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The voluminous literature and the diversity of opinion 
as to the cause and treatment of thromboembolism are 
testimony to the complexity of the problem There is 
little real knowledge as to its cause, and only in recent 
years have any advances been made in the methods of its 
treatment Out of the great amount of work that has 
been done in the field, and in a large part quite by 
chance, the treatment of the various aspects of thrombo¬ 
embolism has advanced materially dunng the last decade 
It IS the purpose of this paper to present some of the 
methods of treatment and to offer personal criticism of 
them 

General Considerations 

Certain age-old pnnciples are still of pnmary im¬ 
portance m the treatment of thromboembohsm Of these, 
rest is still the most important form of therapy Since 
most thrombi occur m the lower extremities, immobili¬ 
zation of the patient is mandatory and must be insisted 
upon until the sims and symptoms have disappeared al¬ 
most completely MTie Remands of function inhibit, for 
the most part, the healmg processes, and these, if they 
cannot be aided, must not be hindered Next m im¬ 
portance to rest IS elevation of the part This is particu¬ 
larly true m involvement of the lower extremities, where 
the return circulation is poor at best and m the pathologi¬ 
cal state IS poorer still The early disappearance of swell¬ 
ing IS important in the return of the limb to normal, for 
the longer swelling persists the more permanent become 
the trophic changes m the skin and subcutaneous tissues 
and to a certain extent m the deeper structures Eleva¬ 
tion must be continued until the part, as mdicated by in¬ 
spection and palpation, has returned to normal 

Since most of the antiphlogistic and various healing 
processes are aided by an mcreased circulation, heat is, 
as a rule, a desirable adjunct Blanket packs encasing 
the whole part and covered with a heat cradle or electric 
pads should be applied as early as possible Care should 
be exercised to avoid burning, and it is particularly im¬ 
portant to ascertain that the artenal supply to the part 
is adequate The mcreased metabolic demands of 
warmed extremities may cause senous damage to tis¬ 
sues with inadequate artenal supply This, of course, is 


• The treatment of thromboembolism has been 
changed by the development of antibiotics and 
anticoagulants The rationale of phlebotomy to re¬ 
move thrombi and of ligation of large veins to 
prevent embolism is now questioned, since further 
surgery increases the circulatory difficulties and 
dangers Ligation for thromboembolism is indicated 
only when anticoagulants are contraindicated or 
when embolism recurs in spite of them 

Unchanged, however, are certain other principles 
of treatment If the healing processes cannot be 
aided, they must at least not be hindered Warmth 
IS valuable, but overheating must be avoided It is 
particularly important to make sure that the arterial 
supply to the part is adequate, for the increased 
metabolic demands of warmed extremities will cause 
serious damage to tissues with inadequate blood 
supply 

These principles apply generally to superficial 
and deep thrombophlebitis, to acute subclavian 
thrombosis, migratory thrombophlebitis, subacute 
and chronic thrombophlebitis, peripheral embolism, 
and the postphlebitic syndrome Anticoagulants 
have reduced the danger of pulmonary embolism 
and have improved the prospects of the patient with 
thrombosis of the central retinal artery In mesen¬ 
teric thrombosis, heparin is given as soon as the 
diagnosis is made, for the anticoagulant does not 
cause unusual bleeding during the necessary resec¬ 
tion of the affected intestinal segment 


extremely important in elderly patients, but some per¬ 
sons even m their 20’s have an extreme degree of athero¬ 
sclerosis, and all extremities should be carefulh exam¬ 
ined before heat is applied 

Heat IS often a welcome factor m the relief of pain 
Vasospasm is probablj one of the primary' causes of 
pain, and heat will be a factor m neutralizing it The use 
of sympathetic ganglion block for this purpose has in 
recent years obtained considerable fa% or and often brines 
immediate relief of pain WTiether it is of benefit bevond 
this one effect is still a matter of conjecture but certainly 
its use has few contraindications and may be of rea 
benefit 
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The infection factor in thromboembolism vanes to a 
wi e degree but is important in certain types of the dis- 
ease Where fever is present, antibiotics should be used 
and the individual drug should be adapted to the pa¬ 
tient s tolerance Its use may be discontinued when the 
temperature returns to normal 


During the early years of World War II thrombophle¬ 
bitis was often treated by phlebotomy, removal of the 
thrombus or part of it by aspiration, and ligation of the 
vein Early m the postwar period ligation alone was done 
for the prevention of emboli In certain centers routine 
bilateral superficial femoral ligation was done prophylac- 
tically in all elderly patients undergoing major surgery 
The rationale of these procedures warrants examination 
In a patient with a demonstrated tendency toward intra¬ 
vascular clotting, further surgery must add more throm- 
boplastic substances to the blood stream as well as fur¬ 
ther trauma to blood vessels and surrounding tissues— 
two factors that, in the light of our present knowledge, 
may play etiological roles in thromboembolism In ad¬ 
dition, if the principle of ligation to prevent embolism is 
earned to its logical conclusion, the great veins should be 
ligated at the heart, since emboli may and do form above 
the points of ligature If the collateral circulation about 
these points is adequate, postligation edema does not 
follow, but, when iliofemoral or femoral thrombophlebi¬ 
tis is severe, collateral veins may be extensively involved 
and permanent edema follow ligation Many patients 
have become permanent invalids after ligation of the 
vena cava 

It IS my opinion that ligation for thromboembolism is 
rarely indicated and in our present state of knowledge 
should be used only when anticoagulants are contraindi¬ 
cated or in the rare instances where embolism recurs in 
spite of them Anticoagulants have become an accepted 
and important part of the treatment of most thrombo¬ 
embolic conditions In most patients their judicious use 
IS safe and effective m the limitation of the clotting 
process and the prevention of embolism When admin¬ 
istration of anticoagulants is started early m the disease 
and continued the proper length of time along with rest, 
elevation of the part, supportive dressings, and, where 
indicated, antibiotics, the average patient with thrombo¬ 
phlebitis may expect to recover completely The detailed 
management of anticoagulant therapy has been covered 
elsewhere ^ and is beyond the scope of this paper 

If there has been swelling of the leg to any degree 
during the acute phase, and if it has persisted for more 
than a few days, constrictive stockings and/or bandages 
must be applied when the patient gets out of bed and 
their use continued until the physician is assured that 
edema will not recur 


Superficial Thrombophlebitis 

The most common form of superficial thrombophle¬ 
bitis IS that occurring m varicose veins There may be 
single or multiple sites of mflammation, with the sec¬ 
ondary sites occurnng simultaneously with or subsequent 
to the original Heat, rest, elevation, and antibiotics will 
usually result in an early resolution of the condition Six 
weeks after the onset, if there have been no new sites of 
inflammation, the saphenous system or systems involved 
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he mam channels and excision and/or stripping ofall 
the palpable tributaries Many of these patiems will do 
well without anticoagulants, but, becauL of re™ 
ep sodes prior to surgery m some and an occasional in^ 
volvement of the deep vems (a rare complication), it is 
worthwhile to institute a short course (two to, three 
weeks) of anticoagulant therapy 

Superficial thrombophlebitis not infrequently occurs 
m veins being used for intravenous infusions The needle 
or catheter should, of course, be removed from the vein 
and rest, heat, elevation, and antibiotic therapy started 
In the young this treatment may be adequate, however, 
many patients with this condition are elderly and some¬ 
what debilitated, and, with the added factor of surgery, 
extension to the deep veins is not infrequent Local clini¬ 
cal signs of extension to the deep veins may be lacking, 
and the earliest evidence may be a pulmonary embolus, 
anticoagulant therapy should therefore be instituted and 
continued for a minimum of three weeks 1 

Recurrent superficial thrombophlebitis with or wjthoul 
varicose veins, particularly in the male under 35, mny 
be the first sign of thromboangiitis obhterans (Buerger’s 
disease) None of the usual forms of therapy for throm¬ 
bophlebitis, mcludmg excision of the vems and anti¬ 
coagulants, will be effective in such cases, however, the 
interdiction of the use of tobacco may be sufficient to 
prevent recurrence 

Femoral or Ibofemoral Thrombophlebitis 

Clinicians today are prone to think of femoral and 
iliofemoral thrombophlebitis as occurring in two forms 
the full-blown thrombophlebitis of the extremity,! with 
swelling, redness, tenderness, fever, and often a chill, as 
compared to the less dramatic so-called phlebothrdrabo- 
sis, which may go completely unnoticed or which may 
manifest itself by a slight rise in the pulse rate, a slight 
fever, and a mild tenderness over the calf and/or fefiioral 
vessels Homans’ sign may or may not be present 
Phlebothrombosis will frequently first manifest |itself 
clinically by a pulmonary embolus, and even after such 
occurs It may be impossible to determine its site of ojngin 
The first condition is treated with the usual rest, eleva¬ 
tion, blanket packs from toes to groin if the iliac vessels 
are involved, and with antibiotics Anticoagulant therapy 
IS started early, heparin being used initially and iis use 
being discontinued only after the prothrombin ha^been 
reduced to a therapeutic level with one of the protljrom- 
bm depressants Antibiotic therapy is discontinued^ after 
the patient becomes afebrile, and the elevation of the limb 
is continued until swelling has completely disappeared 
Because of the maceration of the skin with contiijuous 
warm moist dressings, these may be alternated U; 
hour intervals after the first two or three days As 
as the swelling has disappeared, the patient may bd am¬ 
bulant for brief periods with the support of an ^^tic 
stocking or bandage m some instances both will e 
necessary m order to prevent a return of the swelli 
should be emphasized that the swelling must not iptum 
if the patient is to have a normal limb, and wh^^her e 
achievement of this status requires three 
months, or six months, there can be no comprc^is 


six- 

soon 
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The anticoagulant therapy should be continued with the 
'^patient on an ambulant, outpatient basis for at least a 
y i^onth after all signs of swellmg and mduration of the 
' soft tissues of the leg have disappeared, and the restnc- 
' t'\e stocking and bandages should be used until their use 
' ~"can be gradually discontmued without return of even a 
minimal amount of swelling Under this routine there 
will be few limbs that will not return to normal appear¬ 
ance and function 

Cases of phlebothrombosis should have similar treat- 
I'menUbut it may be unnecessary to use antibiotics, par¬ 
ticularly if there is no fever If the signs and symptoms 
disappear after a few days of therapy, as they frequently 
do, the patient may be allowed out of bed provided his 
condition is controlled with anticoagulants Therapy with 
anticdagulants is continued usually for a minimum of 
three weeks Constrictive stockings or bandages may be 
unnecessary, particularly if there is no edema with ambu¬ 
lation It IS wise to see that the condition of such patients 
IS coihpletely controlled with anticoagulants as soon as 
the diagnosis is made or suspected 

11 I Acute Subclavian Thrombosis 

Tlirombosis of the subclavian vem is a condition oc- 
cumng most often in young adult males who are actively 
engaged in sports or vigorous types of work Trauma is 
likeljj an important factor m this condition The early 
treatment consists of elevation, blanket packs, and anti¬ 
coagulant therapy Antibiotics are used if the patient has 
fever Since it is more difficult to mamtain continuous 
elevation of the arm than of the leg, the resolution of this 
condition is prolonged Anticoagulant therapy should be 
_ continued for a minimum of six weeks, and if it is at all 
possible the patient should be immobilized and the arm 
^ elevated continuously Most patients will object to this 
and as a result may go for months and even years with 
a swollen arm The condition is less prone to recur than 
thrombophlebitis of the leg, but recurrent episodes are 
best taken senously and the patient immobilized until all 
signs and symptoms have disappeared 

j Migratory Thrombophlebitis 

I Migratory thrombophlebitis is a condition m which 
' venqus thrombosis occurs at different sites, usually in one 
I or the other in rapid succession, however, the attacks 
‘■"inay be separated by intervals dunng which the patient 
/ IS free from signs and symptoms It may be present in 
young adults, or the first attack may appear in later adult 
life j Attacks may be days or years apart The treatment 
of single episodes is the same as descnbed in the discus¬ 
sion of iliofemoral thrombophlebitis, except that patients 
who have had several episodes m a relatively short time 
should have continuous anticoagulant therapy Patients 
with attacks at intervals of several years should not be 
givep continuous anticoagulant therapy Such therapy 
IS, of course, mconvenient and expensive It is, however, 
less expensive than the treatment of recurring attacks at 
frequent intervals, and the fact that persons can carry on 
their usual work while undergoing treatment makes con¬ 
tinuous anticoagulant therapy a welcome alternative 
It IS worthwhile for a patient with migratory thrombo¬ 
phlebitis who has been receiving anticoagulant therapy 
for la period of two years to have a trial without such 


therapy Some of these patients may go along indefi¬ 
nitely without recurrence, but less fortunate ones must 
again be given continuous anticoagulant therapy for 
another two or three years before they can be given 
another tnal \nthout anticoagulants Patients with mi¬ 
gratory thrombophlebitis should be carefully screened 
for the possibility of disease elsewhere, particularly tu¬ 
mors or mflammation of the pancreas, for, while anti¬ 
coagulants will control most cases of recurring thrombo¬ 
phlebitis, they are often ineffective against conditions 
complicated by pancreatic abnormalities 

Subacute and Chrome Thrombophlebitis 

There are patients who walk about for months after 
episodes of thrombophlebitis of a low grade They may 
have a rmld swelling of the leg with tenderness and in¬ 
duration of the calf and other muscles, but they are un- 
willmg to undergo adequate therapy or for other reasons 
have not received it They must be placed on a regimen 
of bed rest with elevation of the limb, and anticoagulant 
therapy must be started This routine must be maintained 
until all signs of abnormality have disappeared, when 
the patients can be ambulated with proper constnctive 
stockings or bandages The slightest recurrence of in¬ 
duration or swelhng is reason to return such patients to 
bed rest and elevation Anticoagulant therapy should be 
contmued for a rmmmum of three months after all signs 
and symptoms have disappeared Provided that the 
condition has not caused extensive fibrous tissue forma¬ 
tion m the subcutaneous and other soft parts of the limb, 
patients receiving such a routine may expect eventually 
to have normal extremities 

Postphlebitic SjTidrome 

The patient who has had madequately treated smgle or 
recurring episodes of thrombophlebitis of the leg even¬ 
tually finds himself with a limb that is chromcally swollen, 
painful, discolored, and, after a period of time, ex¬ 
tensively ulcerated The deep veins of such legs are usu¬ 
ally dilated, the walls thickened, and the valves com¬ 
pletely incompetent The soft parts are permanently al¬ 
tered, and there may be extensive secondary varicosities 
These limbs cannot be returned to normal by any form of 
treatment, but the patient can be matenally aided and, 
over a penod of time, the lunb restored to a reasonably 
normal function The patient must first be placed on a 
regimen of bed rest, with the limb elevated, and ulcera¬ 
tion, if It exists, must be healed The skin about the ulcer 
may frequently be infected with a variety of organisms 
The ulcer should be bathed gently each day with mild 
white soap and water, and, if the artenal circulation is 
not impaired, 3 % salicylic acid m tincture of merthiolate 
should be applied followmg such cleansing Most ulcers 
will respond early to such treatment Vancosities should 
be ligated and/or stnpped after the areas of ulceration 
have been healed In some instances in which perforat- 
mg vems are present immediately below the ulcer the 
veins can be taken out only by a complete excision of 
the ulcer bed and the application of a split-thickness skin 
graft When the maximum reduction of swelling has oc¬ 
curred and when no further diminution can be achie%ed, 
the patient can be allowed out of bed with a supportse 
stocking and elastic bandage, the latter extending from _ 



1104 TREATMENT OF THROMBOEMBOLISM-OLWEV 


the base of the toes to the knee He should be urged to 
elevate his leg at every possible opportunity for the re¬ 
mainder of his life Ligation of the deep veins should be 
limited to those patients m whom there is a rapid swell¬ 
ing of the hmb and a feeling of bursting pain on assump¬ 
tion of an upright position I have found popliteal liga¬ 
tion to be as satisfactory as femoral 
’^1 Some patients with the postphlebitic syndrome are un- 
, Ible to follow the foregoing program for economic rea¬ 
sons These patients can be benefited a great deal if the 
routine of soap and water hygiene, fungicides, and con¬ 
strictive dressings is instituted on an ambulatory basis 
The only variation is that after one layer of absorbent 
gauze impregnated with petrolatum is placed over the 
areas of ulceration, sterile gauze is placed about the leg 
and a single layer of 0 25 m foam rubber is wrapped 
about the entire lower leg This is bound into position with 
a 4 m tensor elastic bandage, and the patient is urged 
to elevate his leg at every possible moment out of each 
24 hours The bandage and dressings are removed at 
night, the patient washes the ulcer and skin with mild 
white soap and water, the 3% salicylic acid in tincture of 
merthiolate is applied, and the limb is left completely 
uncovered until morning 

Patients with the postphlebitic syndrome are fre¬ 
quently treated to a point beyond which no improvement 
is apparent On the supposition that a low-grade chronic 
thrombophlebitis exists m most of these cases, anti¬ 
coagulant therapy is then instituted The greater number 
of these patients receive further benefit subjectively and 
objectively from this additional therapy As a result 1 
now add this form of therapy to the beginning routine 
It IS usually continued for from three to six months and 
' some instances for a somewhat longer period of time 
patients must realize that they will never have nor- 
gs but that with proper care they will be able to 
on relatively normal lives with a useful limb 

Central Retinal Vein Thrombosis 


Until recent years the ophthalmologist had little to 
offer the patient with retinal vein thrombosis This con¬ 
dition sometimes undergoes resolution, but more often it 
progresses, resulting m glaucoma and loss of the eye It 
is one of the more satisfactory types of thrombosis from 
the point of view of the influence of anticoagulants 
When seen and treated early, patients with this condition 
may anticipate improvement and many of them experi¬ 
ence a return of normal vision Results are less gratify¬ 
ing when therapy is not started until three to six weeks 
after onset of the condition, but some patients will show 
improvement even after such a delay The entire routine 
may be carried out on an outpatient basis, and therapy 
IS continued as long as the eye shows progress Recur¬ 
rence IS not infrequent and indicates the need for con¬ 
tinuous anticoagulant therapy In my expenence, one 
patient with bilateral central retinal vein thrombosis has 
been receiving such therapy for more than seven years 
without recurrence 

Pulmonary Embohsm 


'he chief obiective in the treatment of pulmonary em- 
sm IS Its prevention Once it occurs in the nonfatal 
n certain complications such as pleural effusion and 
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concern in this condition is 
About one-third of the fatal pulmonaiy emboh lire pre 
ceded by nonfatal ones When one occurs or is Ls- 
pected anticoagulant therapy should be initiated with- 
out delay Blood is withdrawn for determination of pro¬ 
thrombin and coagulation time, and 50 mg of heparin is 
given through the same needle Absolute control of the 
patient s condition must be maintained with heparin 
unti the prothrombin has been reduced to therapeutic 
levels with a suitable prothrombin depressant The use 
of both the one-stage and two-stage prothrombin meth¬ 
ods provides for greater uniformity and safety in anti¬ 
coagulant control than use of only the one-stage method 
The patient is placed on a regimen of bed rest, disturbed 
as little as possible, and enemas interdicted He is al¬ 
lowed up in a chan after five days providing his anti¬ 
coagulant therapy is continued and any signs of phlebo- 
thrombosis have disappeared These latter, of course, 
may never have been present Anticoagulant therapy is 
continued for a minimum of sue weeks, with the patient 
going home two weeks after the embolism has occurred 
if his condition otherwise permits 


I have seen no fatal emboli when the above routine has 
been followed An occasional nonfatal one has followed 
the institution of therapy These are considered to be 
loosely adherent thrombi that were ready to break off at 
the time therapy was started, and, of course, they were 
not prevented from doing so by anticoagulants Ligation 
IS reserved for the rare patient in whom anticoagulants 
are contraindicated and who has had one major em¬ 
bolism or repeated smaller emboli and for the still rarer 
patient who, despite controlled anticoagulant therapy, 
continues to have emboli 


Mesenteric Thrombosis 


Once the diagnosis of mesenteric thrombosis or em¬ 
bohsm has been made, celiotomy and resection of the 
involved intestine are indicated, except m most unusual 
circumstances Heparin is given intravenously as soon 
as the condition is apparent and its administration con¬ 
tinued postoperatively along with prothrombin depres¬ 
sants When the therapy is carefully controlled, such pa¬ 
tients are in little danger nf hemorrhage, extension of the 
clot being the chief hazard pnor to and after surgery 
Hepann given intravenously in therapeutic doses imme¬ 
diately pnor to surgery does not result m unusual bleed¬ 
ing during the operation 


Penpheral Embolism Problem 

The young adult with rheumatic heart disease anc 
ricular fibrillation and the usually older patient \vitli 
rocardial infarction may be subject to recurrent emboli 
Igingin the extremities, brain, abdominal organs, and, 
iln fhe right side of the heart is 'f 

le treatment is directed toward (1) the res oration of 
» circulation to the part by (u) removal o 

len possible and/or (b) ^creasing the collateral c 

lation and ( 2 ) prevention of further embohsm 

igmg m the legs at the popliteal bifurcation and abow 
U usually require surgical removal ^the ear p 
)le moment after their occurrence The same is tr 
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those lodging m the artenes of the arm and shoulder at 
and proximi to the origin of the deep brachial branch 

In patients m whom emboh occur m small vessels 
distal to the popliteal and deep brachial, sympathetic 
ganglion block should be earned out and anticoagulant 
therapy started 20 minutes later The block should not 
be repeated after anticoagulant therapy has been started 
because of the danger of severe and possibly fatal hemor¬ 
rhage Sympathetic ganglion block may be used early 
m emboli lodging higher, but, since it must delay the in¬ 
stitution of anticoagulant therapy, it is not used routmely 
An alternative to its routme use is the employment of 
spinal anesthesia Once the diagnosis is made the patient 
is rapidly transferred to surgery, a spmal anesthetic ad¬ 
ministered, and hepann given 10 minutes later Embolec- 
tomy may then be earned out If a penpheral pulse 
returns, surgery is unnecessary Return of color and heat 
without return of pulse is not sufficient improvement, 
particularly m the younger patient, to obviate the need 
for embolectomy 

After surgery, the adjusted dose of hepann is repeated 
every four hours until the prothrombin is controlled by a 
prothrombin depressant The extremity is protected from 
trauma and kept m a neutral position, or an oscillating 
bed may be used at mtervals, if one is available I have 
used the positive-negative pressure glass boot on occa¬ 
sions and have Felt it may have aided m rehevmg vaso¬ 
spasm and mcreasing collateral circulation 

Unless there is definite contraindication, all patients 
with rheumatic heart disease and auncular fibrillation 
who cannot be converted to regular rhythm are candi¬ 
dates for contmuous anticoagulant therapy Such ther¬ 
apy, if properly controlled, is effective m preventmg em- 
bohsm in most patients 

The difficulty m distinguishing between cerebral em¬ 
bolus, thrombosis, and hemorrhage is often responsible 
for the pohey of watchful waiting m the treatment of cere¬ 
bral accidents—a policy that is m most instances above 
criticism When cerebral embolus is reasonably certain, 
sympathetic ganglion block may be earned out, followed 
by anticoagulant therapy 

Prophylactic Use of Anticoagulants 

The use of anticoagulants m the prevention of throm¬ 
bosis and embolism has been discussed under vanous 
paragraphs throughout this paper There is, however, a 
broad field of prophylaxis m patients who have had a 
history of thromboembolism and who expect to undergo 
surgery and/or expect for one reason or another to be 
confined to bed for an extended penod of time This may 
apply to medical patients as well as surgical, smee a high 
percentage of thrombosis and embolism is observed in 
medical patients Varying with the judgment of the phy¬ 
sician or surgeon, these patients are considered proper 
candidates for anticoagulant therapy in the immediate 
postoperative penods and durmg any penod m which 
they necessarily may be confined to bed 

Summary and Conclusions 

The age-old practices of rest and elevation of the part 
in the patient with thrombophlebitis are still the most 
important factors m the treatment of this 
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relief of vasospasm by heat and sympathetic ganghon 
block are valuable aids m the therapy, the heat bemg of 
addidonal aid m mcreasmg the metabohsm of the affected 
part The use of heat is contraindicated m the 
presence of artenal msufficiency Antibiotics are recom¬ 
mended when fever is present Anticoagulants are an 
important addition to the therapy of thromboembolism 
and will m most mstances limit the clottmg process and 
prevent embohsm from either penpheral veins or heart 
Ligation of vems should be done only when anticoagu¬ 
lants are contramdicated or when embohsm recurs de¬ 
spite anticoagulant therapy, a rare occurrence when the 
latter is adequately controlled 

Constnctive stockings and/or bandages are important 
m controllmg edema m the postphlebitic penod and must 
be worn as long as perceptible swellmg persists Pe¬ 
npheral emboh lodgmg at or proximal to the ongm of 
the deep brachial artery and popliteal bifurcation should 
as a rule be removed surgically, while senous effects of 
those occurnng below these levels will usually be pre¬ 
vented by the use of sympathetic ganglion blocks and 
anticoagulants Contmuous long-term anticoagulant 
therapy IS a safe procedure and willm most mstances pre¬ 
vent the recurrence of thrombophlebitis and embohsm 
Patients with the postphlebitic syndrome wdl seldom be 
cured but may be restored to a comfortable useful hfe by 
means of rest, elevation of the part, antibiotics, anti¬ 
coagulants, constnctive dressings, and sometimes skin 
grafting and popliteal vem ligation 
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The Psyche in Allergic Disease —in order to be a good allergist. 
It IS necessary to be equipped with something more than just 
bottles of extract and syringes That something is the ability 
to blend allergic therapy and psjchotherapj to meet the needs 
of the patient The physician must first evaluate the physical 
and psychologic factors in each indixidual case Where ph>sical 
factors predominate, the allergist can do the greatest good for 
his patient by applying sound principles of allergic investigation 
and therapy, m addiUon to establishing a doctor-patient rela¬ 
tionship which will encourage the patient to speak of his emo¬ 
tional problems Where psychologic factors either predominate 
or are the sole cause of the patient s illness the physician must 
determine whether he is willing and sufficientK competent to 
treat the patient, or whether he should refer him to a ps>chiatrist 
Harm can be done by a faulty psjchosomalic approach, 
and xery often patients will resent a purely psjchosomalic 
approach and will not return Most of the time it will be neces¬ 
sary to continue allergic therapy while to mg to break through 
to the patients emotional problem This should not e\en 
be attempted unless the phjsician has the time and the abilitj 
to handle such a problem Above all the alert allergist should 
be able to distinguish the true allergic patient from the so-called 
para allergic By so doing, no patient need be subjected to un 
necessary psychotherapy or to prolonged and unnccessao 
allergic therapy —Samuel S Burden M D The Role of the 
Psyche in Allergic Disease, Annals of Internal Medicine 

T-v _i ^ r\r e 
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BILATERAL AND RECURRENT RENAL CALCULI 

evidence indicating renal collagen abnormality.and resdlb of salicvlaie therapy 

Roger Baker, M D. 
and ' 

John P. ConneUy, M.D., Washington, D. C. 


It IS the purpose of this paper to review the literature 
concerning incidence of recurrent and bilateral renal 
calculi and to report a study of two representative series 
of patients These data are necessary for several reasons 
From a clinical standpoint, certain aspects of the subject 
liave not been reviewed since 1940 As a consequence, 
the influence of recent laboratory emphasis on establish¬ 
ing etiology and the effect of newer therapeutic proce¬ 
dures or drugs on renal calculus disease have not been 
evaluated In addition, factual information should be 
available to the physician concerning the percentage of 
patients with stone in whom an etiological process can 
be determined, the incidence of bilateral occurrence, the 
incidence of recurrence and time factor relative to this 
recurrence, and any statistical evidence concerning infec¬ 
tion in these patients Probably of greater importance 
from the standpoint of investigation into the nature and 
mechanism of calculus disease is the question of whether 
recurrence of stone occurs as frequently in the contra¬ 
lateral as in the ipsilateral kidney Stone formation is not 
simply a question of crystal precipitates falling out of a 
supersaturated urine, urinary crystals remain as crystals 
until they adhere to each other Various evidence sug¬ 
gests that urinary crystals must be stuck together by 
some protein-sugar compound (mucoprotein) m order 
to form a stone The presence of this mucoprotein has 
been shown by Rubin and Howard ^ in all types of 
calcific renal stones except calcium oxalate Refinements 
of our present crude techniques may permit its identifica¬ 
tion in this type of stone as well It is probably pertinent 
that in the normal calcification in bone the same process 
of deposition of calcium in cartilage mucoprotein takes 
place 

While the precise chemical structure of urinary muco¬ 
protein in patients with calculus disease remains un¬ 
known, It has been isolated by Boyce and associates = 
and observed by others through electromicroscopy It is 
known to be of such high molecular weight that it is un¬ 
reasonable to'consider that its presence in the urine is 
the result of filtration through the glomerulus or of secre¬ 
tion or excretion by the renal tubule Apparently this 
mucoprotein is formed within the urinary tract m renal 
calculus disease Reports published from this labora¬ 
tory ^ have demonstrated alterations of the renal tubule 
connective tissue mucoprotein immediately preceding 
calcification in rats This has been observed consistently 
with four different methods of producing experimental 


Vrom Ills DEpurtmcnt of Surgery (Urology), Georgetown University 
School of Medicine 

Bead before the Section on Urology at the KMth Annual Meeting of 
the American Medical Assocuiion, Atlantic City, June 10, 1955 

This study v,as supported m port by a gront from the United States 
Public Health Service and the American Urological Research Foundation 
The Fizrim (clTcrvesccnt aspIrJn powder) used in this study was sup 
plied by ibc StcthngWlnthrop Research Institute, Rensselaer, N Y 


A study of 357 patients with well-establishsd 
diagnoses of renal calculus showed that in 9 in¬ 
stances of unilateral calculus there followed recur¬ 
rence in'the same kidney while in 12 instances 
recurrence was in the contralateral kidney Bilat¬ 
eral recurrence was seen m eight cases after an 
initial unilaterai calculus and in four instances 
after an-initial bilateral calculus Urine cultures 
were sterile in 43% of patients with bilateral and 
recurrent calculi, so that infection could not be 
proved to be the cause of the lithiasis Needle 
biopsies of both kidneys in a small series of pa¬ 
tients revealed alterations of the connective tissue 
matrix about the renal tubules This finding, to¬ 
gether with- the foregoing facts about bilaterolity 
and recurrence, suggest that renal lithiasis may be 
a systemic disorder belonging to the group of col¬ 
lagen diseases 


renal calculi Subsequently calcification or stone forma¬ 
tion occurs in this altered mucoprotein whether within 
the kidney (nephrocalcinosis) or the renal pelvis or uri¬ 
nary bladder (renal or bladder calculus) As a result of 
these and other observations, it is our impression that 
formation of urinary tract calculi may not be a disease 
of urine but rather a systemic condition specifically in¬ 
volving the normal connective tissue matnx of both kid¬ 
neys If this hypothesis is correct, then recurrence of 
renal calculi should be associated with stone formation 
as frequently m the contralateral as in the ipsilateral 
kidney except in cases where known local factors such 
as unilateral ureteral obstruction result m stone forma¬ 
tion in one kidney No publications have been found 
m the literature concerning site of recurrent renal stone 
formation These statistics are now presented in this 
paper 

Methods 


The first step toward fulfilling these objectives was a 
eview of the literature regarding recurrent and bilateral 
enal calculi since 1915 Next, a survey was made of all 
latients with renal calculi at Georgetown University Hos- 
iital for the period of 1949-1954 Regardless of the 
act that consecutive cases were studied, this series is 
.er force selective, as aU of these patients were from a 
Tivate hospital, therefore, to provide a valid investiga- 
lon a similar study was made of indigent patients from 
hie District of Columbia General Hospital This perio 
overs the years when many of the present antibiotic 
[rugs and chemotherapeutic agents were in active ciini- 
al use It also covers the period when 
aboratory has been most active in diagnosis of mejabo 
,nd endocrinous disorders as well as the 
o-called dietary management was used in an a W ^ 
educe recurrence of calculi Only those patients satis 
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fying one or more of the following cnteria were included 
m these series (1) radiographic evidence of calculus, 
(2) history of urinary tract calculus with operative re¬ 
moval, or (3) cystoscopic evidence of nonopaque stone 
by passage of ureteral catheter to the calculus Excluded 
from the senes were patients with history of repeated 
bouts of renal colic with questionable passage of a stone 
and those in whom a roentgenogram was not taken after 
the passage or surgical excision of a stone in order to 
exclude the possibility of multiple calcuh These cntena 
excluded many patients from the series, but significant 
results were not otherwise possible The cases of 256 
patients fulfillmg these specifications at Georgetown Uni¬ 
versity Hospital and 101 from the Distnct of Columbia 
General Hospital were reviewed 

Results 

A. survey oi the literature presenting the incidence of 
renal stones appearing bilaterally is tabulated according 
to years m table 1 It is evident that the mcidence of 
bilateral renal calculi has decreased slightly m the last 20 
years The literature further reveals that the recurrence 
rate (table 2) of renal calculi has decreased, however, 


Table 1 —Incidence of Bdateral Renal Calcnll 


Tear 

Ob.erxer 

Re*uU* 

l&J" 

KutDDiel 

ICO 

itns 

Bevan 


1916 

Braa.eh 

12 Ji 

1924 

Chute 

l&fl 

192.) 

Thomnf 

12 0 

1927 

Kuster 

11 0 

1934 

Wlnshtirj- White 

18 0 

1938 

Andres 

10 4 

1938 

Mori 

IZS* 

1939 

Parmenter 

80 


Baker and Connelly 

80 


It has remamed, as of 1940, at 8% There is one report, 
published m 1939,* of a much lower percentage (4 7) 
As this rate of calculus recurrence is so low and is at 
such vanance with all other published work, it has not 
been mcluded in table 2 and deserves separate discus¬ 
sion That paper evaluated vitaram A deficiency and 
acid or alkahne-ash diets from the standpomt of recur¬ 
rence of stones Since antibiotic drugs and chemothera¬ 
peutic agents were not generally available at that time, it 
excludes their mfluence If these clinical data are con¬ 
firmed by others, then it will be necessary to reopen for 
further study the entire field of vitamin A deficiency and 
acid and alkalme-ash diets in relation to genesis and treat¬ 
ment of stone recurrence Certain recent laboratory evi¬ 
dence warrants renewed mvestigation into the mode of 
action of Vitamin A at this time 

Of the patients with calculus disease at both the Dis¬ 
trict of Columbia General Hospital and Georgetown Uni¬ 
versity Hospital, 8% had bilateral renal stones on admis¬ 
sion This IS the same rate as that obtained m 1939 
There was a 9% mcidence of patients having recurrence 
of renal calculi after passage or removal of stone This 
figure would seem to reflect a marked decrease m the 
incidence of recurrence of stones when compared to sta¬ 
tistics obtained since 1915 (table 2) Upon closer in¬ 


spection, however, the recurrence rate of 9 % is only 
slightly lower than that given m the report by Braasch 
and Foulds 30 years ago (10 8%) 

After compiling the statistics for this paper, ue were 
surpnsed to learn that there was such close approxima¬ 
tion of the results from two independent hospitals repre¬ 
senting different social and racial groups, pnvate and 


Table 2 —Incidence of Recurrence of Renal Calculi 


Tear 

Ob«errer 

Result* 

1915 

Cabot and Crabtree 

jC 0 Po«tnephrotoiny 

1022 

Bamer 

it 0 Po tnephrotomy 

1924 

Chete 

3^ 0 

1024 

Brfla«ch and Foold* 

in ~V 

1925 

Thoma^ 

S30 


Herb«t 

IjO 


Eiggin* 

10 4 

1637 

Brongeremn 

23 0 Po tpyelotoniy 

Sa 4 Po*tnephro«tomr 

1937 

Ttrinem 

20.0 Po«tpyelotomy 
2«J) Poctnephro^tomy 

1940 

Twinem 

60 

19;4 

Baker and Connelly 

90 


indigent patients This correlation can be seen m table 3 
Further breakdown of the data regarding time interval 
of recurrence and percentage of recurrence in the same 
and opposite kidneys among patients at both hospitals 
reveals approximately the same similanty (table 3) It 
was learned that if a patient developed a stone in one 
kidney and subsequently had a recurrence there was 
more than a 50% chance that the stone would develop 
in the opposite kidney The data indicate that, once a 
calculus has passed oris removed, recurrence usually de¬ 
velops within three to five years This conclusion was 
valid m over two-thirds of the patients studied (24 out 
of 33 patients) Recurrence is infrequent after eight 
years have passed since the original attack 

Possible etiological factors concerned m these senes 
were vaned, but the fact that mfection formed the mam 
bulk of genitounnary pathology associated with renal 


Table 3 —Recurrent Renal Calculi in Patients Seen at 
Ceorgelo'nn Uni\ersit\ Hospital and District of 
Columbia General Hospital 


Patient? Mean Tlrae Benee 

No Month* Month* 


loilateral tone recnrrence 

G* 

D* 

' 0* 

D* 

'g* 

D* 

In same kidney 

Tnllateral etone recurrence 

6 

14 

3-4 


9--y 

r-ooi 

In oppo«Ue kidney 

rmiateral ^tone bilateral 


3 

80 t 

44.3 

4.M 

(2^) 

24-CO 

recurrence 

Bilateral Ftone« bilateral 

S 

o 

6* 0 


24 ISA 

reoi 

recurrence 

3 

1 

30.3 


21 1 



* G = Georgetown Unlver \ty Ho plral D = DJ trict oi Columbia 
General Hospital 

♦ TbU patient abo iereloped a i*tone in th*» opj o Itc Jddner after 
recurrence In the «aine Wdney 

Not Includefl In further «tatf tlc« doe to luatke^l variation iroia 
other flumre* 

0 Recurred In «ame patient at the*** time Int^'nal* 

stones warrants consideration Of all patients studied 
who had recurrent or bilateral renal calculus disease, 
50% had associated acute or chronic pjelonephntis 
What is probably of more importance is the fact that 
43% of the patients m this senes had stenie urine cul¬ 
tures Unfortunately, 2% of the charts failed to contain 
a report of unne culture Wfiien \ie«ed from a most 
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liberal standpoint, determined etiological factors in the 

uropathies (5 of 55 cases, or 9%) 
ystemic diseases such as gout, rheumatoid arthntis and 
poliomyelitis with prolonged bed rest (6%), and hyper- 
parathyroidism with nephrocalcinosis or renal calculi 
P 4%) Definitive etiology could be determined, there¬ 
fore, m a maximum of only 20 4% of this group, or to 
pu It more meaningfully, there was no demonstrable 
etiology m 79 6% of patients with bilateral or recurrent 
renal calculus disease This affords an idea of the extent 
ot the research problem still remaining 

Comment 

These data have value both clinically and in research 
From a clinical point of view, it is important to be aware 
that m patients with signs and symptoms of a unilateral 
renal calculus there is an 8% chance that a calculus may 
be present also in the opposite kidney If the patient has 
a renal stone removed or passes it spontaneously, the 
likelihood of Its recurrence is about 9% Apparently 
this IS a fairly constant incidence rate for the year 1955, 
Prince and co-workers " report 8 8% in the same year 
Contrary to popular opinion, the facts indicate that stone 
recurrence is apparently just as frequent m the contra¬ 
lateral kidney as m the kidney that developed the original 
stone In addition, if the patient is to have a recurrence. 
It will usually appear within three to five years, but it 
may develop as late as eight years after the first episode 
Recurrence is infrequent after this 

Injection —The absence of infection m 43% of pa¬ 
tients with recurrent or bilateral renal calculus disease is 
further support for the premise that infection is probably 
either a contnbuting factor to stone formation or a result 
of local irntation rather than a primary cause of the 
condition These statistics tend to confirm the study 
published by Rovsing “ m which he reported that the 
urine was stenle in 56% of 716 patients with renal cal¬ 
culi It IS logical to find that in a series of bilateral and 
recurrent calculi the incidence of sterile unne would be 
lower Bell studied 115 cases of renal tuberculosis but 
found that only three patients with this specific infection 
developed calculi 

There is no conclusive published evidence that infec¬ 
tion, per se, is the etiological factor in human calculus 
disease It is granted that recurrent pyelonephritis due 
to gram-negative organisms thriving m an alkaline urine 
has considerably more than a chance association with 
calculi The fact is that only a very small percentage of 
patients with acute or chronic pyelonephritis actually 
develop calculi, and approximately one-half of all pa¬ 
tients with renal calculi have no infection This ap¬ 
parent inconsistency with popular medical opinion re¬ 
mains unexplained unless the conclusion be accepted 
that pyelonephritis is not the cause of renal calculus 
disease Without doubt, renal infection of a particular 
type IS probably a contnbuting factor or the trigger 
mechanism necessary for activation of some stone-form- 
mg process already present For example current stud¬ 
ies show that It IS extremely rare to find 
■ induced by injection of Proteus vulgaris into the bladder 
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of the rabbit This organism, however, readily leads to 
production of stone m the bladder when there^has been 

nntribe^ “i ” 10 

irritate the vesical mucosa 

Etiology —It has been stressed repeatedly in the medi¬ 
cal literature that gross abnormalities in calcium metab¬ 
olism resulting m hypercalcemia and hypercalciuna, as 
in hyperparathyroidism, can be a major factor m the 
production of calculi Reference to published facts indi¬ 
cates that about 50% » of patients with hyperparathy¬ 
roidism actually develop renal calculi It is also com¬ 
monly accepted that the etiological factor m many pa¬ 
tients with calculi IS obstructive uropathy, dehydration, 
or systemic diseases such as gout, cystmuria, or obliga¬ 
tory prolonged bed rest Critical appraisal of these so- 
called known causes of stone formation reveals that the 
vast majority of patients with any one of them never de¬ 
velop renal calculi For example, while many patients 
with gout have renal impairment, only 11 to 23% have 
stones or gravel Of patients having obstructive urop¬ 
athy, only 7 to 10% have calculi “ Of 800 recumbent 
patients studied for an average time of approximately one 
year, only 2% formed urinary calculi Conclusions 
from these facts are twofold first, in the bulk of cases 
the etiology of stone formation is obscure, and, second, 
in the small group of patients in whom the “etiological” 
factor appears known, it has only been suspected but 
not proved as a true etiological factor More often than 
not, if approached from another aspect it could just as 
reasonably be stated that the renal calculus in such a 
situation IS an inconsistent renal complication of the con¬ 
dition Factual data proving causation are sketchy 
Some or all of these factors may be truly causative This 
applies particularly to hyperparathyroidism, where re¬ 
moval of an existing lesion such as an adenoma usually 
prevents stone recurrence At the present writing most 
of these factors must be considered as only contnbutory 
processes, for example, they were found in only one-fifth 
of the patients having bilateral and recurrent calculi in 
the two series now reported 

Evidence Indicating Collagen Abnormality m Renal 
Calculosis —It cannot be taken for granted that hyper- 
excretion of certain urinary crystals or crystalloids or 
calcium will cause a stone per se It is possible but not 
probable that a patient may have a stone solely as the 
result of hyperexcretion of these elements, but most valid 
data fail to support this concept Excess saturation of 
unne or any other solution with a crystal causes crystals 
(not a stone) to drop out of the solution It has been 
reasoned by any number of authors that these crystals 
serve as a “nidus” or “nucleus” for subsequent deposi¬ 
tion of crystals or salts, thus forming a stone The critical 
factor in this popular concept of stone genesis is t e 
presence of some cohesive substance in the urine that 
causes these crystals or salts to adhere to the nidus and 
also to each other All significant published eviden 
indicates this cohesive substance to be a 
Furthermore, it is an irrefutable fact that overloadmg of 
the urine with crystals is not essential to stone forma 
Ron Most patients with hypercalcemia, hypercalciuna, 
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or hypercrystalluna never develop a calculus, and most 
patients with a urinary tract calculus do not have hyper¬ 
calcemia, hypercalciuna, or hyperciy'stalluna It is cer¬ 
tainly possible that patients might develop a specific type 
of renal injury' from an abnormally high renal excretion 
of calcium or crystals This renal injury may cause con¬ 
version and release or excretion of a specific renal muco- 
protem into the urine that binds the calcium salts or 
crystals to each other or on a nidus This area requires 
further study 

It IS common belief that stones will recur m the kid¬ 
ney that was first attacked. The data obtained by this 
investigation failed to support this concept Of 28 pa¬ 
tients who had recurrent unilateral renal calculi, there 
were more recurrences m the contralateral kidney (12 
patients) than in the ipsDateral kidney (8 patients) or 
m both kidneys (8 patients) These results support the 
suggestion that renal calculosis is apparently a systemic 
condition specifically affecting both kidneys and the 
causative factor is not necessanlj' a local or urinary' ab¬ 
normality These obsen'ations have prompted an addi¬ 
tional study that is m progress Needle biopsy specimens 
of both kidneys have been obtained from a small senes 
of patients with unilateral renal calculi, and they reveal 
bdateral alterations of the renal tubule connective tissue 
matnx or mucoprotein These data tend to correlate 
and substantiate the hypothesis developed m this labo- 
ratoiy that most kidney stones represent renal collagen 
disease—that is, a disease of the tubule connective tissue 
matnx or raucoprotem 

As mentioned previously, stones are apparently a 
conglomeration of crystals held together by a matrix of 
mucoprotein This mucoprotem has been observed for 
all types of calcific renal stones except calcium oxalate 
xvith the extremely crude Hotchkiss periodic-fuchsin 
technique ^ Refinement of existmg techniques may re¬ 
veal its presence m calcium oxalate stones as well 
Boyce and others - and Porter ““ have demonstrated 
the presence of mucoprotein m the unne of patients wnth 
calculi The great size of the molecule precludes pas¬ 
sage through the glomerulus, thus indicating that it must 
be formed at a lower level in the nephron Studies from 
our laboratory have shown bilateral precalcific altera¬ 
tions m renal tubule mucoproteins with four different 
methods of producing experimental calculus disease ’ 
Subsequent calculous matter was deposited m this altered 
mucoprotein, either in the renal tubule (nephrocalci- 
nosis) or after it has been exuded within the tubule and 
deposited in the unne of the calyx or renal pelvis (renal 
calculus) Similar renal tubule mucoprotem abnormal¬ 
ities have been reported in patients with calculus dis¬ 
ease ’•> The specific nature of this connectis'c tissue ab¬ 
normality is unknowm It is known, however, that the 
glomerulus is not involved in the process The results 
now presented show that most patients with a kidney 
stone appear to have bilateral renal disease, as recur¬ 
rence IS as frequent in the opposite kidney as m the kid¬ 
ney originally attacked Furthermore, in the patients 
studied to date, unilateral renal or ureteral calculi are 
associated with connective tissue matrix disease of the 
tubules in both kidneys 
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The calcium of normal bone is deposited wathm 
changed or depolymenzed mucopohsacchande, which 
converts it to a calcium-bindable mucoprotem The 
same process takes place in the calcification of costal 
cartilage In artenosclerosis earliest calcification occurs 
m the connective tissue matrix of the submtimal layer 
In early osteoarthntis, depoly'menzation of the muco- 
poly'sacchande converts it to mucoprotem Earliest 
calcification appears m this mucoprotem Evidence is 
accumulating that show's that pathological calcification, 
mcluding the renal vanety, is a disease of the connective 
tissue matnx As such, it is essentially a collagen dis¬ 
ease in the true sense of the word Wffien appraising the 
problem of renal calculus disease from this standpoint, 
the following factors are necessary' for calcification 1 
Calcium and phosphorus must be av'ailable m the serum 
or urine, but clinical and experimental evidence has 
shown that it is not necessary to stone formation that they 
be present in quantities either greater or less than normal 
2 An etiological factor is necessary to specifically con¬ 
vert the renal tubule connective tissue matrix or muco¬ 
polysaccharide to a calcium-bindable mucoprotein 3 
Specific contnbutory' factors are needed These include 
such conditions as dehydration, specific infections, in¬ 
creased intake of dairy products, hypercalcemia, hyper- 
calciuna, prolonged bed rest, and obstructive uropathy 
They serve to tngger the basic mechanism in a patient 
who IS already disposed to stone formation The vast 
majonty of persons with one or more of these con¬ 
tributory factors never develop calculi These factors 
result m stone formation only when they are combined 
with some other specific process as yet not defined 4 
Time IS needed for the development of calculi 

Treatment —The prmcipal present medical manage¬ 
ment used m an attempt to prevent stone recurrence is 
an attack upon two of these areas by (1) decreasing 
calcium and phosphorus concentration or availability 
and/or altenng the solubibty of these substances, or 
(2) eliminating a determined contributory' factor The 
first is accomplished by such methods as decreasmg ex¬ 
cessive intake of dairy' products use of aluminum gels, 
excision of parathyroid adenomas, decreasing concen¬ 
tration by hydration, altering pH to change solubility, 
passive or active motion of bedndden patients to reduce 
demineralization of bone, and use of chelating agents to 
tie up calcium Contributory' factors such as infection 
are treated by administration of appropnate antibiotic or 
chemotherapeutic drugs Obstructiv e uropathy is rehev ed 
surgically Treatment of the etiological factor is difficult, 
as httle IS definitely known of this facet of the problem 
Treatment of an euological factors can be effective in 
hyperparathyroidism and is under study by vanous 
groups in the diseases of gout and cystinuna 

On the basis of the ev'idence presented above, this 
paper suggests another area for treatment in renal cal¬ 
culus disease the altered tubule connective tissue muco¬ 
protein Our experience with ‘ anti-inflammatory ’ drugs 
m treatment of animals vv-ith a knowm incidence of cal¬ 
culi and m a study of patients with recurrent stones 
has been identical to that obtained with these same 
drugs in treatment of other collagen diseases such as 
rheumatic fever and arthntis These experimental stud- 
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ICS showed that treatment w;th acetylsahcyhc aad 

ijrnTi’ of cortjsone acetate, other cortico¬ 

steroid liormones, phenylbutazone (Butazohdm) and 

y 0 Certain patients develop annoying or dis- 

i-2 gm of aspirin each 
/I such patient had activation of a quiescent 

duodenal ulcer while on long-term aspinn therapy Be¬ 
cause of these complications, alkalizing salicylates such 
as biznm (elTcrvescent aspirin powder) are now used 
Snapper, Bendien, and Polak showed in 1936 that 
sodium salic 3 date inhibits precipitation of urinary col¬ 
loids This concept of action is more tenable than is the 
assumption that inhibition of stone recurrence is simply 
an effect of decreasing urinary pH by daily adminisPa- 
tion of large amounts of acetylsahcyhc acid Other in¬ 
vestigators explain this effect from another related 


stand, contending that sahcylates increase urinary glu- 
curonide concentration, which in turn increases solu¬ 
bility of calcium phosphate While it is possible that this 
IS an explanation for the inhibition of stone formation 
obsen'ed in our study, it is not completely compatible 
with other observations For example, it is known that 
administration of salicylates to patients with gout alters 
the rate and amount of uric acid crystals excreted in the 
unne Our studies, as well as other studies of this type, 
have failed thus far to find a patient with gout develop 
or have recurrence of demonstrable uric acid stones 
while receiving large daily doses of sahcylates The uri¬ 
nary solubility of calcium phosphate is, therefore, not 
important or pertinent in this group of patients In con¬ 
trolled experiments renal tubule mucoprotein alterations 
routinely preceded four different types of calcification, 
calcific matter was subsequently deposited in them 
Sahcylates or small doses of cortisone acetate caused a 
significant reduction in these alterations of renal tubule 
onnective tissue matnx, and subsequently less nephro- 
Icmosis or production of renal calculi was observed 
As m other collagen diseases, little or no additional 
ffect was accomplished by combining drug therapies 
menuoned above Cessation of therapy with the drug or 
drugs was associated with the same rate and seventy of 
recurrence of renal calculi that existed pnor to institu¬ 
tion of therapy This was expected, since the etiological 
factor had not been eliminated As the statistics pre¬ 
sented in this paper indicate, it is fOTtunate that 91% 
of patients with a calculus never have a recurrence For 
those patients who do, this therapeutic area warrants 
trial and further investigation 


Summary and Conclusions 

On the basis of a study of 356 pahents with evidence 
: a history of renal calculi, the followmg conclusions 
ive been made Eight per cent of patients with stone 
I one kidney also have a stone m the other kidney when 
rst examined Nine per cent of patients who have a 
;one develop a recurrence m the same or opposde 
idnev There was no evidence of infection in 43% ot 
aticnts with bilateral and recurrent calculi ^is 

o established etiology m 79 6% of patients with bi- 
ateral and recurrent calculi Support for the theory 
bat renal hthiasis is probably a bilateral renal disease 
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uy tue race mat there are somewhat more re 

contralateral than m the 
ipsilateral kidney Bilateral renal biopsy revealed ab¬ 
normal tubule connective tissue matnx of both kidneys 
m patients with unilateral calculus disease There Is 
evidence indicating that renal calculosis should be con¬ 
sidered a connective tissue collagen disease Treatment 
With anti-mfiammatory” drugs reduces the recurrence 
rate of calculi nearly 50% 
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Renal Calculus Disease Proc Soc Exper Biol & Med, to be published 

13 Snapper 1 Bendien W M , and Polak, A Observations on the 
Formation and the Prevention of Calculi Brit J Urol fi 337 -j 45 (Dec) 
1936 

14 Prlen E L and Walker, B S Use of Salicylamide and Acetyl 
salicylic Acid in Recurrent Urolithiasis, J A M A , to be published 


Verligo—The real essential of verligo is the sense of move- 
nent, pnnianly of turning as the term implies This movement 
s generally of surrounding objects, but one does meet the oc- 
'asional patient with a true vertigo who interprets his sense of 
movement as being of himself These cases, however, need to 
ye accepted with reserve and the sensations carefully analysed 
hus, with a patient who feels hts head actually spinning round 
,t may be a vertigo, but if he says be feels a spinning inside his 
read, it is probably not Associated with the sense of movement 
s a disorder of equilibrium from a mild, barely noticeable lurch 
;o the patient being thrown violently to the floor Accompany- 
ing the vertigo 3s nausea or vomiting and the seventy of this js 
iirectly proportional to the seventy and duration of the verligo 
anly m the shortest and mildest episodes is it really absent and 
n any sharp attack the vomiUng is a prominent feature In- 
lelligent patients will often grade their attacks according to the 
amount of sickness This close correlation is often a useful diag¬ 
nostic point as, although one may well vomit with a variety of 
conditions, this gradation only occurs with a true vertigo An¬ 
other typical point about many cases of vertigo is the ^sociation 
of the vertigo with head movements In a mild attack or when 
a vertigo is settling down, it will often be brought o" again by 
quick side-to side movements of the head This is probably e 
leason why these patients find streets and traffic so unpleasant, 
the almost instinctive quick look both ways before cros^ng a 
street being quite enough to disturb the precanous^uihbnum 
of their labyrinths _N S Alcock. M D , F R C P , Clinical 
Significance of Vertigo, T/ie Practitioner, February, 
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COMPLETE NUTRIMENT FOR THE THERAPY OF PEPTIC ULCER 

Asher Wnkelsteui, M D 
and 

Enc Sch'veiger, M D , Ne^r York 


The underlying or ultimate cause of peptic ulcer is 
as yet unknown Today there are many observers who 
think the cause resides in an emotional disturbance, how¬ 
ever, It IS generally agreed that the immediate cause of 
ulceration is peptic, i e , the effect of free hydrochloric 
acid and pepsin on a susceptible mucosa As a result 
of this concept, most ulcer therapies attack the “acid” 
or “peptic” factor For this purpose, a therapy that pro¬ 
vides a bland, high-calonc fluid, and that also possesses 
good neutralizmg properties, would seem to constitute 
an ideal ulcer therapy 

Recently a high-calonc nutnent powder, Sustagen, has 
appeared, that may be preeminently satisfactory for that 
purpose Sustagen has been utilized for the nutntional 
therapy of debihtated patients, particularly m the form 
of liquid tube feedmgs Sustagen is produced m powder 
form and is easily mixable m water to form a liquid emul¬ 
sion One hundred grams of Sustagen supply 390 cal- 
ones, 24% of which are from protein, 8% Rom fat, and 
68 % from carbohydrate In addition, it contams the 
essential vitamms and minerals An analysis of the 
properties of this agent suggested to one of us (A W ) 
the idea that this preparation might prove of considerable 
value in the care and dietary treatment of patients with 
peptic ulcer 

The characteristics of this matenal that suggested its 
use m ulcer therapy are as follows (1) fluid nature, (2) 
palatabihty, (3) high-calonc value, (4) complete min¬ 
eral and vitamm supplement, and (5) probable acid- 
neutralizing effect Smce modem peptic ulcer therapy 
depends largely on the neutralization of the gastnc acid 
secretions, it was decided to mvestigate the neutralizing 
abflity of Sustagen m patients with a wide vanety of gas¬ 
tnc secretory disturbances Among these were patients 
with duodenal ulcer (with nocturnal hypersecretion) 
and hiatus hernias In addition, smce the conventional 
dietary therapies of ulcer rely mainly on the admmistra- 
tion of milk, based on similar considerations, it was there¬ 
fore decided to include a study of the antacid effect of 
Sustagen as compared with that of milL 

Methods 

Thirty patients from the wards and outpatient dimes 
of the Mount Sinai Hospital were studied These pa¬ 
tients all had upper gastrointestmal complamts Gastnc 
analysis was done as part of the routine study Twelve 
patients had duodenal ulcer proved radiographically 
The nocturnal secretory activity m five of these cases 
was studied, and hypersecretion and hyperchlorhydria 
was found Four patients had a hiatus hernia, one had 
caremoma of the fundus of the stomach, and two had 
chronic gallbladder disease These seven patients also 
had gastnc acid hypersecretion In the absence of a 
definitive diagnosis, the remainmg 11 patients were clas¬ 
sified as having conditions that were functional in ongin 


• A fluid nutriment (Sustagen) of known carbo¬ 
hydrate, fat, protein, mineral, vitamin, and known 
caloric content was tested to determine whether 
Its effects on gastric acidity might render it useful 
in patients with various gastric secretory disturb¬ 
ances 

Sustagen provoked less secretion of acid than did 
a test meat of crackers and water in 10 patients 
It suppressed the secretion of free acid in response 
to hi^amine in four patients A group of four 
patients took it alternately with milk on successive 
days, gastric analyses showed that the Sustagen 
caused more complete and prolonged reduction of 
acidity than did the milk A group of six patients 
who had been suffering from the distressing symp¬ 
toms of prolonged nocturnal hyperchlorhydria re¬ 
ceived Sustagen by continuous intragastric drip, 
which completely abolished the free acidity during 
the night 


Gastnc contents were obtained by means of nasogastnc 
aspiration with the use of a small caliber Levin tube 
The amount of hydrochlonc acid was determined by 
titration, with Topfer’s reagent as the indicator of free 
acidity The patients were divided into four groups 
Group 1 —Of 16 patients with varymg fasting gastnc 
acidity, 10 (table 1) received a routine test meal consist¬ 
ing of three arrowroot crackers and 240 cc of water, 

Table 1 — Free Gastnc Acidity (Clinical Units) Response to 
Test Meal and Sustagen 
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after which samples of the gastric contents were aspirated 
every 15 mmutes for a period of one hour At the end 
of one hour, 240 cc of Sustagen mixture (135 gm of 
Sustagen m 240 cc of water) was swallowed by the 
patient Gastnc aspirations at 15-minute intervals were 
then contmued for one to two more hours 4fter the 
aspiration of the fasting stomach contents for one or 
two 15-rmnute penods, the remainmg six patients (table 

From the Gastrointcitinal Unit of the Medical Departnent of the 
Mount Slnnl Hospital 

This study was supported b\ a grant from Mead Johnson <SL Compan> 
Evansville Ind 
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After 

nis, all procedures were carried out as in table 1 
Ofor/p 2 —Four patients were given 0 5 mg of his¬ 
tamine hydrochloride (J 1,000) subcutaneoufly, after 
which samples of the stomach contents were aspirated 
at J5-minute intervals for one hour (table 3) Then 

T^DtE 2-Free Gasfnc Ac,day (Chmcal Unds) Response 
to Su stage It 
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240 cc of Sustagen mature was swallowed by the pa¬ 
tient Gastric aspiration was continued every 15 minutes 
for an additional hour 

Group 3 —Four patients in a fasting state received 
240 cc of whole milk and 240 cc of Sustagen mixture on 
alternate days After the ingestion of either fluid, gastric 
aspiration was carried out at 15-minute intervals for 
a one and one-half to two-hour period (table 4) 

Group 4 — Six patients with prolonged nocturnal hy¬ 
persecretion and hyperchlorhydna were studied after 
ingestion of the standard arrowroot cracker and water 
test meal m the evening Specimens of the stomach con¬ 
tents were obtained at hourly intervals during the night 
for periods ranging from three to seven hours by means 
of an indwelling nasogastric tube The next mgbt the 
same group of patients received a continuous mtragastric 
Sustagen drip (450 gm of Sustagen m 1,000 cc of 
water) at the rate of 80 to 100 drops per minute Sam¬ 
ples of the gastric contents were again aspirated every 
hour for three to seven hours 
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Group 2 —A^fter histamine injections, the four pa- 

50 to 74 chmcal units After the oral administration of 
Sustagen mixture, no free acid was demonstrable m four 
subsequent gastric specimens obtained over a one-hour 
period from three patients In the third aspiration, only 
a slight degree of free acid (10 units) appeared m one 
patient (table 3) 


Group 3 ^Free hydrochloric acid measured in the 
fasting stomach ranged from 34 to 62 clinical units in 
the four patients in group 3 After 240 cc of whole 
milk was swallowed, a transient decrease m free acidity 
occurred, however, this drop never exceeded 55% of 
any fasting value and was not sustained beyond a one- 
half hour period In all four patients, the free acid 
measured one hour after the milk was taken vvas actually 
higher than the fastmg value This secondary rise varied 
from 10 to 75% above the fasting values The next 
day, the free acid as measured in the fastmg state ranged 



riM (hwrM) 

Average noefurnai free gastric acidity response to stondard jkst meal 
find continuous inCragastric Sustagen drip on alternate nlg^^U Tcsi tub' 
stance given immediately alter aspiration ot tasting (0) specimen 


Results 


Group 1 —Before the oral admmistration of the Sus¬ 
tagen mixture, nine patients m group 1 had free acid rang¬ 
ing from 40 to 74 clinical units, five patients had free acid 


Table 3 —Free Gastric Acidity (Chmcal Units) Response 
to Histamine and Sustagen 
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om 20 to 39 units, and two patients had free acid from 
D to 19 units (tables 1 and 2) In all of these 16 pa- 
ents after the oral administration of Sustagen, free 
vdrochlonc acid was neutralized for periods ranging 
L one to two hours, with the exception of 
I whom free gastne acid had reappeared at 
ne hour In 9 of the 11 patients who were studied for 


from 30 to 64 clinical units in the same four patients 
Then 240 cc of Sustagen mixture was taken by mouth 
by each patient, and either no free acid or merely traces 
were demonstrated for the subsequent one and one-half 
hour penod Two patients showed no free acidity for 
one and one-half hours, and only traces of free acid were 
recorded for the other two after Sustagen was swallowed 
(table 4) 

Group 4 —After the evening test meal, all six patients 
in group 4 showed elevated free acid values ranging 
from 36 to 78 clinical units over a three to seven-hour 
nocturnal period The next night, with continuous intra- 
gastne Sustagen drip, free hydrochloric acid m all six 
patients was effectively neutralized for the entire three 
to seven-hour penod of hourly study (see figure) 


Comment 

j „it IS apparent from the studies of the 
lal in group 1 that the oral administration of 240 cc 
stagen mixture virtually abolished the free hy ro- 
c acid for periods ranging from one to two hours 
patients who were studied for a one and one-hall 
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hour penod, 9 patients showed complete control of free 
gastric acidity over that period 

Group 2 —-After the subcutaneous injection of hista¬ 
mine, the same neutralizmg effect of Sustagen on gastnc 
acidity for a one-hour period was noted m four patients 
exhibiting high free acidity 

Group 3 —In view of the fact that mflk is the standard 
and basic dietary therapy m peptic ulcer, it was thought 
that a comparative study of the effects of milk and Susta¬ 
gen on gastnc acidity should prove of special mterest to 
those concerned with the dietary management of peptic 
ulcer In four patients, to whom 240 cc of whole milk 
was given, only a transient decrease in free acid occurred 
It never went below 55% of the fasting values It is of 
interest that, after the first hour of sample-taking, the 
free acid was actually higher than it had been with 
the patients in the fasting state, however, with equal 
amounts of Sustagen, free hydrochlonc acid was virtually 
neutralized for one to one and one-half hours 

Group 4 —Numerous investigators—^Winkelstein,^ 
Henning and Norpoth,= Val Dez,® Dragstedt and others,* 
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ventional methods of dietetic treatment of peptic ulcer 
Sustagen is a complete ahment in a bland liquid form. 
It is easily mixed, palatable, and has excellent and pro¬ 
longed buffenng powers It is apparently supenor to 
whole milk in its neutralizmg properties, in its prolonged 
effect, and m the absence of a secondary nse in the free 
hydrochloric acid Accordingly, several patients whose 
condition was refractor}' to the conventional Sippy type 
of therapy have been treated with Sustagen given orally 
or by dnp, or by both methods combmed, and the results 
seem promising in this small group There were no un¬ 
desirable side-effects A few patients complained of the 
sweet taste of the aliment In view of the good effects, 
we advocate an intensive tnal of Sustagen in the therapy 
of uncomplicated peptic ulcer 

Summary and Conclusions 

The neutralizing properties of Sustagen, a high-caloric 
nutrient powder, were studied m a group of 30 patients, 
most of whom had gastnc acid hypersecretion In addi¬ 
tion, the antacid abihty of Sustagen was compared to 


Table 4 — Free Gastnc Acidity (Clinical Units) Response to Oral Ingestion of Milk and Sustagen Mixture*' on Alternate Days 
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Levin and others “—have demonstrated conclusively that 
the nocturnal secretion of hydrochlonc acid m peptic 
ulcer is increased in both concentration and volume Ul¬ 
cer therapists generally agree that, because of the dis- 
tressmg mght symptoms charactenzmg the course of 
active peptic ulcer, the control of nocturnal h}'persecre- 
tion should be a great advantage ® This neutrahzation 
should also theoretically protect the open ulcer from acid 
imtation and peptic digestion durmg the night It was, 
therefore, considered particularly important to study the 
effect of Sustagen drip on night acid secretion (which 
easily lends itself to drip therapy because of its milk-like 
physical properties) This form of dnp therapy was ear¬ 
ned out in six patients who, in control studies, revealed 
prolonged nocturnal hypersecretion and hyperchlor- 
hydna It was found that the continuous Sustagen dnp 
abolished the free acid completely Although Winkel- 
stein and others ’’ have found that the night intragastnc 
drip of milk-soda mixture or diluted alummum hy¬ 
droxide gels controls the night secretion of acid ade¬ 
quately in ulcer patients, Sustagen seems preferable be¬ 
cause of its equally good neutralizmg properties plus its 
food-vitamm-mineral values 

As a result of these considerations, it is proposed to 
treat ulcer patients with Sustagen mixture, both orally 
and by the intragastnc dnp method It seems probable 
that this form of alimentation is supenor to other con- 
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that of whole milk It was found that whole milk ad¬ 
ministered orally failed to control the gastric acidity to 
any comparable degree The oral admmistration of 
Sustagen mixture is followed by achlorhydna for one to 
two hours (usually one and one-half hours), and the 
mtragastne mght dnp of Sustagen produces a continuous 
absence of free hydrochlonc acid This excellent neu¬ 
tralizmg property suggested use of Sustagen in the medi¬ 
cal therapy of peptic ulcer As a result of these studies, 
a clmical tnal of Sustagen m the treatment of uncompli¬ 
cated duodenal and gastnc ulcer seems justified 
1185 Park Ave (28) (Dr Wmkelstein) 
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progress in prevention of chronic illness, 1949-1956 

Leonard A. Scheele, M.D., Washington, D. C. 


Seven years ago, I had the privilege of addressing the 
first meeting of the Commission on Chrome Illness 
loday, I am sensible of the honor of speaking at the 
final meeting but not without a certain feeling of regret 
■hor I believe that no one concerned with the problems of 
chronic Illness can contemplate the commission’s absence 
irom the national scene without wondering how the gap 
can be filled Granted, it was not the aim of the commis¬ 
sion to make a permanent place m the sun for itself Its 
mission has been the very reverse of empire building 
But the commission has made a place for itself—m hun¬ 
dreds of communities, institutions, and organizations 
across the country and in thousands of individuals, pro¬ 
fessional and public leaders alike It will be remembered 
for a long time to come 

Seeking a common meeting place for the exchange of 
problems and ideas, many groups and individuals have 
participated in national conferences sponsored by the 
commission on the major aspects of chronic illness 
Seeking information on subjects often inadequately ex¬ 
plored in the past they have profited by a senes of im¬ 
portant studies conducted or stimulated by the com¬ 
mission Seeking guidance and leadership, they have 
received the commission’s distinguished reports setting 
forth new principles and concepts, distilled from the 
shared thoughts of leaders in the many different fields 
that encompass the total problems of chronic illness 
Seeking inspiration, they have found the unfailing en¬ 
thusiasm and encouragement of the commission, its staff, 
Its board, and its sponsors 

In short, we can agree that the commission has been 
the most powerful integrating influence at the national 
level in the field of chronic illness during the past seven 
years They have been remarkable years—almost fabu¬ 
lous Dynamic forces that brought the commission itself 
into being have accelerated during this period the 
nation’s expanding economy, our increasing and “aging” 
population, the trend toward urban and suburban life, 
and the ground swell of popular and professional interest 
in medical research, improved community health serv¬ 
ices, and care of the chronically ill These forces are fa¬ 
miliar to all of us, both in their general effects and in their 
specific dynamics The role of the commission has been 
to channel some of these energies in new and constructive 
directions 

I believe that these new directions are more evident m 
the field of prevention than m any other major aspect of 
chronic illness, and I do not say this because progress m 
prevention is the only topic of my remarks Evidence in 
support of my claim for progress m prevention of chrome 
Illness is present on every hand—m the findings of labo¬ 
ratory, clinical, and epidemiological research and in the 

Surgeon General, U S Public Health Service. Department of Health. 

r meetm. ol the Cotnm..on on Chronic Illneas, 
New York. Feb 9, 1956 


of med/cine is not preventm or 

hfl l "esa/f of the total 

conception 

onward More emphasis must be placed on the 
Personal health of the younger age groups Much 
chronic disability can be avoided by the prevention 
of accidents The faulty methods of treatment that 
have contributed to chronicity and disability among 
the mentally ,1 can be corrected Full application 
of what IS already known about prevention and 
treatment would so reduce the burden of chronic 
disease as to mark an epoch in the economic, social, 
and medical history of the nation 


application of those findings in the offices of pnvate phy¬ 
sicians and m hospitals, clinics, and communit}' pro¬ 
grams 

I was fortunate in having a very useful senes of docu¬ 
ments to use as the basis for my comments At the time 
of the commission’s Conference on the Preventive As¬ 
pects of Chrome Disease in 1951, numerous voluntarj' 
health agencies, official organizations, and individual 
experts were asked to prepare summary statements on 
the major medical problems involved in the production 
of long-term illness Recently, the commission asked 
the original authors if they would like to revise those 
statements before publication of the final report The 
response was so enthusiastic that one could well accept 
the authors’ desire to fit another chore into very busy 
schedules as evidence of significant progress in medicine 
and changes in approaches to health problems dunng 
the past five years 

I have selected for bnef consideration at this time four 
concepts that appear m the statements that are now 
m the process of development 1 Conscientious 
health workers can no longer make distinctions between 
preventive, curative, and restorative services for any 
type of illness, acute or chrome, infectious or nomnfec- 
tious, local or systemic, degenerative, congenital, or what 
you will We can call this unity of services 2 The map 
of disease as we have known it is being remade con¬ 
stantly by medical explorers in as literal terms as the 
map of the world has been remade by the great geog¬ 
raphers 3 A new approach to personal health, particu¬ 
larly the health of children, is now possible and, perhaps, 
overdue 4 A bolder willingness to mcorporafe medical 
and psychological methods for the prevention of chronic 
disease is needed in community programs, at the ex¬ 
pense, if necessary, of traditional and less effective 

methods 

In elaboratmg these pomts, I would ask you to keep 
in mind that the revised statements have captured my 
attention more by their cross illumination than by the 
substance of individual texts alone Crosshghtmg from 
one field penetrates another, or several, and seems to 
throw new hgbt into some dark corners 
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Unity of Services 

One of the new summary statements refers to restora¬ 
tion or rehabilitation as an attitude rather than as an 
exclusive body of medical techmques and recommends 
that all health personnel be onented to this attitude 
This stakes one as being a keenly perceptive idea that 
should be applied equally to prevention and cure For 
the health professions have moved gradually toward 
unanimous consent that medicme is a whole fabnc, a 
seamless robe, that cannot be cut into preventive, cura¬ 
tive, and restorative parts and still retain its real utihty 

Yet there has been little agreement on a modus Mvendi 
m which health personnel now working exclusively m 
preventive, curative, or restorative programs can func¬ 
tion as a whole body In reading the new summary 
statements on chronic disease, we cannot escape the 
urgency of findmg ways to work together Many indi¬ 
viduals, even whole groups, who are rendermg health 
services today are operating under the illusion that their 
roles are exclusive This is a hazardous position to chug 
to, for history and science are sweepmg past that position 
to new heights 

Consider the followmg recommendations for the man¬ 
agement of rheumatic fever and rheumatic heart disease 

Patients with active rheumatic fever as well as those with a 
history of rheumatic fever should be under continuing medical 
supervision The skills and knowledge of a wide vanety of addi¬ 
tional personnel are essential physicians, nurses, medical 
social workers, occupational therapists school teachers and co¬ 
operative parents The patients may need the tj'pes of care 
provided by one or more facilities Special attention should 
be given to the protection of patients from exposure to group A 
hemolytic streptococcal infection Evidence indicates that 

the antibiotics used therapeutically in (such) infections will pre 
vent subsequent rheumatic fever in the majority of cases 

Is the program preventive, curative, or restorative'^ It 
is none of these alone—but all three together Medical 
research has provided bases for such umty of services 
In the case of rheumatic heart disease, it has demon¬ 
strated relationships between streptococcic mfections and 
rheumatic fever, it has discovered new drugs and demon¬ 
strated their value, not only m cure of streptococcic m- 
fections but also in prevention of rheumatic fever The 
use of new drugs m the care of patients with or without 
infectious diseases has, in fact, altered some traditional 
concepts of prevention I say concepts rather than 
practices, because, m too many mstances, health agen¬ 
cies are still usmg traditional techmques that have httle 
or no impact on the prevention of certam infectious dis¬ 
eases 

Durmg the decade, 1945-1955, the domestic consump¬ 
tion of penicillin alone was nearly 3,000 tons, or 3 
quadnlhon units In the same penod, the death rates 
from streptococcic mfections dropped 83%, from 
menmgococcic meningitis, 95%, from acute rheumatic 
fever, 73%, from sj'phihs, 63%, and from pneumonia, 
56% These spectacular reductions m mortality were 
due not to prevention m the stact sense but to the vastly 
improved efficacy of therapeutic medicme It can be said 
with considerable justification that the widespread use of 
antibiotics in medical and hospital practice actually has 
reduced the spread of manv mfections—w’hatever the 


specific conditions for which they were prescnbed More 
than ever before, every' pnvate physician, w'lttmgly or 
unwittmgly, had become a “health officer” m the old 
traditional sense of controlhng commumcable diseases 
The summary statements contain many recommenda¬ 
tions that pomt to the need for umty' of serv-ices In some 
instances, such as in tuberculosis, the outlook for pre¬ 
vention m the stact sense is as hopeful today as it was 
m syphihs and its chronic comphcations five years ago 
In others, such as the major degenerative diseases and 
congemtal disorders, the road to prevention is stdl ob¬ 
scure, but it is certainly bnghter than it was m 1951 At 
the present stage of medical knowledge, however, no 
tyqie of prevention can be achieved in such conditions as 
cancer, many cardiovascular diseases, neurological dis¬ 
orders, metabolic diseases, and mental illness without 
full umty of sen'ices—preventi\ e, curative, and restora¬ 
tive 

New Map of Diseases 

No one who reads the statements can escape the im¬ 
pression that medical science is about to break through 
with a synthesis of recent findmgs that will establish new 
prmaples m our understanding of the human organism 
in disease and health The map of disease is being 
made over Here are a few excerpts from the statements 

The clinical features of rheumatoid arthrius need to be re¬ 
defined, because in recent jears (a) the syndrome has been 
recognized as a disorder of the conneciise tissue system com¬ 
monly having plunorganic manifestations (b) similanties and 
differences have been found in comparison with other obscure 
diseases of mesenchyma (c) [there have been found] vanants 
of both greater and lesser intensity than characterize the con¬ 
ventional clinical concepts of rheumatoid arthntis 
The etiology of essential hypertension is not known It 
may well be compounded of \anous factors renal, endoenne, 
nervous and cardiovascular That this disease has a familial basis 
seems clear 

Some of the causes or mechanisms involved [in multiple 
sclerosis] that have been proposed are allergic tissue reactions 
in the central nervous system, localized or scattered vascular 
lesions due to vaso-constnction or to infections alterations in 
the enzymauc support of myelin metabolism dietary deficiencv, 
exogenous intoxication, and specific emotional disturbance 
At the present time evidence seems to point to multiple 
causation of most emotional disorders Hypotheses have been 
propounded to explain the development of emotional disorders 
on a psychological and social basis Genetic factors have been 
implicated in some such as schizophrenia 

Knowledge of heredity and of the genetic mechanism involved 
jin epilepsy] can be extended by wider studies of family trees and 
of twin pairs Discovery of the physico-chemical process 

of the dysrhynhmia which underlies seizures is as central to 
prevention as it is to treatment 

The theme of multiple causation runs through every 
one of these discusstons and is as clear as though it had 
been pnnted m red ink Among the promment influences 
are genetic factors, stress reactions, metabolic and endo¬ 
crine factors, and the interaction of the host—under 
various conditions and at different times of life—with a 
wide vanety of exogenous agents, including v'lruses, poi¬ 
sons, drugs, and radioactive substances The excellent 
discussions of heredit} and nutauon summarize much 
of what IS known or surmised about the multiple causa¬ 
tion of chronic disease 
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Is It not possible, then, that we are limiting our vision 
when we insist on the elucidation of specific etiology as 
a condition for prevention-? Is it useful to attempt dis¬ 
tinctions beuveen primary and secondary prevention, 
any more than it has been useful to compartmental¬ 
ize preventive, curative, and restorative services'? 

I throw out these questions because I do believe that 
we are much nearer the soluUon of many cntical prob- 
ems in chronic disease than we know Our scientists on 
the outposts of medical reseach cannot limit their vision 
If they could and did, we might as well abandon hope for 
the improvement of human health An enormous amount 
remains to be learned, it is true, especially in the basic 
sciences related to human disease and health 

It is for these reasons that our Public Health Service 
request to Congress on the National Institutes of Health 
budget contains a 47% increase m funds for research 
grants-m-aid for 1957 over the funds we are spending 
for that purpose this year That is why our research train¬ 
ing budget requests are also much higher for next year 
That IS why we are increasing emphasis on basic research 
and why the President has asked for legislation to provide 
for grants-m-aid for construction of research facilities 
and for premedical teaching facilities 

Like the great geographers, our scientists, moving into 
the unknown, have given us good new maps m sector 
after sector of the chronic disease field These guides 
make it possible for the health services to move forward 
and occupy new territory with a reasonable assurance of 
knowing that what they are doing has relevance to the 
control of the particular diseases Only a few years ago, 
this was not true Many practices were based on assump¬ 
tions as incorrect as the early myths about two-headed 
people and fabulous monsters inhabiting the New World 

New Approaches to Personal Health 

The clearing of the underbrush of empirical knowledge 
and “old wives’ tales” is nowhere more apparent than 
m our concepts of personal health, particularly the health 
of children 

It is crystal clear in the summary statements that much 
of what we call chronic disease develops as the result of 
the total life experience, from the moment of conception 
onward All of the insults and injuries, the deficiencies 
and stresses, arising from the environment and the bio¬ 
logical inheritance, play a part Sometimes, genetic m- 
fluences originating many generations before are in¬ 
volved Sometimes, the individual’s adverse response to 
the challenge occurs early in life, someUmes it is a de¬ 
layed reaction, perhaps precipitated by the processes of 
aging Various parts of life experience may contnbute 
different quantities to the development of disease or ill 

At^what point in the life experience, then, should we 
begin our efforts to prevent chronic disease? It seems 
equally clear that we should begin at a much ' 

nod than has been contemplated m most current health 
practices All the evidence at hand indicates that serious 
C “m .llness is destined to become increasmgly a 

long-term miies Malignant disease is among 

maior amMg children from 1 to 
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formations and heart disease are significant in the same 
age groups The deaths of childreffrom these causes 

owever, represent only a small fracUon of the problem’ 
Many children who survive the hazards of their prenatal 

^ infancy are doomed to lifelong dis¬ 
ablement as a result of mental retardation, cerebral palsy 

I f' ""d congenitd de¬ 

fects With our present high birth rate, we can expect 
to have increasmg numbers of children at the risk of 
a greater amount of permanent disablement 

Increasing survivorship of infants who would have 
died without today’s lifesaving measures may be related 
to an increase m cerebral palsy, although much of the 
cerebral palsy now occurnng is preventable The state¬ 
ment on cerebral palsy is a staking illustration of the 
need for new approaches to maternal and child health 
“Rh incompatibility, for example, has declined as a 
cause of cerebral palsy from 10 percent to about 1 
percent of the total cases, as a result of professional and 
public education, and the use of exchange transfusions ” 
About 90% of the cases are accounted for by prenatal 
and natal causes, 60% occurring at birth We would 
agree with the statement that “a more vigorous applica¬ 
tion of the vanous phases of the maternal health pro¬ 
gram, including better obstetric and neonatal care, may 
reap dividends ” 

Since more than 80% of all births in the United States 
occur m hospitals, we can also agree with the recom¬ 
mendation that the subject of cerebral palsy should be 
taught “as an integral part of the basic curriculum in 
medical schools and in schools for the traimng of the 
ancillary professions, rather than being reserved for 
postgraduate study ” This orientation is needed as much 
to prevent the occurrence of cerebral palsy as it is to 
institute diagnosis and treatment early m life 

There are many new opportunities for the prevention 
of other chronic diseases in childhood and youth More 
vigorous efforts to control accidents, for example, would 
not only save lives but would prevent much of the 
severe and permanent disablement that follows many 
nonfatal injuries Each year, accidents permanently dis¬ 
able 10 times as many people as they kill If the poten¬ 
tialities of early detection can be realized, it seems prob¬ 
able that a much larger number of cases of chronic dis¬ 
ease m the earliest stages can be found in younger age 
groups The statement on cancer supports that assump- 

tion 

The majonty of cases of cancer and of many other 
degeneraUve diseases are first diagnosed in persons 45 
years of age or older and are first diagnosed in moder¬ 
ately advanced and advanced stages Yet in the recently 
developed program for the detection of cervical cancer, 
our experience shows that the earliest stages of the dis¬ 
ease, when treatment is most effective, exist m larger 
proportions among younger persons than has been sup- 
nosed heretofore 

Nearly 70% of the premvasive cases of cervical cancer 
were detected in women under 40 years of age, with the 
surprising rate of 28 % in the third decade, 20 to 29^rs 
In contrast, morbidity surveys show that only 22% of 
tocaS c meal cancers and only 15% of fflolasfal.c 
cases ate diagnosed by convent.onal methods tn women 
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under 40 On the average, an inten.'al of about 15 
years occurs between the development of mtraepithehal 
tumors and the appearance of localized cervucal cancer 
There is time for prev ention, mdeed 

The advent of poliomyelitis vaccine points the way to 
removal of almost the last severely cnppimg infection 
from the long hst that has threatened childhood and 
youth through the ages The Amencan population is 
going to be mcreasingly free of many diseases now con¬ 
centrated m the first three or four decades of life Med¬ 
ical research has given us some, and will give us more, 
techniques enablmg the detection of the earliest stages 
of chrome disease It has given us, and will give us more, 
effective techmques for treatment of all tv'pes, m a unit} 
of services 

It would seem, then, that we should place more em¬ 
phasis on the personal health of younger age groups We 
should not relax our efforts for older people, but we 
should greatly mtensify our efforts for the groups com¬ 
monly thought to be the “healthiest,” 15 to 34 years of 
age, for example In those groups are the } oung parents 
and parents-to-be, who wnth the help of the health serv'- 
ices can do the most to prevent long-term illness in chd- 
dren In those groups are also the largest numbers of 
people who will be the long-term patients of tomorrow 

New Methods for Old 

If the wealth of information m the summary state¬ 
ments IS to be taken at full value, our commumty pro¬ 
grams must develop new methods for the prevention of 
chrome disease TTiere must be a bolder willmgness to 
mcorporate the really thnilmg new medical and ps}chc>- 
logical concepts mto our approaches to prevention In 
many mstances, there must be a bolder wiUmgness to 
face the facts of history and science and to agree that 
methods devised for disease control m the 1920’s, for 
example, have httle or no relevance to the people and the 
medical knowledge of the 50’s There are a few pace¬ 
makers vigorously applymg new concepts m a few spe¬ 
cialized agencies, a few' hospitals, and a few community 
programs The sum total is too small The statement on 
emotional disorders and emotional factors m chrome dis¬ 
ease is nch with forward-lookmg ideas and guides to 
some of the pacemaking programs 

There has been some bold facmg of facts m the mental 
health field It is demonstrated by the new movement to 
improve the care of mental patients in our public insti¬ 
tutions For that improvement to get started, the profes¬ 
sions involved, the governors of states and their executive 
officers, and the public had to face the fact that, and I 
quote the statement, “some faulty methods of dealing 
with emotionally ill persons contnbute to chronicity' and 
disabihty' ” The Council of State Governments, the gov¬ 
ernors themselves, and them supporters have shown great 
courage m developmg programs for the improvement of 
mental health along new hnes Some of the new methods 
being developed in mental health might well be applied 
to programs for other causes of long-term illness 

The important factor, how ever, is that the new’ meth¬ 
ods spring from new attitudes—toward the problem, 
toward the scientific means now’ available and, above 
all, toward the public and the patients of toda} We need 


the fresh breeze of new attitudes m some of our health 
programs Perhaps they would blow aw a} the isola- 
tiomsm, unmspired routme, and defensiveness that char¬ 
acterize man} of our serv’ices to our patients and the 
public Here and there m the summary statements these 
hampenng attitudes are revealed—not b} an} light the} 
generate but b} the bnght cross illumination from other 
sectors They are rev ealed bv the repetition of concepts 
that have been rendered worthless b} scientific discover}’ 
and medical progress or b} social progress or b} both 
I shall not give }Ou examples, if they remain in the state¬ 
ments, you will recognize them as warnings to keep 
alw ays m touch with hfe—w’lth the here and now of our 
changing society’ and the onward sweep of medical 
science 

Progress m the prevention of chronic disease dunng 
the life of the Commission on Chronic Illness has been 
greater than any of us could have foretold in 1949 It 
IS the result of both those d}'namic forces, social and 
scientific progress People of the United States are better 
informed on health subjects they enjoy a higher standard 
of Iiv’ing, they are better protected against senous illness 
and premature death from many causes, they receive 
better medical and hospital care, and more of them can 
pay for care So equipped, our society will remain 
a powerful force to bnng m a new era of greater freedom 
from long-term illness, whatever its cause 

Complete as the summar}’ statements are they con- 
tarn only part of the tremendous progress m medical re¬ 
search and practice m these recent, fabulous vears We 
may look upon the findmgs as leading to prev ention, cure, 
or restoradon, as we choose But this much is clear Full 
apphcation of onl} what is presented in the statements 
would so reduce the burden of chronic disease that the 
effects on the economic, somal, and health status of the 
Amencan people could be hkened to the first great 
tnumphs of prev endve efforts against epidemic diseases 
The commission has been a beacon fighting the vv ay for 
many commuraties and organizations to undertake pro¬ 
grams designed to speed that full application May the 
lamps the commission has lighted never be extinguished 


Young Persons May Suffer Little Strokes,—Phvsicians must not 
forget that manv soung persons in their 20 s and 30 s suffer 
httle strokes It takes courage to make ihe diagnosis of 

a little stroke in the case of a person in the earlj 30 s The 
same story in a person of 65 would excite no comment and the 
diagnosis would not be questioned What we must do is to 
remember the number of hemiplegic persons under the age of 
30, whom we can see on an> busj street in the course of a )edr 
A patient in his 30s while stalling for breakfast 

one Sundaj morning, got a set ere pain in his chest When he 
telephoned for help, his doctor said he was at his office and 
could not lease for a time The patient went lo ihe doctors 
buddmg and, because the elesator was not running s alked up 
tsso flights of stairs The doctor made a diagnosis of heart altacl, 
but 1 could not accept this because the effen of going upstairs 
had not bothered him It had neither added to his pain nor 
made him short of breath Later in the months that followed 
his disabilits and distress were obsiousls not in his heart bu' 
in his brain his electrocardiograms ssere normal This 

man who had alwajs been strong ssell uncomplaining, and a 
hard worler, on that Sundaj morning had become a sad un 
comfortable nervous person who could no longer earn a lising. 
—C Alvarez, M-D More About Little Stroles Genatnes 
December 1955 
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It IS a well-established fact that apparently healthy 
persons who volunteer to donate blood may be earners 
of the hepatitis virus and that their bloods may be capable 
of transmitting the infection to recipients of blood trans¬ 
fusions ^ Our previous report ’i* was concerned with the 
occurrence of viral hepatitis m 14 recipients of blood 
transfusions, a clinical evaluation of the 22 donors for 
these patients, and finally the demonstration of the car¬ 
rier state in 5 donors Of the 14 recipients, 8 received 
blood from only one donor, 4 from two donors, and 2 
from three donors At the time of examination, soon 
after the onset of viral hepatitis in their recipients, one 
donor for each recipient was reported to have at least one 
abnormal hepatic function test and was therefore sus¬ 
pected of being a carrier of the hepatitis virus After 
inoculation of blood serum from six donors m separate 
groups of human volunteers, viral hepatitis occurred in 
one or more of the volunteers m five of the six groups 
Meanwhile, a large group of blood donors was selected 
at random to determine the incidence of abnormal he¬ 
patic tests in a population of this sort • The incidence 
was greater than we had expected The test results in 
12% of the donors were considered to be definitely ab¬ 
normal and in an additional 17% were considered to be 
equivocal When the results of the thymol turbidity test 
were considered alone, these figures were 6 6 and 9 1% 
respectively How many of these abnormalities resulted 
from inapparent viral hepatitis is, of course, uncertain 
Unfortunately, a laboratory method is not now avail¬ 
able for identifying the hepatitis virus in body tissues 
and fluids If the hazard of transmitting viral hepatitis 
by transfusion is to be diminished before a specific diag¬ 
nostic method is developed, search for another means of 
eliminating potentially infectious donors is important 
Screening by means of hepatic function tests appears to 
be the only feasible method at the present time, but the 
rejection of all donors with abnormal hepatic tests would 
seriously handicap blood banking The importance of 
increasing our knowledge about the relationship of ab¬ 
normal hepatic tests to the carrier state of viral hepatitis 
therefore needs little emphasis Durmg the past four 
years we have repeatedly examined, by methods pre¬ 
viously described,” the available donors for the 14 re¬ 
cipients who suffered from viral hepatitis The results 
of this study are the subject of the present report 

Results of Study 

The results of hepatic tests for the proved carriers and 
' for the donors who were suspected but not proved to be 
’ carriers are tabulated separately in figures 1 and 2 re- 

F,om the ;^lam Pepper Laboratory of Cliaic.l Medicine, University 

! of Pennsylvania hv the Commission on Liver Disease 

O, or 

?he sureeon General. Department of the Army 


a smgfe blood transfusion Tests for hepatic func- 
lon serum bilirubin, thymol turbidity, thymol 

^®P*°["|-c^o/esfero/ flocculation, zinc 
turbidity, urine urobilinogen, and sulfobromophtha- 
lein retention—had all given normal results in three 
of the donors 


Twenty donors were examined repeatedly durina 
periods up to four years after giving blood One 
had consistently abnormal hepatic tests, yet his 
o/ooo serum did not induce hepatitis in volunteers 
Throughout the retesting period, each donor gen¬ 
erally had consistently normal or abnormal results 
in the various tests One donor developed clinical 
hepatitis seven months after donating blood that 
was believed to have caused hepatitis in a recipient 
and four and one-half months after his serum had 
caused hepatitis in volunteers, his blood still in¬ 
fected volunteers six months after his own clinical 
recovery 


At present the six tests enumerated are insuffi¬ 
cient either to detect carriers with certainty or to 
pronounce a prospective donor safe 


spectively Since the publication of our previous paper,- 
a significant difference in the normal values of the zin 
turbidity tests between whites and Negroes has bee 
observed by Rawnsley, Yonan, and Remhold * Value 
in the present paper have been appropriately revisec 
It is seen that donors 4 and 10b were examined onl 
once The 20 remaining donors were examined for pe 
nods up to four years from the time of the original dona 
tion At least two hepatic tests were abnormal eacl 
time four of the proved carriers were examined In thi 
case of donor 2, the zinc turbidity measurement of 10 i 
was at first considered equivocally abnormal, but, wher 
the normal ranges were revised, this value became normal 
since the donor is a Negro Although the sulfo- 
bromophthalem (Bromsulphalem) retention test was 
normal at the first examination, this test was positive 
whenever measured thereafter In fact, retention gradu¬ 
ally increased to a high value of 16% 684 days aftei 
donation 

Among the suspected earners, donor 1 consistently hae 
abnormal hepatic tests, although mjection of his blooi 
serum on one occasion did not induce viral hepatitis ii 
volunteers Donor 4, who was strongly suspected o 
being a carrier because he was the sole donor for hi 
recipient and because three hepatic tests were abnormal 
was not available for further observation Donor 6, like 
wise a single donor for a recipient, had only a sing! 
equivocal test on two occasions and had all normal test 
about a year after the donation In the case of those re 
cipients each havmg two donors, donors 9a and 9b bot 
contmued to show one or two abnormal hepatic tesi 
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for four years and two years, respectively, although on 
one occasion the former had all tests wthin the normal 
range In this instance, both donors were suspected of 
having transmitted hepatitis to the recipient Donor 10b, 
who was under suspicion at the time of the examination. 
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600 800 

-Days after ilonaltng blood- 

Fig 1 —Resulls of hepatic tests for proved carriers 


would not return for further observation In the case of 
donor 11a, also under suspicion, long-continued follow¬ 
up was prevented by his death in an automobile accident 
Both donors 12a and 12b were tested at the time of 
donation and had one abnormal test each When re¬ 
called at the tune of onset of viral hepatitis in the re¬ 
cipient, donor 12b had hepatic tests that were normal 
and then remained so for the three-year period of ob¬ 
servation, while donor 12a now had two abnormal 
hepatic tests and when tested nearly three years later 
still had one abnormal test In the case of those re¬ 
cipients having received blood from three donors, donor 
13c had only one equivocal hepatic test 
on one of two occasions shortly after the 
occurrence of viral hepatitis in his re¬ 
cipient, but, when he was tested again 
over three years after donation, two 
hepatic tests were abnormal Donors 
13a and 13b, on the other hand, were 
consistently normal Donor 14c was a 
suspect in the case of the last recipient 
on the basis of one abnormal hepatic 
test, since donors 14a and 14b had nor¬ 
mal tests at the time of onset of \aral 
hepatitis in the recipient These donors 
did not return for retesting until about 
three years after the donation At this 
time each had a single abnormal hepatic 
test, but donor 14b had all normal tests 
when retested about a month thereafter 
Distribution of Abnormal Hepatic 
Tests —The frequency distnbution of 
abnormal hepatic tests is shown m the 
table The donors are divided into three 
groups those proved to be earners. 


1200 


those suspected of being earners because they w ere the 
sole donors for the recipients, because they had abnormal 
hepatic tests, or because of both, and those donors re- 
mammg For each hepatic test, the percentage of abnor¬ 
mal measurements was calculated for each donor and the 
mean of the abnormal percentages was 
then determined for each group It is 
seen that, m the case of the proved ear¬ 
ners, the percentage abnormal is much 

- 1 - higher for each test than for the group 

of suspected donors These data in gen- 
1 1 eral are another expression of those 

8 g _ given in figures 1 and 2, which indicate 

that the proved carriers had a great 
§ number of abnormal hepatic tests at the 

-r— ^— time of first examination and that these 

tests showed a marked tendency to re¬ 
main abnormal on subsequent testing 
The data also show that the sulfobro- 
mophthalein retention, thymol turbid¬ 
ity, thymol flocculation, and zinc tur¬ 
bidity tests are, in the order given, the 
most frequently abnormal tests 

At the time each donor reported for 
laboratory tests, he was questioned con¬ 
cerning his health and was examined for 
the presence of hepatic disease Donor 7 
gave the most interesting history, this has been reported 
elsewhere,''' but it bears repetition here The donor 
was admitted to another hospital with an attack of 
jaundice diagnosed as viral hepatitis beginning 209 days 
after the origmal donation and 74 days after the collec¬ 
tion of blood serum that on inoculation induced viral 
hepatitis m volunteers He was discharged from the 
hospital one month later Although clinical evidence of 
hepatitis subsided, his liver continued to be palpable, and 
several hepatic tests were positive during the next few 
months (fig 1) To determine whether his blood was 
still infectious, blood serum drawn on June 7, 1952, 444 
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days after the first donation and 204 days after dis¬ 
charge from the hospital, was injected into another 
^°thp fi ''f^tinteers by Murray and his associates ® Two 
of the five volunteers suffered attacks of viral hepatitis 
In the two and one-half year period following this ex 
periment, the donor has shown no objective changes m 
IIS physical condition, while hepatic tests have^con¬ 
tinued to give abnormal results 

Donor 8 was examined a number of times during a 
period of three years Hepatic tests have been con¬ 
sistently abnormal (fig 1), and the firm rounded liver 
edge has remained palpable about 5 cm below the 
costal margin Except for an occasional upper respira¬ 
tor)' tract infection and a rare transitory gastrointestinal 
disturbance, the patient has remained asymptomatic 
Donor 10a was exposed to his brother, who contracted 
a disease m May, 1954, that was diagnosed as viral 
hepatitis The donor remained asymptomatic Donor 
14a had a cholecystectomy at another hospital for biliary 
colic and has been well since the operation At the time 
of last examination, the liver was just palpable m the case 

Percentages of Abnormal Hepatic Tests 


flcpntic Teste 

Proved 

Carriers 

Suspected 

Donors 

with 

Abnormal 

Tests 

Other 

Donors 

(5) 

(10) 

(7) 

Scrum bilirubin 

19 

3 

0 

Thymol turbidity pH 7 oTi 

80 

47 

0 

Thymol flocctilatlon pH 7 oo 

77 

0 

8 

Ccphalln cholesterol llocciilutlon 

25 

S 

7 

Zinc turbidity 

70 

63 

0 

Urine uroblllDogen 

8S 

a 

5 

SuUobromophthflleln retention 

&4 

43 

0 


of donors 14b and 14c The remaining donors have had 
no symptoms or physical findings suggesting the pres¬ 
ence or continuance of hepatic disease 

Comment 

The data indicate that hepatic tests for both the 
proved and suspected carriers tend to give consistent 
results over a long period of time whether normal or ab¬ 
normal m varying degree (fig 1 and 2) Since abnormal 
hepatic tests persisted for several years in four of five 
proved carriers, these donors would have been continu¬ 
ally rejected by a screening program that includes the 
thymol turbidity and flocculation tests Whether the 
earner state has continued for a similar length of time 
IS of course unknown Donor 1, who is still suspected of 
being a carrier, although on one occasion his blood 
serum did not induce viral hepatitis m 10 human volun¬ 
teers, would also have been repeatedly rejected as a 
donor The suspected carriers 4 and 1 la might also have 
been rejected as donors over a long period of time, but 
the data are insufficient to establish this point Nine o£ 
the remaining donors would have been rejected on every 
occasion examined on the basis of these 'wo lests alone 

It is unfortunate that the sulfobromophthalein reten¬ 
tion test IS not snitable for screening purposes Each tme 
retention was measured after the initial examination m 
[ha prLd carrier, donor 2, the result was sf 
abnormal On the other hand, the fact shim d "Sam 
[mohrazed that concentrations of serum bUirubffl and 
unnruXnogen were seldom increased above normal 
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m the proved carriers and that increased bilirubin in 
urine could not be demonstrated at any time in any of 

donorT'" “f 

At the beginning of our study of donors suspected of 
being carriers of the hepatitis virus, the donors selected 
ransmission experiments in human volunteers had 
been the sole donors for their recipients and had had 
one or more abnormal hepatic tests When it was dem¬ 
onstrated by means of transmission experiments m hu¬ 
man volunteers that five of six donors were actually car¬ 
riers of the hepatitis virus, it was the plan to duplicate 
these experiments with blood from suspected carriers 
showing no evidence of hepatic disease in order to ascer¬ 
tain whether the carrier state can also be demonstrated in 
persons having normal hepatic tests We were unable 
to conduct this experiment because human volunteers 
were no longer available for this purpose Meanwhile, a 
proved earner with repeatedly normal hepatic tests was 
reported by Stokes and associates None of the single 
donors for recipients (donors 1 through 8) in the present 
study, however, repeatedly had all tests within the nor¬ 
mal range 

During the past two years, four additional cases of 
viral hepatitis following a single transfusion have come 
to our attention The donors in all the cases were first 
examined after viral hepatitis was diagnosed in the re¬ 
cipients The hepatic tests of one gave all normal results, 
those of a second gave normal measurements except for 
an equivocal sulfobromophthalein retention test, those 
of a third gave a positive thymol turbidity test that gradu¬ 
ally became normal in a period of eight months, and those 
of the fourth donor, who was examined only once, gave 
positive thymol turbidity and flocculation tests and a 
positive sulfobromophthalein retention test There are 
indications, therefore, that some persons carrying the 
hepatitis virus in their blood will have repeatedly normal 
hepatic tests If these single donors who are either proved 
or suspected carriers are taken together with those of 
Stokes and associates,^" it is seen that only 3 of 15 had 
entirely normal hepatic tests at the time of the first ex¬ 
amination after the occurrence of viral hepatitis in the 
recipients, and one of them (donor 2) thereafter had 
repeatedly abnormal sulfobromophthalein retention tests 
If the thymol turbidity and flocculation tests alone are 
considered, 4 of 15 gave normal results 

For comparison we have recently published figures 
that show that about 70% of blood donors have all 
normal hepatic tests and 84% show normal thymol 
turbidity and flocculation tests - The data accumulated 
so far, however, are insufficient to determine the relative 
proportions of earners showing abnormalities of hepatic 
tests as compared with those showing no abnormalities 
of these tests If the number of the latter is large as 
compared with the number of earners having abnormal 
hepatic tests, the effectiveness of a screening regimen 
based on these tests will be correspondingly reduced 
There are indications that persons suffering from chn- 
icallv apparent viral hepatitis may be carriers ot the 
virJm tar bloods during convalescence ' ^ 

suggested, however, that blood from '"ch mta** 
should be acceptable for use in transfusion 'v^en the 
[rnt has tec^red completely, because antibodies 
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against viral hepatitis should be present after recovery 
According to this view, convalescent blood should ac¬ 
tually confer passive immunity on the recipient agamst 
the hepatitis virus in other potentially infectious bloods 
Following this Ime of reasoning, blood from donor 7 was 
again inoculated into human volunteers more than six 
months after the donor’s convalescence from an attack 
of viral hepatitis The occurrence of viral hepatitis m 
two of the five volunteers does not support the assump¬ 
tion that blood from such persons can be regarded as 
acceptable for transfusion It should be emphasized, 
however, that hepatic tests of this donor were continually 
abnormal during and after convalescence In the case 
cited, the attack of jaundice may have been an exacerba¬ 
tion of a latent viral infection that then subsided into a 
state of clmical dormancy On the other hand, the donor 
may have recovered from infection with one strain of 
hepatitis virus only to acquire an infection with a second 
strain So far as could be determined, none of the donors 
other than donor 7 suffered from an attack of viral 
hepatitis during the periods of observation 

Summar} and Conclusions 

Twenty-two donors for 14 recipients who suffered 
from viral hepatitis after transfusion were recalled re¬ 
peatedly for clinical examination and hepatic tests Five 
of the donors had previously been shown to be blood 
carriers of the hepatitis virus The results of hepatic 
tests m the proved earners and in the remaming donors 
did not vary greatly in any case for penods of as long as 
four years All of the proved carriers consistently had 
one or more hepatic tests abnormal while under observa¬ 
tion Four of the five proved carriers would have been 
repeatedly rejected as blood donors solely on the basis 


of the th 3 mol turbidity and thjmol flocculation tests 
with the reagent buffered at pH 7 55 

Evidence is presented that mdicates that some earners 
may have repeatedl} normal hepatic tests Fifteen re¬ 
cipients acquired viral hepatitis after a single blood 
transfusion or after transfusion from a subsequently 
proved earner, three donors for these patients had aU 
normal hepatic tests when first examined Since only 
4 of the 15 donors showed normal thymol turbidity and 
thymol flocculation tests, 11 of them presumably w ould 
have been rejected as donors if these tests had been em¬ 
ployed as a screening procedure The proportion of car¬ 
riers having normal tests to those having abnormal 
hepatic tests is not yet known One carrier suffered from 
clmical viral hepatitis seven months after donating the 
blood that is presumed to ha\e caused viral hepatitis in 
the recipient and four and one-half months after inocula¬ 
tion of his blood serum caused viral hepatitis m human 
volunteers The serum of this carrier was also infectious 
for volunteers six months after clinical recovery from 
viral hepatitis None of the other donors m this group 
suffered from overt attacks of viral hepatitis dunng the 
penod of observation 

1 (a) Stokes J Jr and others The Gamer State in Viral Hepatitis 
J A M A 154 1059 1065 (March 27) 1954 (b) Necfc J R and 
others Carriers of Hepatitis Virus in the Blood and Viral Hepatitis in 
mole Blood Recipients ibid 154 1066-1074 (March 27) 1954 

2 Fitch D R and others Incidence of Latent Hepatic Disease in 
Blood Donors Possible Relation to Garner State of Viral Hepatitis 
Am J Clin Path 26 158 165 (Feb) 1955 

3 Footnote lb Reinhold J G Chemical E>aluations of the Func 
tions of the Li>er Part 1 Clin CThcmlsl 5 82-88 (Dec) 1953 part II 
Ibid 6 3 10 (Feb ) 1954 part III ibid G 21 27 (April) 1954 part IV 
ain (Them 1 35M21 (Dec) 1955 

4 Ra^Tisley H M Yonan and Reinhold J G Protein Concen 
trations in North American Negro Science, to be published 

5 Murra> R and others To be published 

6 Ha\cns W P Jr Infectious Hepatitis Medicine 27 279 326 
(SepL) 1948 Nccfe J R Viral Hepatitis Problems and Progress Ann 
Int Med 31 857-870 (Nov ) 1949 


AGED IN CONNECTICUT STATE MENTAL HOSPITALS 

STUDY OF PERSONS OVER SRTY YEARS OF AGE AT THREE CONNECTICUT STATE MENTAL HOSPITALS 


Sidney Shindell, M D 
and 

Elizabeth Cornfield, M D, Rocky Hill, Conn 


Since November, 1954, the Commission on the Care 
and Treatment of the Chronically HI, Aged, and Infirm, 
m cooperation with the Connecticut Department of 
Mental Health, has been carrying on a program to trans¬ 
fer a significant number of elderly patients from the 
state’s three mental hospitals (Connecticut State Hospi¬ 
tal, Middletown, Norwich State Hospital, Norwich, and 
Fairfield State Hospital, Newton) to a new'ly opened 
chronic illness facility This program has presented an 
opportunity to determine the extent to w'hich care out¬ 
side a mental hospital is feasible for these elderly pa¬ 
tients 

Previous Studies on the Aged in Connecticut 

Ser’eral reports have been published m Connecticut, 
during the past 15 years, containing conflicting estimates 
of the problem under study In 1940, the report of the 


• Crowding in mental hospitals has at times been 
ascribed to a supposedly large number of senile 
patients who do not really need the safeguards and 
facilities of psychiatric care and could be trans¬ 
ferred to other institutions for the aged or the 
chronically ill This survey concerns patients over 
60 in three state mental hospitals 

A representative sample from each hospital was 
studied in sufficient detail to determine whether 
each patient satisfied certain criteria, so as to 
eliminate the suicidal, the negativistic, the destruc¬ 
tive, the assaultive, the disoriented, and so on Of 
the 10,289 patients carried on the census of these 
hospitals, there were 4,178 over the age of 60 Of 
these, only 231 in this study could be considered 
able to be transferred 

From the Commission on the Care and Treatment of the Ch onl-allj* 
Ill Aged and Infirm 

Read before a joint meeimp of the Comnissioa of the Mcrtal Health 
Counal Ne» Haven Conn^ March 10 195*= 
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the selection of the random sample for the study, the cases 
of 198 patients chosen by one of the mental hospitals for 
possible transfer were reviewed In this group, 178 
patients showed behanor problems that seemed to indi¬ 
cate need for their continued care in a mental fa¬ 
cility These behavior problems were classified and used 
as the criteria for selection of the patients included m 
the study Each patient in the study sample, regardless 
of diagnosis and age on admission, was evaluated for 
transfer to the Underclifl Hospital The charts on all of 
the survey patients were reviewed, the staff members who 
cared for the patients at the mental hospitals were inter¬ 
viewed, and the patients themselves were seen m most 
instances One physician investigator, acting as a re¬ 
corder of available information, did the entire project, so 
that the data obtained m each of the three mental hos¬ 
pitals can be considered comparable 

A bnef explanation of the cntena seems in order The 
basic premise was that, m order for a patient to be suitable 
for removal from a mental hospital, the manifestations of 
his mental illness must be such that they constitute no 
danger either to himself or to other pahents Further, 
fais behavior could not be so socially unacceptable or dis¬ 
turbing as to interfere with adequate care for other pa- 

Txble 3 —Age of Pahents (No» oxer Age Sixt}) at Time of 
Most Recent Admission to Mental Hospital 


No of 


\ec Ir 

PallcnU ^ 

Male 

Female 

AH age« 

417 

louo 

174 

213 

Cnd»r V> 


CO 

14 

It 

80-39 

&S 

110 

27 

31 

10-19 

tu 

15,3 

28 

41 

CO-..9 

74 

17 7 

2C 

46 

OOJW 

69 

£14 

40 

49 

70-79 

71 

17 0 

So 

30 

SO and over 

38 

8,6 

9 

27 

tients Essentially, the cntena 

used were 

based 

on the 


premise that a patient with any significant aberrant be¬ 
havior should remain within the confines of a mental in¬ 
stitution Traditionally the mental hospital system has 
served the function of separating from society mdividuals 
who demonstrate significant abnormal behavior The 
difficulty in specific instances is one of defining how ab¬ 
normal such behavior must be to justify such separation 
Recognizing that'terms such as “confused,” “dis¬ 
turbed,” or “psychobc” were too nonspecific to apply 
as criteria, the following questions served to specify the 
aspects of behavior that would militate against care out¬ 
side a mental institution 1 Have suicide precautions 
been found necessary or advisable by the mental hospital 
m the management of this patient'^ 2 Is there evidence 
of deliberate attempts on the part of the patient to escape 
from the institution? 3 Is the patient assaultive or de¬ 
structive*’ It IS obvious that affirmative answers to any 
of these questions would make it impossible to care for 
the patient in an institution having no security measures 

4 Is the patient abusive to other patients or staff mem¬ 
bers, or does he use profanity that is unduly disturbing*’ 

5 Is the patient more than occasionally noisy to the ex¬ 
tent of creating disturbances among other patients'’ 6 
Is the patient untidy with excreta, as opposed to mconti- 
nence*’ These questions gi\ e indications of behas lor that 
IS extremely distressing and upsettmg (rather than ac¬ 


tually dangerous) to other pahents and that is frequently 
the type of antisocial behawor that prompted the present 
admission to mental hospital In addition to the above 
features, the following questions were also considered 
7 Can the pahent understand simple instructions*’ 8 



Resufts of sunej to detcmiinc which elderly pairenis Jn menial ho? 
phais could be transferred to a chronic illness facilti) There were 
10 289 patients (all apes) in Connecticut state mental hospitals durinp 
the winter of 1954 

Can he communicate his basic needs*’ 9 Is he resistive to 
the routines of a hospital, such as taking medicaments, 
taking baths, and keeping covered with bedclothes*’ 
Patients were considered unacceptable because of m- 
appropnate answers to these questions only if the basis 
for these answers lay in mental illness or deficiency For 
example, deafness or aphasia preventing communication 
was not considered disqualifying, whereas a complete 
withdrawal such as is exhibited by a catatonic state was 
considered disqualifying Any miscellaneous observa¬ 
tions were also noted When manifestations of unsuita¬ 
ble behavior that were not included in the above ques¬ 
tions were encountered, they were noted as “Remarks’ 
on the individual case records The vast majonty of 
these findings were obvious symptoms of frank mental 
illness, such as delusions, hallucinations, and hyperac¬ 
tivity In no case was seventy of physical illness a factor 
m selection, and all degrees of disability were accepted 
including paralyses, incontinence, blindness, decubitus, 
and neoplasms Patients with severe physical illness 

Table 4 — Number of Patients Haxing Disgiialifsing Responses 
to Specific Catena Applied 


Critorio 

No of 
Patient/* 

SuIcMt risk** 

i; 

h CMpC rfejw® 

ir 

auUhe or de trucllvf 

117 

\bu8jre or profane 


Cntfdj- nol y or di turf lia 

n 

rntidy with U (mI or cxrma 


ImpaimJ ronii irhen^foD 

r 

ImpolrtNl tommunlentlon 

It*- 

ne«i tire to hr* pltal rontinr 

ITi 

Ml celloneoit- 

ini 

Total patient 

291 

Total dl quallfj-ini, it- tson—' 

/■ 

Mean no of re i prr patJt-nt 

s n 


coupled with aberrant behavior were considered on the 
same basis as ambulatory patients with aberrant be¬ 
havior 

Table 4 shows the number of patients demonstrating 
behawor that was considered disqualifying, as reflected 
by each of the cntena applied Table 5 shows the num- 
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bcr of disqualifying responses of ail categories per natient 
or tliose deemed unsuitable for transtef rcarb^ “ 
front these tables that there wa, significant evrfelce of 

rmLif , '“ponses per patient tvas 

obtained for tire entire series, with the patients who may 

-Number of Disqualifying Responses per Patient, 
by Diagnostic Groupings 


Table 5 ■ 


tNo of 
Re=Bou«p« 
1 


Vo of 

PnllcDts irlth 
CBS Due to 
CAS or SBD• 

30 

12 

20 

10 


t2 

3 

0 


AH 

0 tilers 
so 

3d 

42 

32 

18 

1C 

11 
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Comment 


snrverdata to ’’“'“""S *■>«= 

r Sroup Of patients over 60 m the 

L ntal hogjtals, that the expected number of individuals 
who are able to be cared for m other types of StS 
equals an extremely small number of the entire group 
over 60 Specifically, of the 4,178 persons aged 60 and 
over in the three mental hospitals, 1,263 may be ex¬ 
pected to meet the criteria for transfer Only 491 of 
these can reasonably be termed “seniies ” Of these so- 
called seniles 231 are to be expected to be available for 
transfer to chronic facilities, since 90 were either subse¬ 
quently deemed unsuitable for transfer by the mental 
hospitals or refused transfer and 170 had already had 
arrangements made for care outside the mental hospital, 

Table 7 Disposition of Sttney Patient Acceptable to 
Investigator for Transfer, by Mental Hospital 


lotiii jintlpnii- 101 

Mciin no of rc-tion*'!?". ppr imtlcnt 3(13 


100 
3 20 


fnrlcHo-ploroMd iind siiD = cpn(le firnln dIsense The 
tno nrc L.rouiiid toKtiirr ti ^enUt- tHs = cliroolc hrnla srndrome 


loosely be termed “senile” accounting for slightly more 
per patient than all others Table 6 shows the number of 
persons the investigator felt were acceptable for transfer 
after applying these criteria No data were obtained to 
account for the difference between the sexes reflected in 
this table 

The acceptance by the investigator of a specific patient 
was followed by a reevaluation of the patient’s status at 
the mental hospital Those who were included in the 
census although actually at home or in nursing homes 
under supervised visit were retained on that status Those 
for whom the family refused to consent to transfer were 
similarly withheld In a significant number of instances 
the mental hospital staff felt that the psychiatric prog¬ 
nosis was too poor to risk discharge from the mental hos¬ 
pital Table 7 shows the disposition of all cases, by mental 
hospital, deemed suitable by the investigator for transfer 
Table 8 shows similar data by diagnostic grouping From 
these tables it may be seen that of the significant number 
of aged persons who met the criteria for transfer, the 
major portion were not available for transfer No data 
are available to account for the difference among the 


Table 6 —Number and Percentage of Patients in Survey Sample 
Deemed Acceptable by investigator for Transfer 


No ol PntlMits 


Totnl 

417 

12 c 
30 2 


Male 

174 

71 

40 8 


Female 

243 

65 
220 


Totnl Bur\ey eampte 

AceentflMe to Commission on Caro and Trent 
meat of Chronically IB, Aged, and Icflnn 

% of patients 00 and over in sample ncceptnhle 

three mental hospitals It does not appear that the 
criteria employed were too strict Evidence of Ais is 
found m the fact that patients whose cases met the cri¬ 
teria had to be returned to the mental hospital after 
chronic hospital Further, the mental 
hosphals themselves withheld apparently acceptable 
cases as unsuitable m their judgment 


Disposition 

Patients aeecptaWc to Com 
mission on Care A Trent 
meat at Chronically IH.Agtd, 
and Infirm 

Bctalncd on census by mental 
hospitfll 

Unsuitable for transfer* 
Patients family refused 
transfer 

On Tl«it or in ronrales 
cent home 
Died or discharged 
Available for transfer 


* This determination mode 
above criteria 


Total 

Connecticut Norwich 
State state 

Hospital Hospital 

Fairfield 

State 

Hospital 

120 

51 

40 

32 

76 

17 

83 

28 

42 

6 

14 

22 

S 

0 

1 

2 

SO 

n 

IS 

1 

6 

a 

1 

I 

40 

34 

6 

6 


the mental hospital after selection by 


Table 8 —Disposition of Survey Patients by 


Diagnostic Grouping 



Disposition 


Totnl 

CAS and 
SBD* 

All 

Others 

An eurvev 


417 

ISO 

X7 

Acceptable to Commission on Care 
Treatment of Cbroalcnlly III AgctI 
Infirm 

and 

and 

120 

40 

77 

Not available for tranaler 


SO 

to 

H 

Hnsulted or refused 


4a 

0 

40 

Already out 


So 

17 

18 

Available for transfer 


40 

23 

23 

% of surrey aiallable for transfer 


11 0 

IBS 

80 


* CAS = cerebral arteriosclerosis and SBD = senile brain di'cnse Tbo 
two are grouped together ns seniles ’ 


even though they are carried on the mental hospital 
census In addition to the “seniles” there were found 
to be 772 persons, admitted originally for diagnoses other 
than senility, who seemed to meet the entena for transfer, 
however, of these only 231 could be considered able to 
be transferred, since 180 had arrangements for extra¬ 
hospital placements and the remainder were considered 
by the mental hospital as unsuitable for transfer 
At best, therefore, there were 462 individuals at the 
time of the survey who could conceivably be removed 
from the state mental hospitals After transfer to chrome 
facilities, many of these people show unsuitable behavior 
sufficient to warrant their return to a mental hospital set¬ 
ting The precise number of these individuals is not yet 
available, but preliminary expenence indicates that prob¬ 
ably 70 of each group cannot make a continued adjust¬ 
ment outside mental hospital walls, leaving but 322 in- 
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dmduals who at the time of the survey could be cared 
for m chronic facilities The Commission on the Care 
and Treatment of the Chronically Ill, Aged, and Infirm, 
m the four months since the survey was begun, has al¬ 
ready undertaken to care for about 200 such individuals 
The evidence reported above indicates that, at least m 
Connecticut, the “seniles” who can be cared for outside 
mental hospitals have not contnbuted to a substantial 
degree to crowding in mental hospitals and that efforts 
undertaken by both the mental health department in its 
boarding-out program and the Commission on the Care 
and Treatment of the Chronically HI, Aged, and Infirm 
have now removed the substantial majority of such cases 
from the mental hospitals 

Summarj' 

A 10% random sample of patients 60 years of age 
and older in the three Connecticut state mental hospitals 
was studied by a set of cnlena used to reflect dangerous 
or antisocial behavior to deterrame the feasibility of 
transfemng such patients to chronic illness facilities 
On the basis of this survey the following conclusions have 


been drawn 1 The number of aged in mental hospitals 
who can be cared for elsewhere is a small percentage of 
the mental hospital population (6 5%), of which o%er 
half (3 5% of total) have already been removed, al¬ 
though earned on the mental hospital census 2 The 
number of aged loosely termed “seniles” who may be 
cared for elsewhere is only 1 5% of the total mental 
hospital population The data appear to indicate that 
the use of chronic facilities to care for aged persons who 
have been admitted to mental hospitals represents simply 
one method that may be used in providing appropnate 
care to persons who are in the normal discharge channels 
of the mental hospital system 

West Street (Dr Shindell) 

1 The Commission on the Trcaimcni and Care of People Afflicted 
Ph>-SK:al or Mental Disabilities Report Hartford Com^ 1940 p 11 

2 The Public Welfare Council Need- for a State Infirmar\ for the 
Care and Treatment of Aged Infirm and ChronicaJl> III Persons A 
Report to the 1945 General Assembly Hartford Conn 1944 p 40 

3 Sllbennann S J Solomon C 1 and White B V Sur\c> of 
Paucots in State Mental Hospitals Suitable for Care with Essentially 
Normal Elderly People 1950, p 2 

4 Arlm H and Colton R R. Tables for Sialisuclans College 
Outline Series Ne^ ^ork Barnes Noble Inc 1953 table 23 pp 
142 145 


INTERMITTENT POSITIVE-PRESSURE BREATHING 

APPRAISAL OF USE LV BRONCHODILATOR THERAPY OF PULMONARY EMPHYSEMA 

Alan Leslie, M D , D Alfred Dantes, M D 
and 

Leon Rosove, M D , Los Angeles 


Patients with the disease tnad of chronic pulmonary 
mfection, fibrosis, and emphysema usually follow an 
mexorable downhill course Until recently the available 
therapy was relatively ineffective It consisted of bron- 
chodilator agents, potassium iodide, postural drainage, 
and so-called breathing exercises, sometimes supple¬ 
mented by abdominal bmders or pneumopentoneum 
“Chmatotherapy” in the management of this disease was 
a rationahzation used m order to justify sending prob¬ 
lem patients to distant places This usually contributed 
more to the physician’s peace of mind than it did to the 
patient’s health 

The basic objectives of therapy of this type of pul¬ 
monary disease are the control and prevention of infec¬ 
tion and bronchospasm With the application of newer 
therapeutic methods, the attainment of these objectives 
seems less remote Thus, the prognosis, although still 
gnm, IS somewhat improved The progressive pulmonary 
damage attendant upon recurrent or chronic lung infec¬ 
tion now can be held at least partially in abeyance by 
the use of antibiotics and a more effective bronchodilator 
therapy, in addition to the usual less specific measures 
Bronchodilator medicaments may be administered 
orally or rectally, by injection, and, probably most ef¬ 
fectively, by inhalation Hand nebulizers have the ad¬ 
vantage of portability but deliver relatively small quan- 

From the Medical Serrice \elerans Administration Center and the 
Department of Medicine Uni\er*lt> of California Medical Center 

The oxjphcnooium bromide used in this studv was supplied as AOtrcQ\l 
by Clba Pharmaceutical Products Inc Summit, N J 


• Thirty-three patients with pulmonary emphysema 
and various degrees of bronchospasm, fibrosis, bron¬ 
chiectasis, and chronic infection were treated with 
bronchodilator drugs, with and without intermittent 
positive-pressure breathing The three broncho- 
drlators used were power-nebulized for inhalation 
and were given in random sequence so as to de¬ 
termine which was most effective for each patient 
The apparatus used for the positive-pressure breath¬ 
ing was set for a pressure of 15 to 20 cm H.O 
In the first phase of the study, each drug was 
used four times for each patient, twice with and 
twice without pressure breathing Quantitative data 
on vital capacity were obtained The improvement 
seen when the broncbodilators were used alone was 
not significantly enhanced by the pressure breathing 
In later phases of the study, the treatments were 
given over longer periods of time, again with and 
without pressure breathing Evidence of the effec¬ 
tiveness of the bronchodilators and the advantages 
of power nehu/ization was obtained, but the bene¬ 
fits did not appear to be enhanced by intermittent 
positive-pressure breathing 


titles of drug for inhalation For the deliverv of larger 
quantities of drug it is desirable to use an external 
source of power for nebulization This ma\ be an air 
compressor, or, more convenienllv, a c\ Under of com¬ 
pressed air or oxjgen that provides a continuous con¬ 
trollable flow through the nebulizer 
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The value of combining intermittent positive-pressure 
breatliing with the power nebulization of bronchodilator 
drup has been under investigation ^ Beneficial results 
of this c^ihned therapy have been uniformly reported 
Fowler, Helmholz, and Miller made the pertinent ob¬ 
servation that the practice of combining several thera¬ 
peutic measures (oxygen, intermittent positive-pressure 
bremhing, and bronchodilators) makes the assessment 
of their individual merits very difficult In order to evalu¬ 
ate the role of intermittent positive-pressure breathing, 
these investigators therefore compared the effects of 
oxygen power nebulization of a bronchodilator adminis¬ 
tered with intermittent positive-pressure breathing to the 
results obtained by nebulization of the same broncho¬ 
dilator without the use of intermittent positive-pressure 
breathing They observed approximately the same de¬ 
gree of benefit after both procedures Because of the 
question thus raised concerning the benefits deriving spe¬ 
cifically from the intermittent positive-pressure breathing 
component of the combined therapy, it was decided to 
undertake further studies over a longer period m an 
attempt to elucidate the problem 

Procedure 

Thirty-three patients with moderate to advanced pul¬ 
monary emphysema associated with various degrees of 
bronchospasm, fibrosis, bronchiectasis, and chronic 
bronchopulmonary infection were studied The diag¬ 
noses were made by history, physical examination, 
roentgenography, and ventilometry The investigation 
was performed in three parts 

The first part was designed for two purposes (1) to 
determine the immediate effects of various power- 
nebulized bronchodilators administered alone and com¬ 
bined with intermittent positive-pressure breathing, and 
(2) to determine for each patient which of the broncho- 
dilators administered was most effective The three 
drugs used and their dosages were isoproterenol (Isu- 
prel) hydrochloride, solution 1 200, 0 5 ml, cyclo- 
pentaraine hydrochloride and isoproterenol hydrochlo¬ 
ride (Aerolone) compound, solution no 50, 0 5 ml, 
and oxyphenomum (Antrenyl) bromide, 2 mg Each of 
these drugs was diluted with distiffed water to a volume 
of 1 ml and nebulized by a continuous flow of oxygen 
The rate of flow, about 4 liters per minute, provided 
complete nebulization of the drugs over the 20-minute 
period of administration These drugs were given sepa¬ 
rately, in random sequence, to each patient on 12 days 
On SIX of these days the drugs were administered by 
means of a nebulizer let into the face of a BLB oronasal 
mask with respiration proceeding at atmospheric pres¬ 
sure On the other six days the drugs were administered 
by means of a Bennett pressure breathing therapy unit, 

model TV-2P, a valve-mask-nebuhzer-intermittent 

nositive-pressure breathing apparatus, set at a pres- 
Sre of 15 to 20 cm H.O Thus, each drug was 
usS four .,mes for each pat.ent, tw.ee with and to.ee 
w.thout added .ntermittent posit.ve-pressure breathmg 
SseZuons of the volume of deep -jma.mn 

lory “d v.tal capae.ty (E 

:2.a«oS .mmed.a.=.y after ,u.et 
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breathmg, E' the maximum exhalaUon after the initial 
madeTe? ^ maximum inhalation -) were 

The second part of the mvesPgation, a penod of four 
weeks was designed to compare the results of short¬ 
term therapy with an oxygen-nebulized bronchodilator 
alone to those of a comparable period of treatment with 
the oxygen-nebulized bronchodilator plus intermittent 
positive-pressure breathmg The most effective broncho¬ 
dilator for each patient, as determined in the first part 
of our investigation, was used in each case Cydopenta- 
mine hydrochloride and isoproterenol hydrochlonde 
compound solution was used m the treatment of 10 pa¬ 
tients, isoproterenol hydrochloride solution in that of 
11, and oxyphenomum bromide m that of 12 Twenty 
patients received treatment without intermittent positive- 
pressure breathing twice daily for two weeks For the 
second two weeks they received identical treatments, but 
with intermittent positive-pressure breathing also Thir¬ 
teen other patients were similarly treated, except that 
intermittent positive-pressure breathing was added dur¬ 
ing the first two week penod but not during the second 
Observations of volume of deep respiration, mspiratory 
and expiratory vital capacities, and E-E' percentage 
were made on the first day of the four week period, after 
two weeks, and after four weeks 
The third part of the investigation was planned to 
evaluate the results of an extended period of combined 
bronchodilator-intermittent positive-pressure breathing 
therapy Isoproterenol hydrochloride solution, 1 200, 
was the drug chosen because of its recognized broncho¬ 
dilator activity This agent was admmistered to 29 pa¬ 
tients twice daily for 20 minutes over an eight-week 
period, with 0 5 ml diluted with distilled water to a 
volume of 1 ml and nebulized by a continuous flow of 
oxygen, about 4 liters per minute Observations were 
made on the first day of the eight-week period, after the 
fourth week, and again after the eighth week An attempt 
was also made to evaluate the patients’ subjective im¬ 
pressions of bronchodilator therapy with and without 
added intermittent positive-pressure breathing 

Results 

In table 1 are recorded the immediate results of treat¬ 
ment with power nebulization of the three bronchodila¬ 
tors, with intermittent positive-pressure breathing and 
without It Improvement was noted after both proce¬ 
dures Comparison of average results showed no signifi¬ 
cant difference in therapeutic effect When the patients 
were considered individually, it appeared that 5 showed 
greater improvement after bronchodilator therapy given 
with intermittent positive pressure, 6 showed greater im¬ 
provement after bronchodilator therapy alone, and the 
remaining 22 showed no difference in therapeutic effects 
Thus only 5 of the 33 patients appeared to be benefited 
specifically by the addition of intermittent positive-pres¬ 
sure breathmg to bronchodilator therapy 

In‘tables 2 and 3 are recorded the results of short¬ 
term power nebulization therapy with the most effective 
bronchodilator for each patient Table 2 shows the o - 
servations m 20 patients who received therapy without 
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intermittent positive-pressure breathing for two weeks, 
followed without interruption by therapy including it 
for two weeks At the end of the first two-week penod 
no significant change m pulmonary function was ob¬ 
served After the second two-week penod, dunng which 
intermittent positive-pressure breathmg was used, there 
occurred a slight decrease in the average volume of deep 
respu-ation, while no change occurred m the average vital 
capacity or E-E' percentage Table 3 shows the ob¬ 
servations in 13 other patients in whom the order of 
treatment was reversed, i e, two weeks of treatment 


investigation, transitory responses to indmdual treat¬ 
ments occurred regularly Their magnitude remained 
approximately constant throughout Such temporary im¬ 
provements presumably are helpful in retardmg the prog¬ 
ress of the disease, as well as providing considerable 
sjunplomatic relief 

Table 5 shows subjective estimates of the benefits of 
therapy Of the 25 patients questioned, 11 preferred 
bronchodilator therapy that included intermittent posi¬ 
tive-pressure breathing, 6 preferred therapy without it, 
and 8 had no preference Eleven of the 25 patients ex- 


Table 1 —Observauons Made Before and After Therapy with Oxygen-Nebidized Bronchodilators, Comparison of Effects When 
Administered Without Intermittent Posithe-Pressiire Breathing and With Intermittent Positne Pressure Breathing’^ 


Volume of Deep 
Respiration f Liters 


Without With 

IPPB J IPPB 


Patient 

Before 

After 

t - 

Before 

After 

3 

66 

6,9 

6.8 

C.2 

2 

10^ 

11 4 

10.8 

12a 

3 

0^ 

7.6 

61 

7.8 

4 

8^ 

10,2 

87 

97 

6 

D.2 

lOJ 

90 

101 

0 

(iJ& 

8J 

67 

6.8 

- 

81 

14.8 

9.3 

1C.8 

8 

0^ 

6.9 

7.0 

74 

9 

70 

77 

6.8 

61 

10 

12X 

14J 

12.0 

14J 

11 

8Jl 

87 

7.8 

sa 

12 

tijj 

10 7 

63 

67 

13 

63 

7.8 

63 

70 

14 

7^ 

8.8 

TA 

10.2 

U 

12^ 

13.2 

12.8 

14.2 

10 

14 0 

14 9 

14 0 


17 

10^ 

10 7 

10 0 

lOJi 

18 

13 4 

18.6 

12.5 

IS 7 

Id 

8^ 

91 

77 

87 

20 

84 

9.8 

80 

8.8 

21 

lOA 

101 

10.S 

lOJ! 

a 

7,2 

8.2 

66 

0.8 

23 

eo 

0j; 

91 

6.6 

24 

70 

8.8 

70 

sa 

2o 

01 

10.6 

oa 

10 6 

20 

84 

90 

101 

lOii 

27 

12.6 

12 

12.3 

12,6 

28 

09 

10.2 

9.2 

97 

29 

14JJ 

14.9 

18 4 

ISS 

30 

8.9 

10 0 

81 

10,6 

SI 

7ii 

88 

7,8 

8.8 

32 

IIJ} 

11.8 

UB 

11.2 

S3 

80 

8.3 

86 

07 

Av_ 

9,2 

10 2 

9.2 

10.3 


L-F 

- y K<o 


Insplrstorr vital VC 

Capacity Liters Expre<>‘ed In ^ t 

. - A _ J-- . 


Without 

IPPB 

with 

IPPB 

Without 

IPPB 

With 

IPPB 

Before 

After 

Before 

4fter 

Before 

After' 

Before 

After 

1.69 

169 

1 62 

1 73 

IGX 

139 

liT 

94 

272 


2 64 

2X6 

14 6 

IX 

n 4 

8X 

1.63 

lib 

1 T) 

2J3 

2i? 0 

127 

et 0 

17X 

2.67 

2.73 

2X2 

2X4 

67 

50 

.X 

54 

2J6 

2 40 

2X0 

2 49 

70 

24 

101 

3X 

8.04 

209 

2X7 

S12 

13X 

oX 

12X 

"Z 

2,72 

371 

2X7 

SCI 

11.0 

20 7 

00 

TX 

2.01 

209 

2 1C 

2X4 

9X 

33 

4X 

3X 

I a 

I 49 

Ill 

1X7 

191 

120 

14 X 

131 

2.78 

2.95 


2X6 

UX 

o2 

,iX 

SX 

209 

235 

2 01 

3.13 

—14 

0 

— " T 

—la 

244 

2X3 

2X9 

2 42 

14X 

SX 

121 

9X 

1.34 

1X1 

1 44 

] 40 

SX 

oa 

lU 

40 

1.96 

2.09 

2,01 

2 13 

ILO 

lOX 

OX 

20 

2 7o 

2.79 

273 

293 

9X 

"4 

101 

30 

2C9 

2X4 

2X6 

802 

62 

—2.7 

20 

ax 

2.37 

2 47 

2X7 

240 

6X 

0 0 

00 

2X 

2C0 

2X0 

2 40 

2,78 

20 

7S 

09 

60 

191 

101 

1 71 

1 78 

PX 

S£ 

0^ 

SJ 


2X0 

2X1 

2X6 

4X 

u 

OX 

64 

2B5 

tM 

2X6 


ra 

16 

aa 

SB 

liJC 

20^ 

1 01 

2.W 

12X 

ox 

90 

—2X 

I 73 

l£l 

I 77 

1 75 

122 

5X 

so 

TC 

101 

183 

1 70 

1X0 

64 

37 

13 7 

CJ 

200 

221 

2.09 

2XS 

127 

5a 

13 ti 

00 

173 

17iP 

1X0 

1X0 

67 

11 7 

5 1 

PX 

278 

2 70 

2X7 

2 75 

6X 

1 9 

“ 7 

8X 

2.53 

2 73 

2X2 

2 40 

2 1 

OX 

4X 

1 rt 

3.20 

308 

2X1 

801 

13 4 

t>a 

10 0 


232 

262 

q 

2X1 

I3X 

Ui 


2X 

1B3 

IXo 

1X5 

IXS 

97 

8X 

UM 

SX 

2.37 

2X7 

2 48 

2 45 

87 

o 7 

01 

00 

1X0 

1 71 

1X1 

2 01 

—0.^ 

—IX 

6X 

SB 

2.22 

2X1 

2X2 

2X5 

96 

60 

6X 

5X 


* Each flffure represents an average of six separate teats t blx consecutive maxima) inspirations from position of quiet expiration 
X Intermittent positive-pressure hreathlng J Represents air trapping Decrease Indicates improvement 


with mtermittent positive-pressure breathing, followed 
without mterruption by two weeks of treatment without 
It At the end of the first two-week penod an apparent 
slight decrease in pulmonary function was observed 
After the second two-week penod there was no further 
change 

Table 4 shows the results of contmuous, extended 
treatment with oxygen-nebulized isoproterenol hydro- 
chlonde and added intermittent positive-pressure breath¬ 
ing No significant improvement was noted after either 
four or eight weeks of treatment Thus, at the end of 12 
consecutive weeks of power-nebulized bronchodilator 
therapy, the 29 patients studied showed no fundamental 
improvement in pulmonary function Dunng the entire 


pressed vanous complamts that they ascribed to inter¬ 
mittent positive-pressure breathmg, notably pain or sore¬ 
ness m the chest, substemal distress, choking, and 
tachycardia In some patients these sjmptoms were so 
severe that they requested that intermittent positive- 
pressure breathing be discontinued 

Comment 

It IS reasonably well established that therapj with 
intermittent positive-pressure breathing alone without 
the simultaneous administration of a bronchodilator, 
does not benefit conditions associated with broncho- 
spasm Bronchodilators alone, on the other hand, with¬ 
out mtermittent posim e-pressure breathing therapx arc 
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useful m such condmons Our studies largely confirm 
he observations of Fowler, Helmhofe, and Miller/-^ w™ 
found that th^e addition of intermittent positive-pressure 
breathing did not enhance the value of bronchodilator 
therapy No difference in average improvement after 
bronchodilator therapy could be demonstrated whether 

Table 2 —Axcragcc} obscnat,oii<, m Twenty Patients Recemng 
Oxygen-Nebtilizcd Bronchodilators for 
Jiio IfecAr PolloMccl bv Therapy with Oxygen- 
Nebulized Bronchodilators phis Intermittent 
Positne-Pressure Breathing for Two Weeks 


Volume o{ Deep 
nccplriitlon ,* 

1 ltcr>! 


Jnepirfliory 
VltftI Cnpnclty, 
Liters 


E-E' 

-XIOO, 

VO 

Expressed 

Io%t 



Hcforc 

After 

Refore 

After 

^- A. 

Before 

Alter 

Time 

Trurf 

Trent 

'treat 

Irciit 

Trent 


men! 

nient 

meat 

nient 

ment 

ment 

Tliernpv with oxjgui 
hroncliodllntor 

1*1 dm 

no 

ini 

23fl 

2 40 

72 

43 

1 nit 2nil week 

101 

31 2 

2,30 

2 60 


40 

Tliernpj ivith oxjgen 
bronehodllntor—IPPB J 

End 4th week 91 

90 

23a 

2 61 

7 S 

00 


' Sit con eciithc mntImHi ln=plrnttons from poslUon of rjalct ctpira 
tion 

I noprc'cnt® nir tnippinj, Dccrcnsc Indlcnlrs )nipro\ emeot 
I IntoniiKtcnl po'Iiivo prc«'nro brenthine 


or not intermittent positive-pressure breathing was used 
This was true for both the immediate effect of treatment 
and for the observations after the two two-week periods 
of treatment, during one of which intermittent positive- 
pressure breathing was added to the bronchodilator 
therapy Despite the lack of difference in the average 
results, there was some individual variation Whereas 
m 27 of the 33 patients treatment without intermittent 
positive-pressure breathing was at least as effective as 


Table 3 —Aseraged Observations in Thirteen Patients Receiving 
Oxygen-Nebtihied Bronchoddatars plus Intermittent 
Positive-Pressure Breathing for Two Weeks Followed 
by Oxygen-Nebulized Bronchodilators Without 
Inteniutteiit Positive-Pressure Breathing 
for Two Weeks 


Volume of Deep 
Re«plnitlon,* 
Liters 


In^plrn tory 
Vitnl Onpndty, 
Liters 


E-E’ 

-XIOO, 

VO 

Expressed 

ln%t 

_*- 


Time 

Thernpy trlth oxygen 
bronehodllfltor- 
IPPBI 
Istdny 
End 2n<l rrceL 

Tlicrnpy with oxjgen 
hronehodllator 

End till week 


Before 

Trent 

ment 


04 

83 


80 


After 

Before 

Alter 

Before 

Alter 

Treat 

Treat 

Treat 

Treat 

Treat¬ 

ment 

ment 

ment 

ment 

ment 

30 3 

2S5 

2 38 

81 

88 

08 

219 

2 41 

111 

4.3 

9A 

214 

2 23 

90 

40 

Inspirations from position 

of quiet expita 


’^Represents ulrtrapping" Decrease indicates toproyoment 
IntennlUcnt posltisc pressure hrenthlng 

ealment with .1, m 6 of the 33 treatment wah tt was 
jnenor Of the 25 patients who gave subjective esti- 
lales of the coroparalive merits of the two methods of 
rug admraistiation, U preferred the 
f,.rm.ffpnt oositive-pressure breathing, while 14 either 
r^ pX-e or posmvely rejected .uterm.ttent 

lositive-pressure breathing 
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It IS Of some interest that there was rather poor corre- 
lation between the subjective and objective evaluations 
of intermittent positive-pressure breathuig This is un¬ 
derstandable in view of the marked psychological effect 
ot the imposing apparatus and procedure The dramatic 
component of such therapy administered to impression¬ 
able patients may in part explain the discrepancy, which 
was observed m the patients who rejected the therapy as 
well as m those who preferred if 

The positive-pressure mflation of the pathological 
lungs found m the triad, consisting of pulmonary infec¬ 
tion, fibrosis, and emphysema, is at least theoretically 
open to serious objection, unless incontrovertible evi- 


Table 4—Averaged Obseiwations in Twenti-Nine Patients 
Receiving Oxygen-Nebulized Isoproterenol {Isiipre]) 
Hydrochloride plus Intermittent Positive- 
Pressure Breathing for Eight Weeks 


E-E' 

—_V 100 

Volume of Deep Insplrafory VO 

Respiration,* Vital Capacity, Expressed 
Liters Liters in % t 


Time 

, 

Before 

Treat. 

meat 

After 

Treat 

ment 

'Before 

Treat¬ 

ment 

--, 

After 

Treat 

ment 

,-A 

Before 

Treat¬ 

ment 

Alter 

Treat 

ment 

1st day 

90 

01 

229 

2 39 

SJ 

6 4 

End of 4tb week 

91 

98 

229 

230 

87 

8A 

End of 8th week 

80 

lOJ 

219 

234 

89 

61 


* Six coDseeutlye maximal inspirations from position of quiet expire 
tlon 

f Represents ' air trapping " Decrease Indicates taproedment 


Table 5 —Subjective Evaluation of Benefit Resulting from 
Therapy in Twenty-Five Patients 


Degree of 
Improvement 

0 

+ 

-H- 

+++ 

-H-++ 


Type of Therapy 

A 


Oxygen Oxygen 

Oxygen Nebullred Nebulised 

Nebulized Bronchodilator- Bronchodlla tor- 
Bronchodltator IPPE* IPPB 

(Single (Single (Eicbt-Wi 

Treatment) Treatment) Coarse) 

2 6 14 

11 6 « 

7 4 S 

6 10 S 

Oil 


* Intermittent positive-pressure breathing 


ence for the value of such a procedure can be adduced 
ince this evidence has not been consistently demon- 
rable, it is possible that intermittent positive-pressure 
reathing either alone or combined with bronchodilators 
actually contraindicated Further study is required for 
le resolution of this question 
In View of these considerations, it is reasonable to 
ommence power nebulization of bronchodilators with- 
ut added mtermittent positive-pressure breathing The 
impUcity of this therapy makes it easily adapted to self- 
dmmistration in the home without any need for ex- 
ensive apparatus After the selection of an appropriate 
ronchodilator, a trial of power nebulization therapy 
hould be made, preferably with some objective measure¬ 
ment of effect An adequate volume of medicamen 
hould be delivered during treatments lasting approxi¬ 
mately 15 minutes Because of the marked variation in 

be therapeutic requirements Sac- 

herapy should be individually determined If satisfac 
Sprovement ,s no. observed after an adequate 
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course of simple power nebulization bronchodilator 
therapy, the same treatment with added intermittent 
positive-pressure breathmg may be given a tnal 

Conclusions 

Power nebulization of bronchodilators, which provides 
dehvery of larger volumes of medicaments than is possi¬ 
ble with hand nebulizers, is valuable in the management 
of bronchospastic states The effect of the power nebu- 
lization of bronchodilator agents is not as a rule en¬ 
hanced by the addition of intermittent positive-pressure 
breathing to the procedure However, it must be noted 
that the lack of effectiveness of therapy with mtenmttent 
positive-pressure breathing in bronchospastic states does 
not controvert its well-estabhshed value m resuscitation, 
artificial respiration, and pulmonary edema 
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CLINICAL NOTES 

NITROGEN MUSTARD IN TREATMENT OF 
ADVANCED CARCINOMA OF LUNG 

ANALYSIS OF ONE HUNDRED NINETY EIGHT CASES 

Hurst B Hatch, M D 
Joseph K Bradford, M D 
and 

Alton Ochsuer, M D , New Orleans 

Evaluation of the results of the conventional methods 
of treatment of bronchogenic carcinoma by surgical ex¬ 
cision and irradiation dunng the past 50 years has indi¬ 
cated the need for more effective therapy During the 
last decade the possibility of discovenng a preparation 
that might serve as an adjunct m the treatment of neo¬ 
plastic disease has been viewed with increasing interest 
Consequently, an intensive search has been made for a 
chemical that would have a selective, yet lethal, effect 
on the neoplastic cell As a result of this search, a group 
of cytotoxic chemical agents has been discovered that 
has proved promising One of these, nitrogen mustard 
(methyl-bis [j3-chloroethyl] amine), was first utilized in 
the treatment of neoplastic disease by Gilman and co¬ 
workers ^ in 1943 Smee then, frequent reports con¬ 
cerning its use in patients with advanced bronchogenic 

From the Section on Chest Diseases (Drs Hatch and Bradford) and 
the Department of Surgery (Dr Ochsner) Ochsner Clinic 


carcinoma have appeared m the literature Our expe- 
nence with this chemical m 198 patients with advanced 
carcinoma of the lung dunng the six-year penod ending 
July 31, 1953, forms the basis of this report A pre¬ 
liminary report of the results m the first 68 cases m this 
senes was made in 1951 - 

Mafenal 

One hundred sixty-nine of the patients were men and 
29 were women, or a ratio of 5 8 to 1 The distribution 
of patients accordmg to age groups is shown in table 1 
One hundred fifty patients received one course of nitro¬ 
gen mustard, and the remainder received two or more 
courses at intervals of from eight weeks to one year A 
course consisted of a daily dose of nitrogen mustard 
calculated on the basis of 0 1 mg per kilogram of body 
weight for four days Twenty-five patients also were given 
roentgen therapy, five receiving it pnor to the nitrogen 
mustard and the remamder after at least one course of the 
drug In addition, four were given pteroyl-tnglutamic 
acid (Teropterm) and one, diethylstilbestrol 

Table I — Age and Sex Distribution of 198 Patients tilth 


Advanced Bronchogenic Carcinoma 
Nitrogen Mustard 

Treated n ith 

Age Yr 

Male 

Female 

30-81 

4 

0 

3o-39 

3 

o 

40-41 

11 

n 

45-49 


4 

60-51 

2S 

5 

6o-59 

81 

7 

(K^ 

32 

4 

6o-69 

17 

3 

70-74 

10 

2 

7;>-79 

1 

1 

80 and over 

1 

0 

Total 

ICO 

29 


Toxic Reactions 

Toxic reactions from nitrogen mustard have been clas¬ 
sified as immediate and delayed The immediate reac¬ 
tions mclude thrombophlebitis at the site of injection, 
nausea and vomiting, anorexia, malaise, headache, ver¬ 
tigo, and diarrhea The delayed reactions, such as 
anemia, granulocytopenia, lymphocytopenia, thrombo¬ 
cytopenia, and reticulocytopenia, are not common but 
obviously can be senous It should be pointed out that 
these toxic reactions are a direct result of the drug and 
are not in any way related to the alarm reaction of Selye 
The effect of the tertiary amines in patients with hepatic 
or renal disease has been found to be of no serious nature 
Almost one-half of the patients in the present series 
(47 4%) had no untoward effects from the nitrogen mus¬ 
tard The reactions expenenced by the remainder (104 
patients) are similar to those reported by other ob¬ 
servers Of the immediate reactions, 97 patients had 
nausea and/or \omiting, 2 had rash, and one, diarrhea 
Of the delayed reactions, one patient had jaundice, 18, 
anemia, 7 leukopenia, and one granulocMopema As 
reported previously, no prognostic significance could be 
attnbuted to the presence or absence of these reactions 
Dunng the latter three j ears of this studj, the incidence of 
the delajed and more senous complications has been 
practically ml, but we can offer no explanation for this 
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hepatitis—WR^BLEWSKI AND LA DUE 
Results 

Reported results have varied from beneficial effects, 
m 40 to 70% of cases, to little, if any, relief» All au¬ 
thors, however, agree that improvement is usually limited 
to relief of cough, dyspnea, malaise, anorexia, and even 
hemoptysis and to increase in strength and weight, but 
they feel that life is not prolonged significantly There 
have also been reports of reduction in the size of the 


Tabli; 2 —Svmptomattc Response to Nitrogen Mustard 
According to Histological Type in 198 Patients with 
Adianced Bioncliogenic Carcinoma 

Rospon*:© 


-A- 


It in 

0 

-f-t- 


-F-t-i-F 

Totnl 

Flildennolil enrUnonm 

27 

10 

If. 

3 

CO 

UntiffTorcnilnted 

43 

13 

5 

G 

G7 

Adcnocii rolnomn 

in 

0 

1 

4 

20 

Ont coil cnrclnomii 

1 

1 

1 

4 

7 

Undetermined 

21 

0 

8 

4 

89 

Tot 111 

107 

K1 

31 

21 

193 


tumor, in the volume of pleural effusion, and even in the 
extent of involvement of metastatic sites Improvement 
IS evident within two or three weeks and lasts for ap¬ 
proximately three to four months 

The responses to therapy in this series of cases were 
classified in three categories Tlie response was con¬ 
sidered as 2-j- if the patient experienced a general sense 
of well-being but showed no evidence of specific effect 
A 3-f response was one in which there was definite 
diminution or disappearance of two or more of such 
symptoms as cough, dyspnea, weakness, malaise, amount 
of sputum, hemoptysis, and anorexia It was classified 
as 4-f- if, in addition, the patient gained weight and was 
able to maintain some working capacity and/or some 
improvement could be demonstrated radiologically The 
results were correlated with the histological type 

Ninety-one patients (45 9%) obtained symptomatic 
lief of varying degree, and 107 (54 1%) showed no 
sponse at all (table 2) Of the 198 patients, only 22 
re living The survival rate according to histological 
types IS shown in table 3 

Of the 150 patients who received only one course of 
nitrogen mustard, 43 (28 7%) showed some response, 
whereas, of the 48 who received more than one course, 
a symptomatic response of some degree was noted in 45 


Table 3 —Longevity According to Histological Type in 198 
Patients with Advanced Bronchogenic Carcinoma Treated 
with Nitrogen Mustard 


Type 

AilenocarclDoina 
Fpldermold cnrclnomii 
Oat-ccll carcinoma 
Undetermined 
Undlllcrcntlated 


Survival, Mo 

,- * - 

Shortest Longest 

Vl H 

1 S5 

U 2o 

1 80 

1 82 


i3 7%) This would suggest that, even if no response is 
Dtained after one course, it is worthwhile to repeat the 
jurse As far as we have been able to determine, this 
bservation is contrary to that of any previous reports 
Although the number of patients in this series receiv- 
nc both roentgen therapy and nitrogen mustard is too 
mall to use as a basis for definite conclusions, such 
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a combination appears to be the most efficacious method 
of treatment of advanced carcinoma of the lung The 
best results in the present senes were obtained when 
roentgen therapy followed the original course of mtrogen 
mustard There appeared to be no difference in the re¬ 
sponse of the patients in this series whether or not the 
lung had been resected There also was no difference in 
the responses of the different histological types of tumnre 
to nitrogen mustard therapy 

Conclusions 

The results of a study in 198 patients substantiate 
those of previous observers that between 40 and 50% 
of patients with advanced bronchogenic carcinoma obtain 
symptomatic relief from nitrogen mustard (methyl-bis 
[^-chloroethyl] amine) therapy Contrary to most re¬ 
ports, this study suggests that it is efficacious to repeat 
the course of nitrogen mustard at regular eight-week in¬ 
tervals of time, regardless of the response to the first 
course It appears that the combination of multiple 
courses of nitrogen mustard and deep roentgen-ray 
therapy will materially improve the therapeutic status 
of advanced bronchogenic carcinoma 

Nitrogen mustard represents a most valuable adjunct 
to the palliative therapy of advanced bronchogenic car¬ 
cinoma, but it must be realized that this chemical is not 
carcinolytic and that its beneficial effects are only tran¬ 
sient 

3503 Prytania St (15) (Dr Hatch) 
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SERUM GLUTAMIC OXALACETIC 
AMINOPHERASE (TRANSAMINASE) 
IN HEPATITIS 


Felix Wrdblewski, M.D. 
and 

John S LaDue, M.D., Ph.D., New York 


Glutamic oxalacetic ammopherase (transammase) is 
yvidely distributed in animal tissues Its greatest activity > 
has been found in homogenates of heart muscle, skeletal 
muscle, brain, hver, and kidney, m decreasmg order 
This enzyme activity has been found in all animal and 
human serums tested, and the activities are comparable 
whether the analysis is done chromatographically or 
spectrophotometncally ^ It has been demonstrated that 
serum glutamic oxalacetic ammopherase activity in¬ 
creases 2 to 20 times normal after acute myocardia in¬ 
farction and may nse 20 to 100 times normal in hepatitis 
due to toxic or infecbous agents = The present stu y is a 
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extension of a preliminary report on serum glutamic 
oxalacetic aminopherase alterations m liver disease, xvith 
particular emphasis on hepatitis The study to be re¬ 
ported will describe the activity m hepatitis and discuss 
the usefulness of determination of the activity m the 
diagnosis and management of hepatitis and m the epi¬ 
demiological course of infectious hepatitis 

Serum glutamic oxalacetic ammopherase levels are 
not elevated in patients with infectious, neoplastic, de¬ 
generative, reactive, allergic, or congenital disease states 
unless evidence of acute damage to the liver, heart, 
or skeletal muscle is present We have previously pos¬ 
tulated that the probable mechanism for increase m ac¬ 
tivity IS effected by release of the enzjme from damaged 
cells into the blood stream ° 

Methods and Matenal 

Serum glutamic oxalacetic ammopherase levels are 
meamred by the spectrophotometric method previously 
descnbed * The mean activity of adult human serum 
IS 22 1 units, with a standard deviation of 6 8 The normal 
range of activity for adult human serums is 5 to 40 units 
determined at a temperature of 20 C Patients with infec¬ 
tious hepatitis, homologous serum hepatitis, and toxic 
hepatitis were carefully followed m the hospital over a 3- 
week to 12-month penod Serum glutamic oxalacetic 
ammopherase activity was determined at frequent mter- 
vals, and the following liver function tests were also ob¬ 
tained bilirubin, urinary urobilinogen, alkalme phos¬ 
phatase, cephalin flocculation, thymol turbidity, albumin- 
globulin ratio, and m some cases sulfobromophthal- 
ein (Bromsulphalein) excretion Similar studies done 
upon patients with cirrhosis, metastatic liver disease, and 
extrahepatic obstructive jaundice of varying etiology 
will be outlined as they relate to the differential diagnosis 
At Letchworth Village, Thiells, N Y , an institution for 
the mentally defective, 151 patients living m a communal 
building were exposed to three of their mmates who 
developed infectious hepatitis The entire population 
of this cottage had analyses of serum glutamic oxalacetic 
ammopherase activity once or twice weekly over a three- 
month penod of study, together with some of the liver 
function tests mentioned above (Dr George Jervis, direc¬ 
tor of laboratories at Letchworth Village, is coUaboratmg 
in the epidemiological study of infectious hepatitis This 
study will subsequently be reported m detail ) 

Results 

Endemic Injections Hepatitis —Twenty patients with 
infectious hepatitis, 15 of \vhom were studied m Letch¬ 
worth Village, provided an opportunity to observe this 
disease in a closed, institutional environment Seventeen 
were ill one to two w’eeks prior to hospitalization, and 
three had symptoms for three to five weeks prior to hos¬ 
pitalization The patients complained of anorexia, nausea, 
vomiting, pruritus and generahzed malaise All of the 
pabents were jaundiced, 17 had moderate enlargement 
of the liver, and m 4 the spleen was palpable The serum 
glutamic oxalacetic ammopherase activity was more than 
1,000 units on admission m four patients and ranged 
from 800 to 1,000 in another four individuals, m six 
patients an activity of 500 to 800 units was present and 
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in five, 300 to 500 units, m one patient the determina¬ 
tion was not done until the 23rd daj of his illness, when 
the level was 60 units The figure. A, descnbes the al¬ 
terations m serum glutamic oxalacetic ammopherase m 
a patient charactenstic of this group The acti\aty re¬ 
turned to normal levels withm four weeks m 16 patients 
and m the fifth, sixth, seventh, and eighth week in four 
instances Two or more of the tests of liver function 
were grossly abnormal on admission and m some in¬ 
stances remained abnormal although the serum glutamic 
oxalacetic ammopherase activity had fallen to 40 units 
or below m 17 of the 20 patients All the patients re¬ 
covered 

In one cottage housing 154 inmates, 3 de\eloped in¬ 
fectious hepatitis, for which they w ere immediately hos¬ 
pitalized At the same time that the three patients with 
infectious hepatitis were hospitalized, serums were drawn 
once weekly from the remammg 151 occupants Sixteen 
inmates had elevation of activit) above 40 units dunng 
the first week of the study The remammg 133 had 
persistently normal activity dunng the remammg three 
months of observation (figure, B) The 16 patients with 
mcreased activity were divided mto three groups Nine 
(group 1) had activity above 40 but less than 100 units, 
all had normal hver function tests, and m all the serum 
glutamic oxalacetic ammopherase activity fell to normal 
in less than 28 days The second group of four (group 2) 
had activity vaiying from 100 units to 350 units, the 
serum bilirubin level in all was less than 1 mg per 100 
cc, but the thymol turbidity reaction was above 5 but 
less than 10 units The remaining three inmates (group 
3), two of whom were hospitalized, had peak serum 
glutamic oxalacetic ammopherase levels rangmg from 
390 to 1,800 umts, the serum bihrubin level was 2 3, 
4 5, and 6 9 mg per 100 cc , the ffijinol turbidity 18 0, 
20 0, and 26 5 umts respectively None of the individuals 
with normal serum glutamic oxalacetic aminopherase 
activity developed any sjmptoms or signs of hepatitis 
over the three-month penod of studv One individual 
follow'ed over a 73-da) period was successfulh seen 
to pass from group 1 to group 3, first having an ammoph¬ 
erase activit) of 76 units, which rose to 168 in 30 
days and on the 73rd da) was 1,008, when the serum 
bilirubin level was 2 3 mg per 100 cc and the thvmol 
turbidit) 15 0 units 

Five patients with mfectious mononucleosis exhibited 
elevations m activitx’ of from 80 to 300 units o\er a three- 
week period None developed clinical jaundice, but all 
had slight elevations of bilirubin level and abnormal 
sulfobromophthalein retention, thxmol turbiditx and 
cephalin flocculation reactions Other patients with in¬ 
fectious mononucleosis uncomplicated b) “hepatitis’’ 
have all had normal actiwty 

Aminopherase acti\it% was followed m expenmentallv 
induced mouse-xirus hepatitis The figure C, shows the 
changes in acti\it) in these animals following a large 
and a small viral moculant It was also shown in mouse- 
virus hepatitis that the increase m enz)me activit\ is 
roughl) proportional to the degree of li\er cell damage, 
to the amount of the xirus moculant and to the titer 
of the xirus m the serum and h sue f’'-nre D) 
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It appears likely that the increase of aminopherase ac¬ 
tivity m the serum probably results from the release 
of mtracellular enzjTne into the blood stream from the 
damaged hver cells “ 

Homologous Serum Hepatitis —^Twelve patients had 
homologous serum hepatitis, which was apparently trans¬ 
mitted m SIX by various mjections and m six by trans¬ 
fusions Anorexia, nausea, emeses, pruntus, dark urme, 
and, m some instances, hght-colored stools were the 
symptoms preferred by the patients All had hepato¬ 
megaly and jaundice of varymg degree, and m three the 
spleen was palpable Hospital admission was within 
10 days of the onset of the illness in four patients and 
after 15 to 30 symptom-days in the remainder The 
aminopherase activity m this group of patients varied 
from 500 to 2,500 units durmg the first week of the 
illness 

Three patients had levels of 2,000 or more umts and 
SIX of 750 to 1,500 umts, m the remainmg three patients 
the level, taken after 10 or more days of illness, was 
220, 176, and 76 units In five of the patients with 
homologous serum hepatitis the usual hver function tests 
remained abnormal 10 days to three months longer 
than It took for the aminopherase to return to normal 
lunits Two patients died In one, the ammopherase ac¬ 
tivity remamed at 250 units durmg the five months of 
her illness The second died on the 150th day of her 
illness of hepatic failure compheated by cardiac decom¬ 
pensation, the aminopherase level fell from 1,245 to 
50 units on the 38th hospital day, only to nse to 921 
units eight days before death The figure, E, depicts the 
course of illness m a 32-year-oId man who was admitted 
to the hospital complaining of generalized malaise of one 
week’s duration On the second hospital day, ammoph- 
pherase activity was 2,140 umts, which fell gradually 
withm 20 days to normal All the hver function tests 
performed were abnormal on the day of admission The 
sulfobromophthalem retention and thymol turbidity re¬ 
action were still abnormal for 40 or more days, and 
the bihrubm level was 3 mg per 100 cc two months 
after admission The secondary nse in ammopherase 
level to 98 umts was associated with the patient’s re¬ 
sumption of activity, and the return of the level to normal 
followed two additional weeks of bed rest 

Toxic Hepantis —^Marked ammopherase elevations 
were seen m two patients who were accidentally exposed 
to carbon tetrachlonde fumes two days poor to hos¬ 
pitalization Both complamed of nausea, vomiting, head¬ 
ache, and generalized malaise, were moderately ictenc, 
and had minimal hepatomegaly (figure, F) The eleva- 


A alterations In serum glutamic oxalacctlc ammopherase (SGO-T) loci 
in a patient s^Ith infectious hepatitis Note the lack of corrclauon between 
the changes in li\cr function tests and ammopherase activity B categori¬ 
zation of aminopherase activity in 151 inmates exposed to three patients 
with infectious hepatitis C ammopherase activity In mice after mtra 
peritoneal inoculation of 0 I ml of 10-* and 0 I ml of ICH dilution of 
hepatitis \Irus D amount of \'lrus in blood and STsecra after intraperi 
toneal inoculation of 0 1 ml of 10“' dilution of hepatitis virus into mice 
E clinical and laboratory data of a patient with homologous serum 
hepatitis F aminopherase activity alterations In a patient exposed to 
carbon tetrachloride 48 hours pnor to hospital admission G companson 
of peak aminopherase (transaminase) acti\it\ in rau before and after 
varying amounts of intragasirically admimstcred carbon tetrachlonde 
H aminopherase activity in a patient with Laennec s cirrhosis compll 
cated by hepatitis 
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tion m aminopherase level of 27,800 and 12,300 umts 
respectively 48 hours after exposure is stnkmg, with a 
rapid return toward normal wuthm seven dajs Toxic 
hepatitis was produced m rats by the administration of 
carbon tetrachlonde, and the elevation in ammopherase 
level w'as found to be proportional to the extent of liver 
cell damage and to the amount of the toxm administered 
(figure, G) ® The armnopherase activity was followed 
m a patient receiving pyrazmamide treatment for tuber¬ 
culosis This patient developed elevation of acUsuty’ three 
weeks before he developed clmical or other laboratorj' 
evidence of toxic hepatitis When the drug w'as with¬ 
drawn, the aminopherase activity' returned to normal 

Comment 

Measurement of the serum glutamic oxalacetic ami¬ 
nopherase activity durmg the acute phase of hepatitis, 
whatever its cause, usually permits difllerentiation of jaun¬ 
dice due to this cause from that due to cirrhosis, extra- 
hepatic obstruction of the biharj' ducts, liver metastases, 
and hemolysis Of 28 patients with cirrhosis of the hver, 8 
had normal ammopherase activity, m 14 it vaned from 
41 to 100 units, and m 6 the level was above 100 units 
but less than 300, unless compheatmg hepatitis was also 
present The figure, H, shows the activity' in a patient 
with Laennec’s cwrhosis The ammopherase level dunng 
the first 15 dajs vaned from 180 to 300 umts in asso¬ 
ciation with grossly abnormal liver function tests On 
or about the 16th day, the level rose to 1,600 units, faUmg 
to 600 units the day before death At autopsy, Laennec’s 
cirrhosis was apparent on gross exammation, but micro¬ 
scopic study revealed the presence of complicating hepa¬ 
titis 

Extrahepatic biliary obstructive jaundice is charac¬ 
terized by mcrements m ammopherase activity of ap¬ 
proximately 200 units The enzyme level rapidly falls 
to normal after rehef of the bihary obstruction The 
activity usually falls to normal within two to eight days, 
while the alkahne phosphatase level is elevated for sev¬ 
eral days longer m all the patients we have followed 
Although our expenence m this group of patients is some¬ 
what limited, there has been no exception in 10 patients 
studied and m one experimental animal 

Twenty of 22 patients with proved liver metastases 
had mcreased ammopherase activity on one or more 
determinations The usual liver function tests were run 
concomitantly, and it is of interest that the onty labora- 
toix' evidence of liver involvement was elevation of the 
ammopherase level in seven patients In 13 the level 
ranged from 60 to 230 units, but the alkaline phosphatase 
level and at times other hver function tests were also 
abnormal In two instances the metastases were judged 
to be verj' small and the aminopherase actiMty as well 
as all other li\er function tests done were normal It 
is pertment that ever}' one of 50 patients who had moder¬ 
ate to marked delation of the alkaline phosphatase 
level secondary' to bone metastases in the absence of 
hepatic metastases had normal aminopherase activity ' 

Surgical trauma to skeletal muscle, acute miocardial 
mfarction, acme rheumauc carditis, and an\ process 
associated with acute injury to skeletal muscle or heart 
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muscle may result jn increased aminopherase activity 
These clinical situations present little or no contusion 

rn^ “ different dim- 

cal settings and are reflected by alterations in aminoph- 

chamtes^ significantly different magnitudes and serial 


Both experimental and clinical hepatitis are associated 
ivith rises m ammopherase activity In experimental viral 
hepatitis the rise in activity is proportional to the si 2 e 
of the viral inoculum, in the clinical setting, the peak 
rise in activity appears to be related to the severity of 
the disease Relapses during the clinical course of hepa¬ 
titis arc reflected by superimposed rises m ammopherase 
actn'ity at a time when the enzyme activity is expected 
to return toward or to the normal range Evidence at 
hand indicates that, one to four weeks prior to the ap¬ 
pearance of jaundice, patients with hepatitis may mani¬ 
fest significant increments in ammopherase activity This 
permits early diagnosis of either homologous serum 
hepatitis or infectious hepatitis in the preictenc or pro¬ 
dromal phase Further study is required to ascertain 
whether minor ammopherase elevations in the absence 
of other laboratory evidence of hepatitis accurately re¬ 
flect the occurrence of nonictenc viral hepatitis 

The ammopherase activity in hepatitis appears to cor¬ 
relate well with the clinical status Peak levels of aminoph- 
erase are found usually when the patient is sickest, 
as manifested by lethargy, fever, anorexia, nausea, and 
vomiting Conversely, the patients become more alert and 
afebrile and have return of appetite shortly after the 
usually precipitous fall of ammopherase occurs At a 
time when the ammopherase level is falling, the bilirubin 
level may remain elevated, continue to rise, or fall 
shghtly The other tests of liver function usually are ab¬ 
normal for days or weeks after the ammopherase activity 
has returned to normal The therapeutic implications, 
as well as recent observations, suggest that it is quite 
safe to begin ambulation at a time when the tests of liver 
functiQti are still abnormal Occasionally, secondary rises 
or peaks of ammopherase activity occur withm a few 
days after premature ambulation and return toward nor¬ 
mal after the resumption of bed rest Further experience 
is needed to evaluate the use of ammopherase activity 
js an index for ambulation of patients with hepatitis 


Conclusions 

Preliminary epidemiological data have shown that the 
serum glutamic oxalacetic ammopherase (iransarmnase) 
activity rises one to four weeks before other clinical 
or laboratory evidence of liver injury becomes manifest 
This then permits diagnosis of hepatitis m the preictenc 
stage and suggests that epidemics m a closed environ¬ 
ment may be controlled by isolation of contacts who 
demonstrate increased ammopherase activity The pos¬ 
sible applications of these observations to control of in¬ 
fectious and homologous serum hepatitis are presently 
'under study The fact that increased ammopherase ac- 
Mily has been found to precede the development of 
iaundice resulting from chtotptomazme and pyrazma- 
aiidc suggests that ammopherase activity may be used 
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as a tool to anticipate 
titjs m patients who are 
drugs 


and thereby prevent toxic hepa- 
receiving potentially hepatotoxic 
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THE L. E. CELL AS A MANIFESTATION OF 
DELAYED HYDRALAZINE INTOXICATION 


Phillip Comens, M,D. 
and 

Henry A. Sebroeder, M.D., Sf. Louis 


A syndrome simulating collagen disease has been re¬ 
ported ^ m some patients receiving hydralazine (Apreso- 
Jine) hydrochloride for at least six months m order to 
control arterial hypertension The typical L E cell has 
sometimes been found m the peripheral blood of such 
individuals, especially when administration of the drug 
was continued after the appearance of arthralgia or ar¬ 
thritis Symptoms at first resembled rheumatoid arthri¬ 
tis of various degrees of seventy, m more advanced forms 
manifestations of disseminated lupus erythematosus ap¬ 
peared This report represents the first of a senes de¬ 
signed to study the action of hydralazine in relation to 
collagen disease A second will be concerned with the 
production of a sunilar syndrome in dogs 

Method 


Two hundred Chirty-six L E preparations were made 
on blood from 105 hypertensive patients receiving hy¬ 
dralazine Ninety-seven patients had no symptoms ot 
arthritis, and eight had arthritis plus the physical and 
laboratory abnormalities that are associated with collagen 
disease Of over 400 patients receiving hydralazine 
continuously, collagen disease with or without posi¬ 
tive smears has appeared in approximately 8% The inci¬ 
dence of this disorder m our senes has not increased 
since our first fuU report m spite of larger numbers 
Smears positive for L E cells have been found in only 
11, 8 of whom were selected for this study The patients 
came from all socioeconomic strata, approximately halt 
were men, both Negro and white individuals were in¬ 
cluded With the use of the two hour clot technique of 
Zimmer and Hargraves,-’ a pair of slides was made from 
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each sample of blood Each slide was examined for at 
least 20 mmutes on two occasions A preparation was 
considered positive (group 1) when many typical L E 
cells wth homogenous hyahnized inclusion bodies were 
seen A preparation was considered suspicious (group 
2) when an occasional or rare L E cell was found, 
according to the cntena of Hargraves ° All other prep¬ 
arations were considered negative (group 3) Nucleo- 
phagocytosis and nuclear fragmentation were noted 
When possible a cephalin-cholesterol flocculation test 
was obtained simultaneously with the L E preparation 

Results 

The results are shown in the table In seven of the 
eight patients with positive L E cell preparations 
(group 1), the cephalin-cholesterol flocculation of blood 
was abnormal prior to the appearance of the L E 
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and 9 m group 3 In five cases, after the onset of the clim- 
cal picture of this disorder the cephalin-cholesterol floc¬ 
culation value was elevated while the L E preparation 
was negative, later becommg positive In two cases, 
both tests were negative before and at the onset of the 
syndrome, but senal tests later revealed a 3 or 4-f- 
cephahn-cholesterol flocculation approximately one week 
before L E cells finally appeared In a third case the 
L E test remained positive three months after discon¬ 
tinuation of hydralazine therapy, even though the 
cephalin-cholesterol flocculation had returned to normal 
and all symptoms had disappeared 

Comment 

There is little difficulty in the recognition of the typical 
L E cell with Its hyahnized inclusion body and hema- 
toxylm-staining bodies Recently, however, controversy' 
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cell Of the 97 asymptomatic patients, 10 had smears 
showing occasional or rare L E cells (group 2), in none 
of the 10 was the cephalin-cholesterol flocculation test 3 
or 4-j- Five of the remaining 87 asymptomatic patients 
with normal blood smears (group 3) simultaneously ex¬ 
hibited 3 or 4-}- cephalin-cholesterol flocculations 
Nucleophagocytosis was found in all smears from 10 
individuals, it was present in 2 of the 8 of group 1 and 
2 of the 10 suspicious cases of group 2 Nucleophagocy¬ 
tosis was considered to be present when there were con¬ 
siderable numbers of cells with lysing chromatin net¬ 
works but not with intact chromatin nuclear patterns 
Fragmented and pyknotic nuclei were present in 15, of 
which 12 were from women, 3 in group 1, 3 in group 2, 


and speculation have arisen as to the specificity of these 
cells m collagen disease Perhaps some of the confusion 
is due to the close resemblance of nucleophagocy'tic cells 
to borderline L E cells In this study we hare restricted 
ourselves to the most ngid cntena,^ recognizing, how¬ 
ever, that nucleophagocy'tosis may be a precursor of the 
L E phenomenon 

There appeared little or no significant differences in 
the presence of the disorder in the three groups as to 
race, age, and sex In general those with positne smears 
were the more se\ere!y hypertensne, as exemplified by 
the large doses of hydralazine required for adequate con¬ 
trol of blood pressure Of the fi\ e asy mptomatic patients 
with cephalin-cholesterol flocculations of 3 or 4-f- 
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(group 3), primary liver disease was not excluded m 
wo, while one had diabetes, another diabetes and late 
latent syphilis, and the third a Jong history of peSc 
ulcer and questionable ulcerative colitis Since controls 
were not obtained prior to treatment, the role of hy- 
raJazine as a causative agent in elevation of the 
cephahn-cholestcrol flocculation value m these cases can¬ 
not be ascertained In groups 2 and 3, 1 and 2-f floc¬ 
culations were frequently found, they often reverted to 
normal after a short interval Although the thymol tur¬ 
bidity of tile serum became elevated with or prior to the 
ccphahn-cholesterol flocculation, no significance can as 
yet be attributed to this test relative to this syndrome 


As reported by Hargraves,'• fragmentary nuclei are 
usually found as a normal accompaniment of the L E 
preparation The chromatin network of the nucleophago- 
cytic cell undergoing a lysing process gradually becomes 
homogeneous, more and more resembling cells pur¬ 
ported to be a step in the formation of the L E cell« 
In this study, both phenomena were equally present in 
the positive and suspected cases (groups 1 and 2), lend¬ 


ing support to the theory that transition from lysing nuclei 
to L E cell inclusion bodies may occur If we accept 
the concept that the L E cell is dependent upon primary 
aberrations in serum globulin fractions, a rising cephalm- 
cholesterol flocculation value might well occur prior to 
(he development of the L E cell as it did in this series 
It IS interesting that larger doses of hydralazine were re¬ 
quired to control hypertension in the male, but the inci¬ 
dence of nucleophagocytosis and degenerated nuclei ap¬ 
peared to be higher in the female 

In order to gam more knowledge on the pathogenesis 
of collagen disease, a syndrome has been produced in 
eight dogs by the oral administration of hydralazine Loss 
of weight, anorexia, weakness, aberrations in serum pro¬ 
teins, leukopenia, depression of plasma cholesterol, and 
development of the L E cell occurred * Hydralazine 
may thus contribute to investigations of collagen disease 
The diagnosis of “hydralazine disease,” however, is 
primarily a clinical one A rising cephahn-cholesterol 
flocculation value is probably one of the earlier and more 
reliable laboratory tests when this diagnosis is suspected 
Hydralazine is an extremely useful drug for the control 
of hypertension, the incidence of late toxic reactions is 
low enough to permit its use, especially m moderate¬ 


sized doses 


Summary and Conclusions 


Two hundred thirty-six L E preparations were done 
on 105 hypertensive patients receiving various doses of 
hydralazine (Apresolme) hydrochloride for two weeks 
to four years Ninety-seven patients were considered 
asymptomatic or were not suspected of hydralazine dis¬ 
ease, and eight definitely exhibited the disorder Of the 

97 smears on 10 contained occasional or rare L E cells, 

but the numbers were insufficient to suggest a diagnosis 
of disseminated lupus erythematosus It may be con¬ 
cluded from this senes that the typical L E cell may 
nnnear though rarely, m the blood of asymptomatic pa- 
tiSts receiving hydralazine In men, late toxic effects of 
hydralazine occurred in those receiving larger doses of 
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Comparative studies suggest that nucleophagocytosis 

Spmem ^ ® ® 

Addendum 


Since the submission of this manusenpt, 4 of the 10 
patients m group 2 have shown positive smears, with 
clinical and laboratory evidence of hydralazine disease 
600 S Kingshighway (Dr Schroeder) 
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IMPROVED NONCRUSHING CLAMP FOR USE 
IN GASTROENTEROLOGICAL OPERATIONS 

Wilham F. Rienhoff, M D, Balfamore 

In spite of the fact that there are many clamps avail¬ 
able today that may be employed in surgical procedures 
on the stomach, small intestine, and large intestine, it is 
felt that the clamp described herein, a modification of 
some of Its predecessors, is an improvement It has been 
found to be most satisfactory, particularly in operations 
upon the stomach 

Some years ago an attempt was made to devise a 
clamp to be used on the stomach that would deliver an 
even pressure throughout the blade, eliminating the 
scissors-hke action of most of the clamps in use In the 
latter type, the blade near the handle received the great¬ 
est amount of pressure, whereas the tip of the clamp re¬ 
ceived the least This'often allowed the viscus to slip 
out unless additional support was given to the tip by 
some form of a supplementary adaptor placed on the ends 
of the clamp Dr Paul Banzet of Pans, France, devised 
a stomach clamp that is in use today It was designed by 
the Gentile Instrument Company of Pans and is pro¬ 
duced m France An extended arm of the handle of 
this clamp is attached to the blade at an equal 
from both ends The instrument is fragile, the blades 

are insecure and quite short 

With the aid of the instrument designer, Mr Fred Todt, 
associated with PiUmg & Company, an attempt was made 


From Johns Hopkins University 
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to make a better damp, with the same idea of obtainmg 
an equable distnbution of pressure on the blade Per¬ 
mission was granted by Dr Banzet to use his ongmal 
idea of attaching the handle of the clamp to the rmddle 
of the blade Except for this point, however, the clamp 
herein reported differs radically from the original Banzet 
instrument The blades of the clamp are narrow (fig 1) 
and are lined %vith verj' fine teeth that eliminate the 



Fig j —^ev^ly dcsignetj clamp for use in surgcrj on ihc gasiromtesUnal 
tract and blood rascular sjstcm 


necessity of using either rubber or gauze but stdl hold 
the viscus firmly without m any way crushmg, devitaliz¬ 
ing, or traumatizing the viscus The teeth penetrate, 
very superficially, only the serosa and the outermost por¬ 
tion of the muscular coat These teeth are similar to the 
teeth used in clamps for the ductus artenosus and other 
blood vessels In one jaw there are two rows, which set 
mto three rows on the opposite jaw (fig 2) 

It is to be noted that the handle of the clamp is offset, 
so that only the even, or smooth, surfaces of the blades 
are in place, enabhng unhmdered continuous or mter- 
rupted suture of the tissue, which protrudes about 0 5 cm 
beyond the blade This mstrument can be used for par¬ 
tial or total gastrectomy, on the esophagus, or on any 
part of the small or large mtestme In a subtotal gas¬ 
trectomy, It enables the second assistant to hold the cut 
end of the stomach m a most favorable position for the 
operator to make the type of anastomosis that he prefers 



Flp 2,—Jaws of clamp shouinp rows of fine teeth 


The clamp is available in one long, straight model, two 
shorter models, or a long, curved model Because of 
the stability of these clamps and the nontraumatic action, 
this type of instrument greatlj facilitates operations on 
the gastrointestinal tract and can be used successfully in 
certain procedures on the blood-vascular system 
1201 N CahertSt (2) 


SPECIAL ARTICLE 

HAR\TEY AND MEDICAL RESEARCH 
Loms N Katz, M D , Chicago 

Ordmanly, pubhc meetmgs are held for the lajnng of 
cornerstones, the unveihng of pamtings and statues, or 
the dedication of memonals of many lands A meetmg to 
commemorate the addition of a book to a library' is m- 
deed an uncommon reason for a gathenng especially 
when the book was first published o\er 300 years ago, 
however, the book the Chicago Heart Association is 
presentmg to the John Crerar Library, on the library's 
60th anniversary of service, is not just another book. It 
IS Wilham Harvey’s book on cnculation, which some 
have said is the most important book in medical history' 
In 1628 an event of mtemational import took place 
Wilham Harvey, an Enghshman, pubhshed the first Latin 
edition, '"Exeratationes de motii cordis et saiiguiius," in 
Frankfurt, Germany, after years of study at Cambndge, 
England, capped by his sojourn at the great center of 
learning m Padua, Italy, where he had been thoroughly 
mdoctnnated by its great medical leaders A copy of 
this first Latm edition has been donated to the Crerar 
Library by Mr Edward L Ryerson This book was 
translated mto Enghsh, and m 1653 it first appeared as 
“The Anatormcal Exercises Concerning the Motion 
of the Heart and Blood ’’ It was prmted by Francis 
Leach, London, England, for Richard Lowdes The Chi¬ 
cago Heart Association has procured a copy of the first 
edition of this English version and has given it to the John 
Crerar Library 

A voluntary health agency, the Chicago Heart Asso¬ 
ciation, IS makmg an unprecedented gesture by this gift 
to a pnvately endowed and publicly sustained library, a 
gift purchased from money voluntarily contnbuted by 
the pubhc Modem knowledge is dependent in great 
measure upon an adequate record of the past, because 
w'hat we know today and uhat \se will learn tomorrow 
IS intncately linked with the stores of knowledge so pain¬ 
fully produced by our predecessors This is true in every 
field but in none more so than in the field of research It 
IS not enough merely to accumulate these records of the 
past These archives must be organized in such a way 
as to be readily available to the student of today and 
tomorrow This is the role of a hbraiy' To me, there¬ 
fore, this occasion represents first of all recognition of 
how important the historical written documents and 
journals m the files of the John Crerar Library' are to 

From the Department of Cardiovascular Research Mi faael Ree<e 
Hospiial 

An address on the occasion of the prcseniaucn to the John Oc^ar 
Lfbrar> b\ the CbLapo Heart As odaiioa of a copy of the first En-'ish 
edition (165^) of iiliaTn Harvey s book TTfce Analoml^l Exercises Co*v 
ccroinp the Motion of the Heart and Blood ” Chi apo March 22 1^*5 

Dr Frederick Lendrum Lniversit> of Illinois Mr HeT-aa H Her*: c, 
John Crerar Librarv and Mrs Edith Roberts Chi 3?o Heart As^o^i.tion, 
Assiitcd ia the Uteraturc caearcb 
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the city of Chicago in helping to make it a leading center 
of medical research Tins occasion also gives us the op¬ 
portunity to pay homage to William Harvey, one of the 
most illustrious predecessors in cardiology It is not for 
me to attempt a historical review of cardiology, since this 
has been done by many others, such as the late Dr James 

B Herrick, who, in 1942, wrote a short history of cardi¬ 
ology ^ 

Harvey is but one name in the flow of great names 
rooted in antiquity and including some still hvmg today 
Who are we to judge the historical merit of contem¬ 
porary work? We arc much too close to it And who 
are we to identify the sources of older knowledge simply 
from the writings of a few*^ Each of us is a product of 
his era, whether he be the unknown writer of the Edwin 
Smith papyrus of the 16th century B C, who, as the late 
Dr Walter W Hamburger * pointed out, expressed the 
views of his period upon the pulse and circulation, or a 
Hippocrates of the 4th century B C, or a Celsus of the 
first century' A D , a Galen of the 2nd, a Maimonides of 
the 12th, a Leonardo da Vmci, a Servetus, a Vesalius, or 
a Harvey of the 16th, or a Herrick of this day Knowl¬ 
edge flows continuously, at times slowly, at other times 
mth great rapidity The work of Harvey was not an 
isolated fragment m the stream of history It was part 
of that stream Harvey knew that his own discoveries 
were founded on the work of others and that his work 
would serve as the basis for other discoveries still to 
come In the first English edition of his book, be ap¬ 
pended a communication to one of his critics that con¬ 
tained these wise words “there is no science which has 
not Its beginning from foregoing knowledge ” It would 
seem to me, therefore, that with these first editions of 
Harvey’s books m our possession, and surrounded as we 
are fay these exhibits of great medical works of the past, 
we should be more than commonly aware of that hentage 
called the past, more imbued than usual with a sense of 
history’s unbroken stream and the part that this present 
generation can play therein 


Biographic Sketch of Harvey 

Harvey lived from 1578 to 1658 His younger days 
were spent in the era of Queen Elizabeth and William 
Shakespeare His life and career spanned the reigns of 
James I and Charles I, under both of whom he served as 
physician to the king In the field of art, Rubens and Van 
Dyke were his contemporaries, as were Van Helmont the 
chemist, Napier the mathematician, Descartes the phil¬ 
osopher and mathematician, and Galileo and Kepler the 
astronomers In the field of scientific medicine, Harvey 
was their peer The year 1600 was an amazing year 
In that year William Gilbert published “De Magnete,” a 
book that is responsible (among many other things) 
for the word “electricity” In that year John Napier, 
who was constructing the first table of logarithms, (ac¬ 
cording to Glaisher*) made a mathematical invention 
that IS unique m its usefulness and simpUcity—he in¬ 
vented the decimal point In that year (according to 
Sir Edmond Chambers Q Shakespeare’s “Merchant of 
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Hamlet were written, and Wiii.am Harvey (accord- 
mg to a conversation recorded by Robert Boyle Q noted 
^at the direction of the valves m veins tells a story that 
irectly contradicts the dogma that had been unchal¬ 
lenged smee the days of Aristotle and Galen At that 
moment the modem conception of the circulation of the 
blood was born 

Harvey’s training began at Cambridge and was per¬ 
fected at Padua where he spent nearly four years, from 
259S to 1602 Here he was in an atmosphere rich with 
the tradition of such teachers as Vesahus and Fallopius 
He was a pupil of the splendid teacher Fabricjus of 
Aquapendente Directly or indirectly he imbibed knowl¬ 
edge of the heart from others, such as Columbus and 
Cesalpmo He returned to England, engaged in private 
practice, was physician to St Bartholomew’s Hospital, 
and made investigations particularly m the field of em¬ 
bryology (some of which he began at Oxford), in com¬ 
parative anatomy, and in the physiology of the circula¬ 
tion Many of his views concerning this latter subject 
were set forth m his lectures at the College of Physi¬ 
cians, and these were collected and published m Latin 
This great master lived to the age of 79 and enjoyed the 
gratification of overcoming all existing opposition It 
was only a few years after his death that bis concepts 
were confirmed with the discovery of the capillary cir¬ 
culation by Malpighi, who had the advantage of the in¬ 
vention of the microscope by Leeuwenhoek 


Meaning of Harvey’s Work 

The importance of Harvey’s book was expressed by 
Charles Singer m “The Evolution of Anatomy,” when 
he wrote “Harvey’s great work appeared as a 
miserably printed little quarto By this brief tract—for 
It IS little more—^the whole scientific outlook on the 
human body was transformed From now on, men begin 
to think physiologically even when occupied in purely 
anatomical study With Harvey, at last, a clear idea 
again emerges that each organ has a discoverable func¬ 
tion and IS related m its mode of working to all the other 
organs and to the body as a whole The point of view of 
Harvey, however, is very different from that of Galen, 
and in the coming centuries we hear less of Design and 
more of the Machine ” • Like aU great discovenes, once 
established, they seem so obvious Sir T Lauder Brun- 
ton expressed this thought best when he said The prog¬ 
ress of time seems to add more and more to the value of 
Harvey’s discovery of the circulation of the blood Yet, 
when you read his simple statement of how he made his 
discovery, you wonder why it had not been made before 
It occurred to him, he said, that the blood might go 
round, as it were, m a circle The discovery is almost 
childlike m its extreme simplicity, and yet it is the basis 
of all the exact knowledge of the processes of life which 
we possess today, and of all the power to prevent death 
which knowledge affords us”^ 
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Being an investigator myself, I find Harvey's ^vork rep¬ 
resents a major revolution m research, the recogni¬ 
tion of the importance of the two complementary facets 
of observation and experiment Claude Bernard, the 
father of physiology, wntes that “medicine is still pursu- 
mg a scientific solution to the problem [of conserving 
health and cunng disease], which has confronted it from 
the first Dunng its advance through the centuries, 
however, medicine has always been dnven mto action 
and from numberless ventures m the realm of empincism 
has gamed useful information Though furrowed and 
overturned by all manner of systems so evanescent that, 
one by one they have disappeared, it has none the less 
earned on research, acquired ideas and piled up precious 
matenals which m due time will find their place and 
meaning m scientific medicme Thanks to the great 
development and powerful support of the physico¬ 
chemical sciences, study of the phenomena of life, both 
normal and pathological, has made progress which con¬ 
tinues with surpnsmg rapidity ” ° And he continues 
further “Only within very narrow boundanes can man 
observe the phenomena which surround him, most of 
them naturally escape his senses, and mere observation 
IS not enough To extend his knowledge, he has had to 
increase the power of his organs by means of special 
appliances, at the same time he has equipped himself 
with vanous mstruments enabhng him to penetrate in¬ 
side of bodies, to dissociate them and to study their hid¬ 
den parts A necessary order may thus be established 
among the different processes of investigation or re¬ 
search, whether sunple or complex The first apply to 
those objects easiest to examme, for which our senses 
sufiSce, Ae second brmg within our observation, by 
vanous means, objects and phenomena which would 
otherwise remain unknown to us forever, because m 
their natural state they are beyond our range Investiga¬ 
tion, now simple, agam equipped and perfected, is there¬ 
fore destmed to make us discover and note the more or 
less hidden phenomena which surround us ” 

Present Trend m Medical Research 

“In the philosophic sense, observation shows, and 
experiment teaches ” I have quoted Claude Bernard 
at length because he gives a perfect descnption of Har¬ 
vey’s contribution, and these passages explam why 
Harvey is properly called the father of the modem ex- 
penmental approach to medicme Now, I wonder what 
Harvey would say were he to come upon the present 
scene of medical research with its splendid great ad¬ 
vances, with Its elaborate equipment, with its public ac¬ 
claim, and with knowledge rolling from the laboratories 
not only through scientific journals but through all the 
mediums of pubhc information Would Harvey’s im¬ 
pression be the same as rnine'^ I recall that when I 
started out in my research career 35 years ago, medical 
research was a career limited in financial opportunity, in 
public awareness, and in popularity It was considered a 
career that only those with strong compulsions—and 
strong constitutions—would enter, it was far more to 
the point to go mto practice After all, full-time careers 
m medicine were few and far between How different 
things are today Positions for full-time medical men 


are plentiful m medical schools, in uniiersities, m goiem- 
ment, and m industry^ There are positions not only for 
teachers, health officers, and admmistrators but for in¬ 
vestigators as well Even m the hospitals, whether pubhc 
or pnvate and university or nonunn ersity, the full-time 
positions are expandmg The demand far exceeds the 
supply Obviously, with such a trend, the quality of per¬ 
sonnel will go down, especially in the preclmical branches 
and m the basic sciences of biology' where young men 
are first mspired How can the basic sciences compete 
with the clmical departments, with goxemment, and 
with pnvate mdustry? And yet it is m the basic sciences 
that the best men are needed 

With the recent mcrease m opportunities, the feeling 
has grown that everyone who undertakes a full-time posi¬ 
tion m academic work must also do research In fact, it 
IS gettmg to the point where every practicing physician 
thmks he must do research Production in research is 
becormng one of the most common measures of a man’s 
ability and nght to advance Sometimes this measure is 
weighted by the number of papers written and not by 
their quality New appomtments are sometimes made by 
colleagues unfamihar with the appheant’s special field of 
study Hence, one may hear reasomng to the effect that 
Dr A wrote 50 papers while Dr B W'rote only 3 and 
so Dr A must be better Dr A's board, benefactors, and 
public will all be duly unpressed by such an output, and 
consequently there shall be a bigger mstitution, a larger 
budget, and increased endowment Bigness is becoming 
confused with goodness Alas, today too many judge 
institutions by their size rather than by the attainments of 
their scholars Yet today, more than ever before, the 
desperate need is for scholars Worse still, research men 
work m a fishbowl today Their reports are avidly in¬ 
spected by the lay press, radio, television, and magazines 
It IS temptmg to hit the headlines, and some succumb 
Others are helpless victims of publicity both because the 
public-relations counsel of their institution feels com¬ 
pelled constantly to “feed hand-outs” to the fourth es¬ 
tate and because, with milhons of dollars in taxes and 
contnbutions pouring mto research, the government and 
the voluntary health agencies feel it necessary to “sell the 
public ” And the product they sell is the w'ork of the 
defenseless investigator One wonders what Harv'ey, if 
he were to return today, would make of all this ballyhoo 
Would he seek the headlines'^ 

Dignity of Research —Research is a dignified profes¬ 
sion to be pursued only by the consecrated and inspired, 
in quietude, at a leisurely pace, and away from prj'mg 
eyes It cannot be placed on a business footing where 
one new fact is to be returned for each quantum of dol¬ 
lars mvested I have actually heard some persons pro¬ 
pose to set up a committee to find out what needs to be 
done m discovenng a cure for some specified malady I 
have heard them suggest gathenng all the eminent scien¬ 
tists together and putting them to work so that the cure 
wull come in their lifetime Of course these indmduals, 
womed about themsehes, would like to huny the proc¬ 
ess Smee mdustry has been successful by hamessmg men 
together, the unimtiated naturally believe that research 
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results can be accomplished m the same way Unfor¬ 
tunately this IS not necessarily so Great discoveries are 
not produced on the assembly line Only duplicates can 
be so manufactured The original must come about 
through the deliberate activity of a creative mmd And 
a creative mind works best away from artifices and prod¬ 
ding Great discoveries evolve—they are not delivered 
on call This was the case with Harvey The public 
should utilize its energies to help recruit the creative 
minds, to prepare the proper climate for their work in 
terms of space, equipment, assistants, funds, and social 
acceptance, and then sit back and patiently await re¬ 
sults And results will be forthcoming, as they have been 
m an ever-mcreasmg stream during the last few decades 
Types oj Research —Research is not of one pattern 
There are many kinds of research approaches, ^^d I 
suppose all types are necessary Some research is plod- 
dinn like Ehrlich’s discovery of arsphenamine One drug 
after another is tried, or one test is painfully used, and 
then another and another After many failures comes 
success This kind of research is scarcely appealmg 
Then, there is intuitive research—a minimum of per¬ 
spiration and a maximum of inspiration as 
Hnncrpr lies in coing off m the wrong direction There 
are ^so-called investigators who make universal t^t s 
horn flimsy evidence These are the ones who find a 
I ♦ ^ nf iimitpH extent and immediately report 

Z A a ™S a great deal of work must then 
he done bv otliers to disprove their extensive deductions 
?hfs does me that theory or hypothesis has no 
vatue"arch All investigators worthy of the name 
have concepts before they Th^kS 

IS merely to lend tested them 

their beliefs to themsdves until they h ^ 

over and over again “j/"*Te true in- 

or write about them One mst a few 

vestigator from the philosopher w o 

experiments so that he j jPinerature abounds 

but the interpretation ,he in- 

The best 'J'',’,on and designs his study 

vestigator asks a simp q ^ answer This 

m such a way as to S® gratifying as a cleat 

was Harvey’s way ^ jg helpful, 

‘yes’ in such a planned stu y experiment de- 

smee the investigator can ^e^ question that 

signed to get a ye This view of research is 

follows L uninitiated who set up their 

often lost sight o J Research is not mwnt 

investigation to Prove som^thmg ^,3 

to prove anything I ^pctisator has no hunch It does 

does not mean that the in Reliefs and is 

mean that he is ^ the investigations fai to 

ready to alter or discard t m- 

'support them Ttas - come b, sea- 

vestigator Some of ® observer to appreciate 

dent, but they require of work 


work in important areas For only to the prepared mind 
IS the accidental discovery significant, and only he can 
perceive and make use of it This is why we must cherish 
and encourage trained investigators 


Comment 

One of the hazards of expanding knowledge is spe¬ 
cialization More and more becomes known about less 
and less There is a need to reverse this trend in medi¬ 
cine and in science With specialization there develops a 
specialized techmeal language that is incomprehensible 
to the uninitiated Knowledge becomes compartmental¬ 
ized Important information may be overlooked on that 
account There is need of interdisciplmary cross fertiliza¬ 
tion This IS one of the vital reasons for medical centers 
and research teams Departmental barriers should be 
easily passed, and a research followed wheresoever it 
leads, regardless of the disciplines or the tools employed 
Medical research men are manufacturers of new Imowl- 
edge made ready for the physician to dispnse to his pa¬ 
tient the ultimate consumer Without the manufacture 
of such new knowledge, the physician « 
and IS limited to the products now available It must be 
aooreciated that m many plants new manufacture can¬ 
not begin until new tools are available These new tools 
comrLm special plants In research, the creating of 
new tools is known as basic research Basic research may 
arise in the chemistry or physics laboratory m biology, 
zoology, or botany, m “Microbiology, m embryol gy, 

wrnot be ft' Manhattan project, m- 

poltant as It was in b"a few 

velopment based on ^ developed during 

theoretical physicists M ^ Fleming accidentally 

Errsv" S’ 

search will wither on laboratory It may 

Research is not done xoom, and 

be conducted at the bodsi^, i ^ gy it is not 

in the field of It is the' 

the place that count and designing an ex- 

original mmd asking pebble 

periment to 6“^ , u of magnificent castles 

picking—It should be j^jad of re- 

I have no sympathy ^J , ace a fundamental 

search is good Research "^fal practical value and 
LTarch « not gadgeteermg It is the 
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reports, they rush to meetmgs, they wnte to their friends, 
! and they ask visiting colleagues for ideas This is obvi¬ 
ously all wrong Research should start from ideas, and 
then tools should be obtamed, not vice versa Unfor¬ 
tunately, the other has developed because m certam 
quarters it is considered fashionable to have elaborate 
equipment It takes a Szent-Gyorgyi to get great results 
with only a frog-heart, a simple lever, and an old-fash¬ 
ioned smoked drum—and a creative mind He is one of 
the many modem prototypes of Harvey, working quietly 
in many laboratones Research to some so-called inves¬ 
tigators IS like fashion They follow the popular fields and 
shift as the fashion changes A leader starts a new hne 
of study, all the so-called reseachers quickly follow 
Fortunately, their number is small We do not need many 
researchers, what we need today are searchers My 
instmct IS to work away from the popular field One can 
follow one’s bent better There is no rush to finish, 
consequently a better and more thorough study will 
result, which gets the accolade that counts from one’s 
peers This satisfaction is second to none 

Recently a regrettable trend has developed in support 
of research—^the project grant How can any sensible 
investigator outline what his work is going to be and 
predict where it will lead over the course of the next year 
or two'> Research is not that simple It cannot be com¬ 
partmentalized m short-term packages Therefore, it 
usually follows that the project-grant application is 
looked upon as just a form, filled out to obtain support 
for a major undertaking to cover many years and leadmg 
who knows where All who have senously considered 
this problem admit that the project grant is a makeshift 
But no better device has yet been developed to take its 
place Besides supporting research plants or institutions 
of learning we should above all support men and women 
We should tram novices with the compulsion to do re¬ 
search and the capacity to be our future teachers, clmical 
leaders, and investigators We should support estab¬ 
lished mvestigators on the basis of past performance and 
future promise, without compelhng them to fit mto the 
tight corset of a project application We should support 
teams of investigators m like manner We should make 
all good mvestigators feel that support will be forthcom¬ 
ing for long periods of time if they are deservmg Only 
m this way will we continue to maintain a crop of dedi¬ 
cated investigators who can concentrate on their research 
and thereby continue to manufacture the new products 
so necessary for the practicing physician to meet the 
needs of his patients, so vital to cure disease, and, ulti¬ 
mately, to eliminate and prevent it 

Summary 

Research is a gratifymg career, and those in it are 
rather exclusive Only those dedicated to it are wanted 
to join the ranks Those m research believe that progress 
has been made m knowledge and that research has justi¬ 
fied Itself They do not wish this wonderful profession 
spoiled by amateurs and opportumsts Not everyone 
IS suitable for a career in research But if the compul¬ 
sion to become an investigator is overwhelming despite 
dissuasion, come on and jom m The career gives pleas¬ 
ure and satisfaction There are many dedicated mvestiga¬ 
tors in the medical sciences Haney v ould be satisfied 


were he here today, with their motiiation and uath their 
accomphshments It seems only a short time ago, a 
matter of only some 50 years, when this tremendous ex¬ 
plosion of new knowledge first appeared on the honzon 
All of us are familiar vith the great advances in the 
cardiovascular field the new diagnostic tools the new 
surgical operations, the new antibiotics, the new hor¬ 
mones of the adrenal, pituitary’, and sex glands, and the 
increasing role of radioisotopes in diagnosis and therapy 
Hope is the new watchw ord in medicine today It has put 
fear in the background, and nowhere is this truer than in 
regard to diseases of the heart and blood vessels This is 
all due to the investigators and to the public support of 
research It is something in which all can take great pnde 
For as the great physician Sir William Osier so aptly said 
m “Aequanimitas” “The great possession of any Uni¬ 
versity IS its great names It is not the ‘pnde, pomp, and 
circumstance of an institution which brings honor, nor 
its wealth, nor the number of its schools, nor the students 
who throng its halls, but the men who have trodden in its 
service the thorny road through toil to the serene 
abode of Fame ’ ” This is the lesson to be denved from 
WiUiam Harvey’s life and work For Har\'ey was one of 
the world’s clearest thinkers and observers—a man who 
defied tradition and the unquestioning acceptance of au- 
thonty, a man who abhorred dogma and believed more 
m a posteriori reasoning than in a prion speculation 
William Harvey deservedly is the father of modern ex¬ 
perimental medicine, and he truly walked the thorny 
road through tod to the serene abode of fame 
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Radioactive Iodine Therap> —Some of the outstanding ad¬ 
vantages of rt-' therapy in Gravess disease are (I) Mortality 
IS zero It IS possible that a pauent with impending cnsis may 
be precipitated into a state of active thyroid cnsis because of 
thyroid gland breakdow n follow mg treatment It is possible 
that in a rare instance inadequate iherapv by postponing con¬ 
trol might permit cardiac decompensation to become fatal 
This however is much more likelv to occur in nodular goiter 
than in Graves s disease (2) There is no cord paralvsis (3) 
There is no permanent tetanv one example of post tetany 
of a temporary type is reported in the literature (4) Control 
IS complete in almost lOOfc of pauents (5) Thyxoid size usually 
is reduced to nearly normal (6) There is no discomfort (7J 
There is no disabihtv from treatment and usually no time lost 
from work (8) Recurrence is almost unknown (9) Recurrence 
if present, can be safely and effectivelv treated with additional 
D-* —E P McCullagh M D On the Choice of Treatment for 
HvperthyToidism Annals of Internal Mediant Februan 1956. 
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NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs 
that appear w this column have been authorized by the 
Cmmcilfor publication and inclusion m New and Non- 
official Remedies They are based upon the evaluation 
oj available scientific data and reports of investigations 

H D Kautz, M D , Sect etary 

Accfazolamide.—5>Acetamido-},3,4-thiadiazole-2- 
sulfonamidc —The structural formula of acetazolamide 
may be represented as follows 


o 
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CHjC'NH-C 
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C-SO, NHi 


Actions and Uses —^Acetazolamide, a heterocyclic 
sulfonamide compound, is a potent inhibitor of carbonic 
anhydrase, the enzyme that catalyzes the reversible hy¬ 
dration of carbon dioxide and dehydration of carbonic 
acid The most important pharmacological action of 
acetazolamide is referable to inhibition of carbonic an- 
hydrase in the renal tubule resulting m a depression of 
tubular reabsorption of bicarbonate, however, the drug 
acts m a manner completely different from that of the 
Organic mercurials, promoting the excretion' of bicar¬ 
bonate ion rather than chloride ion The result of this 
selective action is loss from the extracellular fluid, by way 
of the kidney, of sodium bicarbonate, to a lesser extent 
of potassium bicarbonate, and of an isosmotic equivalent 
of water Thus, diuresis, alkalimzation of the urine, and 
a mild degree of metabolic acidosis occur 

Acetazolamide is absorbed rapidly from the gastro¬ 
intestinal tract Peak plasma levels are reached within 2 
hours after administration, and the duration of thera¬ 
peutic effectiveness is about 8 to 12 hours The drug is 
rapidly excreted m an unchanged form by the kidney, 
about 80% of a single oral dose appearing m the urine 
within 8 to 12 hours 


Acetazolamide has been employed as a diuretic in 
the treatment of edema associated with congestive heart 
failure Unlike most mercurials, it is well tolerated when 


given by the oral route, but its diuretic action is not as 
rapid or as dramatic as that observed after organic mer¬ 
curial therapy Patients with predominantly left-sided 
decompensation severe enough to require hospitalization 
usually do not respond well to therapy with this agent 
In these patients, mobilization of pulmonary edema fluid 
is best achieved by use of the mercurials, however, sub¬ 
sequent replacement with acetazolamide may often mam- 
tam such patients m an edema-free state, with relief from 
dyspnea and orthopnea In patients with severe right¬ 
sided heart failure and large accumulations of fluid, 
paracentesis is generally required before favorable re¬ 
sponses to acetazolamide can be elicited Here too i is 
frequently necessary to initiate diuretic therapy with the 
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mercurials, with subsequent replacement by acetazola- 

have been obtained m 
ambulatory patients with mild to moderate cardiac de¬ 
compensation and cor pulmonale Its use does not elim- 

rest, fluid restriction, or sodium-free diet It is of no 
value in the treatment of nephrotic edema or nephritis 

Acetazolamide has been employed m the treatment of 
q^ilepsy It is not known whether beneficial effects result 
from the systemic acidosis that the drug produces or 
from direct inhibition of bram carbonic anhydrase Pre¬ 
liminary clinical investigations indicate that administra¬ 
tion of the drug, alone or m conjunction with other ther¬ 
apy, is moderately successful m controlling seizures m 
selected cases of petit mal and grand mal epilepsy re¬ 
fractory to other forms of therapy Since the response to 
the drug is inconsistent, it is difficult to determine which 
patients will respond favorably to therapy, therefore, its 
ultimate usefulness in the treatment of this condition re¬ 
mains to be determined 

Acetazolamide appears to have therapeutic value in 
the treatment of glaucoma Its action is different from 
that of the usual miotics, since the drug depresses the 
formation of the aqueous humor rather than facilitates 
Its drainage, it is therefore most valuable as a supplement 
to the therapy with chohnergics generally used to reduce 
intraocular pressure The effects of prolonged therapy 
with acetazolamide are not conclusive, and long-term 
therapy requires careful selection of patients and careful 
observation while they are receiving the drug With 
short-term therapy, the drug has proved useful in reduc¬ 
ing intraocular pressure in patients m whom the stand¬ 
ard miotics have been unsuccessful In severe acute 
cases, acetazolamide is particularly helpful in permtumg 
the ophthalmologist to temporize and to evaluate the situ¬ 
ation more carefully before undertaking surgery 
Undesirable side-effects of acetazolamide therapy, 
though rather frequent, are usually not serious and are 
rapidly reversible Drowsiness and paresthesias over the 
face and extremities are the most commonly encountered 
side-effects Fatigue, excitement, gastrointestinal upsets, 
and polydipsia have been observed less frequently In 
patients with hepatic cirrhosis, the drug may induce epi¬ 
sodes of disorientation Since acetazolamide is rapidly 
excreted, the inhibition of carbonic anhydrase by daily 
oral doses is intermittent, and compensatory mechanisms 
prevent serious distortions of acid-base balance, however, 
it IS contraindicated in idiopathic renal hyperchloremic 
acidosis Because the drug causes a sodium and potas¬ 
sium diuresis, it is also contraindicated in all conditions 
m which there is a loiown depletion of these ions, mdud- 
mg adrenal cortical hypofunction (Addison’s disease) or 
all types of adrenal failure Since acetazolamide is a 
sulfonamide derivative, it is possible that any of the un¬ 
toward reactions reported after bacteriostatic sultona- 
mide administration could occur after acetazolamide ther¬ 
apy Fever and allergic type skin eruptions have already 
bSn reported m patients receiving this drug Although 
other mamfestauons of sulfonamide reactions such as 
bone marrow depression, etystaltaria. and renal calcnli 
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have not been observed, the physician should be alert 
for the appearance of such reactions, and the drug should 
be withdrawn at the first sign of their occurrence 

Dosage —Acetazolamide is administered oraUy For 
diuresis in patients with congestive heart failure, 0 25 to 
0 375 gm daily m the mommg appears to be the optimal 
dosage, although some may respond to admmistration 
every other day Increasmg the dosage beyond this level 
does not increase the diuresis and may mcrease the mci- 
dence of side-reactions If diminished diuretic effective¬ 
ness occurs after prolonged admmistration, dosage ad¬ 
justments may be necessary In the treatment of epilepsy, 
the dosage must be mdividuahzed accordmg to the re¬ 
sponse of the patient Although some patients are re¬ 
ported to respond to lower doses, the proposed range is 
0 375 to 1 gm once a day If the drug is admimstered 
adjunctively with other anticonvulsants, the initial daily 
dose should not exceed 0 25 gm This can then be m- 
creased gradually In the treatment of acute congestive 
and secondary glaucoma, acetazolamide should be used 
as an adjunct to the usual miotic therapy m doses of 
0 25 gm every 4 hours 

Preparations for use as stated for the foregoing drug are marketed 
tinder the following name Diamox 

Lederle Laboratories Division American Cyanamid Company coop¬ 
erated by furnishing scientific data to aid in the evaluation of acetazola 
mlde 


Acetazolamide Sodium —Sodium 5-acetamido-l,3,4- 
thiadiazole-2-sulfonamide—^The structural formula of 
acetazolamide sodium may be represented as follows 

o N—N u 

II II II „rl 

CHiC-NH-C. xC-SOj-N.,^, 

N« 

Actions and Uses —Acetazolamide sodium, the so¬ 
dium salt of acetazolamide, exhibits the same actions and 
has the same potency as equivalent amounts of acetazola¬ 
mide It IS more soluble than the parent drug and may 
therefore be admmistered parenterally (See the mono¬ 
graph on acetazolamide ) 

Dosage —Acetazolamide sodium is admmistered by 
either the intramuscular or intravenous routes It should 
be given only when oral admmistration of acetazolamide 
IS impractical The dosage, expressed m terms of the 
parent drug, is the same as for acetazolamide (See the 
monograph on acetazolamide ) 

Pfcparttlons for use as stated for the foregoing drug arc marketed 
under the following name Diamox Sodium 

Lederle Laboratories Division Amcncan Cyanamid Company coop¬ 
erated by fumisbiog scientific data to aid in the evaluation of acetazola 
mlde sodium 


Potassium Aminosalicjlate—^The potassium salt of 
ammosaheyhe acid —^The structural formula of potas¬ 
sium aminosalicylate may be represented as follows 

o 

It 

C-OK 

Actions and Uses —Potassium aminosalicylate shares 
the action and use of the parent drug, aimnosahcyhc acid, 
and its other salts in the chemotherapy of tuberculosis 
(See the monograph on ammosaheyhe aeid in New and 



Nonoflicial Remedies ) There is some evidence that the 
potassium salt may cause less gastnc intolerance than 
the acid or sodium salt It can be used in place of the 
sodium salt for patients required to restnet their sodium 
mtake, but otherwise is subject to the same precautions 
and side-effects 

Dosage —Potassium aminosalicylate is administered 
orally The average dosage for adults is 12 gm daily m 
three or four divided doses 

Preparations for use as stated for the foregoing drug are marketed 
under the foltow'ing names Paskalium Paskate 

Glcnwood Laboratories Inc and Ell Lilly «5L Company cooperated bj 
furnishing scientific data to aid in the e%a1ualion of potassium amino* 
salicylate 


Sodium Diprotnzoafe —Sodium 3,5-dipropionamido- 
2,4,6-tniodobenzoate—The structural formula of so¬ 
dium diprotnzoate may be represented as follows 
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Actions and Uses —Sodium diprotnzoate is employed 
as a contrast medium for intravenous (excretory) urog¬ 
raphy The drug is transported rapidly to the kidneys and 
accumulates m the unne shortly after administration 
For this reason, roentgenographic exposures are best 
made 5, 10, and 15 minutes after intravenous injection 
When excretion is delayed by<impaired renal function, 
it may be necessary to wait 30 minutes or longer before 
adequate roentgenographic shadows can be obtained 
The density of the shadows is also influenced by the 
plasma lodme content and the concentration of the unne 
at the tune of examination, thus, careful timing of ex¬ 
posures and restnction of preexammation fluid intake is 
necessary for satisfactory pyelograms 

Side-effects of sodium diprotnzoate are similar to those 
produced by other contrast media of this type Chief 
among these are nausea and vomitmg, sweating and sense 
of intense warmth, urticaria, and pain in the injected arm 
Senous cardiovascular side-effects are uncommon The 
incidence of all types of reactions has been reported by 
vanous investigators to be between 10 and 15% (See 
the general statement on water-soluble organic iodine 
compounds for roentgenography m New and Nonofficial 
Remedies ) 

Dosage —For excretory urography, 20 to 30 cc of a 
50% solution IS the usual mtravenous dose for adults 
A slow rate of injection (3 to 4 minutes) has been ob¬ 
served to decrease the incidence of side-effects Before 
the full amount is mjected, a ‘‘test dose” of about 1 cc 
should be admmistered intravenously and the patient 
observed for signs of untoward reactions Since aqueous 
solutions of sodium diprotnzoate are photosensitive, the 
drug should not be used after prolonged exposure to daj- 
light 

Preparaiioiu for use as stated for the foregoing drug are marketed 
under the foUowmg name Miokon Sodium 

Malllnckrodi Chemical Works cooperated by furnishing scientific data 
to aid In the cvalualJon of sodium dlproirixoate 
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POTENTIAL VALUES OF THE AUTOPSY TODAY 
GUEST EDITORIAL 
Isaac Slarr, M.D. 

For at least a generation, medicine was dominated by 
the great pathological school During this era, American 
students flocked to the German universities, especially to 
Vienna, where the emperor had decreed that everyone 
dying in the General Hospital should have an autopsy, a 
great advantage over the American hospitals, where per¬ 
mission from the family of the deceased was required, 
and often refused Osier, the leader of this school in the 
United States, was so successful in academic medicine 
that his type of training, that of a gross pathologist, was 
widely copied When I was a student, every professor of 
medicine occupying an important chair m America had 
had extensive autopsy experience In those days, the 
autopsy room was the center of the hospital’s research 
activities, and the privilege of doing the autopsies was 
much sought after The chiefs gathered there, and the 
climcopathological conference was considered the last 
word in undergraduate teaching As a young man, I was 
advised that, if I wanted to get anywhere in academic 
medicine, I must perform at least 100 autopsies myself 

From the vantage point of another medical generation, 
it IS interesting to assess the strength and weakness of the 
pathological school Their strength lay in their stem 
insistence on demonstrable facts, facts so plain that all 
were forced to agree Who could deny the presence of a 
gastric ulcer when the stomach was passed around, one 
could put one’s finger in it In the face of realism of this 
kind, a host of medical vaganes were swept away, such 
as those of a clinical professor in my school who is re¬ 
ported to have asked the students to learn the symptoms 
characteristic of 14 types of gastnc neuroses 

In therapeutics, the adherents of the pathological 
school either were nihilists or were strongly influenced by 
that line of thought How could a reasonable man ex¬ 
pect to heal the lesions found at autopsy? Dr Richard 
Cabot used to teach that, of the 562 diseases known to 
man 4 could be cured and 5 more alleviated I may not 
have the figures right, b ut 1 have the spirit ex actly right 

From ihr Hospital ol the UttWerslly of Pennsylvania. Philadelphia 


Osier IS reported to have said — surely with a twin! Je 
nable--that if anyone was admitted to his service nt tL 

physical examination and a scrupulously careful 
autopsy Doubtless this therapeutic skepticism aided m 
polypharmacy and the trust in a host 
of illo^cal remedies characterisUc of the earlier medical 
generation, but no positive advances in therapeutics de¬ 
rived from this school Also, the aspects of medical prac¬ 
tice not found at autopsy not only were of no interest to 
these doctors but were hkely to be dismissed as imaginary 
or nonexistent Thus, the attitude toward emotional dis¬ 
orders was that there was nothmg really the matter, even 
though the patient might be altogether incapacitated for 
useful work and a burden to himself and his family And 
m the concern with the termmal features of disease, in¬ 
terest in prevention was at a low ebb Finally, the mem¬ 
bers of this school were content with the description of 
what they saw, experiment was ahen to almost all of 
them 


The present era contrasts very greatly with that which 
preceded it It is characterized by increasing reliance on 
experiment as a means of acquiring medical knowledge, 
by increasing interest in the functional aspects of disease, 
and, since these are often susceptible to treatment m a 
way anatomic lesions are not, by great advances m thera¬ 
peutics With this changing emphasis, interest in the 
autopsy has declined, and what has happened in my own 
school seems typical of what is taking place throughout 
the United States, although in most places the change 
has not progressed so far 

As the pathological era drew near to an end, the pro¬ 
fessor of pathology m my university changed with the 
times and became interested in expenmenting Soon the 
behavior of neoplasms in experimental animals began to 
absorb his attention, and his interest in the autopsies 
waned steadily As time passed, it became harder and 
harder for him to find young men interested in perform¬ 
ing the Toutme autopsies To make matters worse, the 
general population, acquinng greater regard for the 
medical profession and an increasing interest in medical 
research because of the therapeutic tnurapbs of recent 
years, became more and more willing to allow autopsies 
to be performed on their near relatives At the Massa¬ 
chusetts General Hospital, where as an intern in 19211 
struggled to obtain autopsies, we considered ourselves 
doing well when we secured such permission in 30% of 
our deaths, at present, in most teaching hospitals this 
value approaches 90% Also, in this period, the beds 
in the University Hospital almost doubled and the deaths 
increased correspondingly 


So, at present, the morgue is swamped with routine 
rk What used to be a rare pnvilege has become a 
'den The keenness, audacity, and mental caliber of 
personnel performing the autopsies have declined 
:atly from the levels of the previous generation, 

:opsies are not nearly as well done as formerly They 
; still being done much the same way as they were by 
rchow and Rokitansky, it is hard to think of any other 
inch of medicine that has been so static for so long 
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What may be called the creative imagination is altogether 
lacking What wonder the clinical professors do not 
gather around any longer 

If any research of importance is coming from studies 
being made at routine autopsies at present, I am not 
aware of it Doubtless, an occasional rantv still needs 
to be reported, but who would advise a promismg young 
clinician, or indeed a pathologist, to spend much time 
doing autopsies today"^ What wonder that the new pro¬ 
fessor of pathology in my school, an expert expenmenter, 
has washed his hands of the whole business and has de- 
clmed to be responsible for the routine autopsy service 
any longer, a step certainly to the advantage of his im¬ 
portant expenments on neoplasms But, as far as the 
autopsies themselves are concerned, things seem to be 
at the nadir 

Autopsies will always be of value to the profession 
They are of great importance in the teaching of medical 
students and nurses They permit clinicians to test their 
acumen in the diagnosis of anatomic lesions, often at a 
cost to their pnde, but with great gam in their wisdom 
They instruct surgeons in the end-results of their work. 
In other words, they are invaluable to the profession 
Careful thought must be given to the problem of their 
decline I have certain suggestions to make 

In the first place, the old way of domg autopsies has 
gone on too long Huge stacks of records and files of 
cards have been accumulated, apparently mth the hope 
and expectation that someone would someday dig mto 
the mass of matenal and come up with gold nuggets of 
valuable information But m recent years no one has and, 
m my opinion, no one will It seems ndiculous to con¬ 
tinue gathenng routine information of this kind when 
so much remains undigested The type of autopsy per¬ 
formed should change 

Certainly the routme could be greatly simplified, the 
aun being restricted to secunng information of immediate 
utihty to the clinicians in charge of the case In such case, 
microscopic sections would be cut only rarely, and then 
only under the direction of some person with a special 
mterest, which would guarantee that the eSort would 
not go to waste Perhaps the autopsies would be better 
performed by the physicians and surgeons personally m- 
terested in the cases, as in the old days Surely the routme 
autopsy would not then lack clinical mterest, and I doubt 
if It would be done less skillfully than at present We 
also need to expand the mterest in other directions 
than the anatomic Our knowledge of the chemical 
pathology of the blood might not benefit from the au¬ 
topsy, but the chemical pathology of diseased organs is 
a field ]ust beginning to be explored, and its extent is 
limitless 

My own expenence points to sbll another type of solu¬ 
tion Several years ago, I was dnven to the morgue for 
much the same reason that drove so many from the clinic 
to animal expenments in the past, by simulating sj^stole 
in cadavers, one could make important measurements 
concerned with the heart and circulahon with an accu¬ 
racy not possible either in the clinic or in expenmental 
ammal preparations ^ Thus, with work accurately meas¬ 
ured, a search for clinical methods of estimating the 
heart’s work was possible Ample blood for perfusion 


expenments was found to be available from bottles dis¬ 
carded by the blood bank as unfit for use in the hving 
The expenments were difficult, but one had the elan that 
comes with pioneenng They became easier as a e gained 
expenence 

The number of expenments that could be done on 
autopsy matenal is limitless, and many would give re¬ 
sults of immediate importance to clinical medicine Why 
be content with the descnption of an abnormal artery 
when one could determine the resistance to the flow of 
blood through it and the pressure that caused rupture‘s 
One can ensTsion direct tests of the function of heart 
valves and of the degree of stenosis Surgeons could 
experiment with new techniques to dimmish regurgita¬ 
tion through diseased valves and to waden stenosis, and 
they could assess their immediate results by direct meas¬ 
urement before and after One way to bnng back interest 
to the morgue in this expenmental era is to perform ex¬ 
penments there There is no lack of opportunity for one 
with imagination 


COMMISSION ON CHRONIC ILLNESS 

In the January 28 issue of The Journal is an editorial 
on the termination of the activities of the Commission on 
Chronic Illness This body, which was founded in 1949 
by the Amencan Hospital Association, the Amencan 
Medical Association, the Amencan Public Health Asso¬ 
ciation, and the Amencan Public Welfare Association, 
will termmate its activities as an incorporated organiza¬ 
tion m June, 1956 However, at least some of its projects 
will be continued under the auspices of the sponsonng 
agencies 

Elsewhere in this issue of The Journal (page 1114) 
is a discussion that was presented at the last meeting of 
the Commission on Chronic Illness It summarizes the 
progress in prevention of chronic illness from 1949 to 
1956 and provides an excellent picture of the problem 
today There are probably few subjects that arc of 
greater importance and that are receiving more con¬ 
sideration than chronic illness The subject poses a real 
challenge to the medical profession and others interested 
m health and promises to be of increasing importance as 
the average age of the population increases 


1 Siair 1 Honvitz. O Ma>ock R. L., and Krumbhaar E B 
Slandardizauon of ihe BalUstocardiogram b) Simulation of the Heart $ 
Futicifon at VecTOp$> With a Clinical Method for the Estlmalion of 
Cardiac Strength and Nonnal Standards for It Circulation l J073 1096 
(May) 1950 Starr I Schnabel T G Jr and Ma>ock R L Studies 
Mode b> Simulating S>-stole at Nccrops) 11 Experiments on the Rela 
lion of Cardiac and Peripheral Factors to the Genesis of the Pulse Wasc 
and the BaJlistocardiogram ibid 8 44-61 (JuU) 1953 Starr and 
Schnabel T G Jr Studies Made b> Slmutatlnp S>stole at '»ecfOp»s> 
111 On the Genesis of the SsstoUc \.Sa\es ot the Balhstocardtojsatn 
J Clin I^^cst SB 10-22 (Jao) 19M Starr 1 Schnabel T G Jr 
AsVorrttz, S I and Schdd A Studies Made b> Simulating S)’stolc at 
Necropsy FV On the Relation Bclucen Pulse Prcs«;ure and Cardiac 
StTote %oiumc Leading to a Oinical Method of Esumating Cardiac 
Output from Blood Pressure and Age Circulation o 64^-663 (May) 

Starr I and Schnabel T G*, Jr Studies Made b> Simulating Siitolc 
at NecropSA V Estimation of the Contour of the Left \ enincuiar 
Ejection Curve b> an Adjusted Imcfraaon of the Aortic Blood Prcs’:ure 
Curse J Appl Ph>-siol 7 273 278 <Nov) 1954 Starr I Studies Made 
by Simulating Sn'sioIc at NccropS) \ I Estimailcn of (^diac Stroke 
Volume from the BalUstocardiograra J Appl Phjsiol S 315-^29 (Ncn ) 
1955 Stair I Askovhz. S I Feder W ^ and Schild A Stodics Made 
by Simulating S>‘sxolc at NccropS) VII Oinical Methods for Estimaung 
the Work of the Left Venincle ^ith a Note on the Diminution of Heart 
Work as Age Advances Circulation 12 1005-1021 (E>ec ) 195*^ 
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I am thoroughly convinced that whenever contro¬ 
versies exist it IS much better for all parties concerned to 
put their cards face up on the conference table at the 
earliest possible moment Then rumor can be faced with 
facts, and smoldering resentment can be replaced with 
good will Such an attitude is imperative if we wish 
to have universal support for medical education by the 
physicians through the American Medical Education 
Foundation There is no room for misunderstanding, 
suspicion, or criticism 

Medical education in the United States has advanced 
by leaps and bounds since my days in medical school 
The American Medical Association was organized in 
1847 for the express purpose of improving medical 
education as it then existed In 1904, an investigation of 
the problems connected therewith was carefully studied 
by a commission headed by Flexner The 
report, now known as the Flexner report, 
revealed that many of our medical schools 
were not satisfactory institutions The re¬ 
port made all of us sit up and take notice, 
and, as a result, many of the schools that 
were found to be inefficient either closed 
their doors or amalgamated with other 
schools, so that in a short time most of the 
remaining institutions were classed as 
meeting the minimum requirements recom¬ 
mended in the report This was the rebirth 
of medical education Today all of the med¬ 
ical schools are approved—there are 82 
of them, and some new ones are m various 
stages of development Medical education 
IS one of our proudest achievements A 
man or woman graduating today, with , 

internship or residency from one of our pp 

,0b IS to W „ Medical Association has no 

man sole interest being that the 

voice in this select , anoroved classifica- 

school meets the re^ men and women 

tion The purpose o extensive re- 

to care for the 11 ’ are necessary to pro¬ 
search and health p gr ’ of this costs a 

duce the well-educated phy ^ ^ l^ool is always 

great deal of =ntial to keep each 

looking for more tads wwcn ar 

school at ® "vaTe! while the other half are 

schools are classified surveys, how- 

state or J . uU of our schools receive liberal 

ever, have shown a have 

contributions from ta education varies 

much in common ^e c ^^^^^uts 

from $3,000 ^os? as tuition The balance 

Sst te“obtained from some other source. 



Many teachers are, for the most part, inadequately 
paid because of lack of funds, and, as a result, techniques 
have been developed in different locahbes for the direct 
purpose of caring for this problem I happen to know 
that these techniques have caused cnticism in certain 
areas It does seem that troubles are increased when 
finances are involved To help solve some of these prob¬ 
lems, the National Fund for Medical Education was 
established to solicit funds from business and industry 
and the American Medical Association formed the 
American Medical Education Foundation to solicit fi¬ 
nancial help from the profession I have spoken for this 
fund many tunes, and afterwards I have been asked 
questions by both physicians and laymen that I have 
been personally unable to answer Some of the ques¬ 
tioners, as a result of real or fancied grievances, were 
very vocal Many of the objections of the 
practicing physicians to the schools have to 
do with techniques employed to increase 
the incomes of the full-time teachers I am 
personally convinced that all of these var¬ 
ious controversies are solvable at the local 
level, if both the teachers and the practi¬ 
tioners—most of whom m both groups are 
represented m the state medical associa¬ 
tions and the school authonties—would 
get together and discuss their mutual prob- 
Tems I believe that every question 1 have 
been asked is solvable under the code of 
ethics of the Amencan Medical Associa¬ 
tion The educators need the practitioners, 
and the practitioners need the educators, 
neither is an independent entity The Amer¬ 
ican physician will support medical educa- 

non financially and voluntarily, but a lot o' 
understandings mnst be discussed over the conference 

""Toersonally, have had no experience with these prob- 
I believe that every physician owes something to 

diMtms are not msutmountable, but their 
ours Our ciimcuiuci. discussion around the 

solution requires and the practitioner 

cmUu"f metol education by the physicians of 

AmencawiUbeastomshing supporting 

Jdirii—yo— 

ca,EducatiouFounda.ion^^^^^^^^^^^^^^_^^ 
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INVESTMENT ADVISOR FOR A M A 

The Board of Trustees has approved the selection, by 
the A M A Finance Committee, of Secunty Super¬ 
visors, a Chicago firm, to advise the Association on the 
use of Its mvestment fund The firm’s location makes it 
possible for its counselors to familiarize themselves with 
any changes m fund requirements and to maintam a close 
personal contact with A M A headquarters A coun¬ 
selor will recommend basic pohcy to the Finance Com¬ 
mittee, associates will then draft recommendations to 
the Secretary and will handle operational details in co¬ 
operation with the Comptroller Secunty Superasors, 
which was organized in 1930, today is a six-man partner¬ 
ship plus staff Cheat’s accounts have assets estimated 
in excess of 250 milli on dollars 

ADVISORY COMMUTEE ON TELEVISION 
AND MOTION PICTURES 

The Amencan Medical Association has formed a 
Physicians’ Advisory Committee for television, radio, 
and motion pictures Physicians, senmg on both the Los 
Angeles and New York committees, wtU assist nettvork 
scnpt supervisors, producers, and wnters m the prepara¬ 
tion of television and radio programs on medical sub¬ 
jects to assure technical accuracy of medical mformation 
dissemmated to the pubhc This new project supple¬ 
ments the same type of service that has been earned on 
m the past throu^ the office of Dr W W Bauer, Direc¬ 
tor of the A M A Bureau of Health Education 

The committees m both cities, where network tele¬ 
vision and radio production is centered, will prowde 
three types of service (1) checking of routme medical 
facts, (2) reviewmg of complete senpts, and (3) providmg 
on-the-set techmcal medical adnsors dunng production 
of a TV or radio program In Los Angeles, requests for 
technical assistance vs'ill be referred to Dr Robert W 
Gentry, Chairman, 1925 Wilshire Blvd , Los Angeles 57, 
and the New York contact is Dr Gerald D Dorman, 
Chairman, 51 Madison Ave , New York 10 Besides Dr 
Gentry, the Los Angeles committee will be made up of 
Drs E Vmcent Askey, A M A Speaker of the House 
of Delegates, James F Regan, William D Evans, Eugene 
F Hoffman, Richard O Myers, Ian G MacDonald, Dud¬ 
ley M Cobb Jr , and Edward T Tyler In New York, 
besides Dr Dorman, the committee will consist of Drs 
Henry I Fineberg and Renato J Azzan 

Reviewing of complete scripts will be handled by the 
committees as a whole If major rewsions are necessary, 
the committees will meet m consultation with the writer 
If physicians are needed to serve as technical adwsors 
on the set or in radio or television studios, they will be ap¬ 
pointed by the respective committees Any producer de- 
sinng to use the name of the A M A in connection with 
a program will be bound by the “Gmdmg Prmciples for 
Participation m Telecasts and Broadcasts” as adopted 
by the Board of Trustees 


A M A GRANTS-IN-AID FOR RESEARCH 

The Committee on Research of the A M A an¬ 
nounces that grants of S500 or less for clinical m%estiga- 
tion are available and that applications should be filed 
by April 14 Grants will be made also for basic medical 
science research, but no more than two grants will be 
made m either field at any one school These funds are 
not mtended for the pajment of salanes, secretanal help, 
techmcal assistance, or labor, and no overhead may be 
apphed agamst them The funds are hmited for the pur¬ 
chase of drugs, chemicals, supplies, expenmental ani¬ 
mals, and eqmpmenL They are mtended to supplement 
grants from other sources 

Apphcations should contain a descnption of the pro¬ 
posed research and should be endorsed by an authorized 
official of the university Applications should indicate 
the source and extent of grants from other agencies Six 
copies, mcludmg the ongmal, of the application should 
be submitted Application blanks are available by wnting 
to the Secretary, Committee on Research, Amencan 
Medical Association, 535 N Dearborn St, Chicago 10 


APPOINT NEW EDITOR OF STANDARD 
NOMENCLATURE OF DISEASES 
AND OPERATIONS 

The Board of Trustees of the Amencan Medical Asso- 
mation has appomted Dr Edward T Thompson as Editor 
of Standard Nomenclature of Diseases and Operations to 
succeed Dr Richard J Plunkett, who has been appointed 
associate director of the Joint Commission on Mental 
Illness and Health, with headquarters m Boston Dr 
Thompson has been a member of the Editonal Advisory 
Board of Standard Nomenclature for se\eral jears and is 
co-author of ‘Textbook and Guide to the Standard No¬ 
menclature of Diseases and Operations ” He is now' chief 
of the program operations branch of the division of hos¬ 
pital and medical facilities of the U S Public Health 
Surv'eys m Washmgton, D C 

NETIVORK TELEVISION SHOWS 

Three “March of Medicine” programs, presented by 
Smith, Khne &. French Laboratones and the Amencan 
Medical Assoaation, will be aired o\er the NBC-TV 
network this spnng A report on genatnes, featunng 
chmeal work at Jackson Memonal Hospital, Miami, Fla , 
and the health education program at St Petersburg, Fla , 
will be presented late in March A topic has not been 
selected as jet for the May program The final show in 
the 1956 spnng senes will feature the A M A Annual 
Meetmg m Chicago dunng the week of June 11 
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CONNECTICUr 

Sj mpcsumi on Cardb^asculnr Disease-An all-day symposium 
on cardio\ascular disease wdi be sponsored bv the 
Heart Association Aprd 5 at the Jnnecbcut p'war cZpZt 
Auditorium 429 Atlantic St, Stamford Dr William H R^nik 

^ ^ 1 *^ University School of Medicine, New Haven, will preside 
over the following program ^ 

,''r. 

co':':ls,'z, 

n^.'f 1”^ Aorlic snd MtirH Stenosis and injufficienev 

V , Scherf Nc« tort. Citj Mechanism of Oripin of ArrhWhmIas 

Selected Aspects of Pericardial Disease 
^illiam Doer ttfaortvn Aneurysms and Aortic tnsumclency 
Henrj T Dahnson nallimorc Surperj of the Aorta and Great Vessels 

All phjMcians arc welcome Emergency calls will be received 
at Fireside 8 6411, E\t 237 There ts no registration fee 

ILLINOIS 


INDIANA 

Posfgraduafe Programs-The Indiana University School of 
1 dicine, Bloomington-Jndianapolis, announces a senes of 
postgraduate programs, designed for both the specialist and th 

principles and recent developments in surjdcal 
m^agement, emergency surgical treatment of vascular, abdominal, 
and nervous system injuries -uuommai, 

Kbeumatic heart and nnerioscleroUc 
and treatment as baclground for modem diagnosis 

May 23 Lung Disease and Pulmonary Function Commonly performed 
puimonary tests emphasizing the value in explasiallon of palhDloglcal 
physiology m common chest diseases 


Ps} chtatric I-octurcs~Dr Leo H Bartemeier, medical director. 
Scion Irtsttfufe Baltimore, and clinical professor of psychiatry, 
Ocorgetown University School of Medicine Washington, D C, 
Will present ' The Management of Overeating, Overdrinking and 
Oversmoking’ April 4, 8 p m, at the North Shore Health 
Resort 225 Sheridan Rd , Winnctka Physicians are invited 

Public Hcnllti Conference—The 16th annual conference of the 
Illinois Public Health Association will be held at the Hotel St 
Nicholas, Springfield, April 5-6 After the address of welcome 
by Dr Roland R Cross director, Illinois Department of Public 
Health Springfield, ‘ Public Health Approaches to the Problem 
of Aging" will be presented by Dr Arnold B Kuriander, 
medical director, Chronic Disease Program, U S Public Health 
Service, Washington, D C, who wilt consider the somatic 
aspects, and Robert J Havighurst, Ph D, professor of education, 
University of Chicago, who will deal with the mental aspects 
Panel discussions have been scheduled on "The Role of Public 
Health in the Detection and Prevention of Chrome Diseases," 
“Meeting the Aging Problem m Illinois,” and “Sanitation and 
uburban Development ” 


Chicago 

Hektoen Memorial Lecture—The third Ludvig Hektoen Me¬ 
morial Lecture, originally scheduled for Feb 23, was postponed 
in respect to the memory of Dr Bruno Epstein, an intern at 
Cook County Hospital, who was killed in line of duty The 
lecture “Our Daily Blood” was delivered by Dr John G Gibson 
11, research associate in medicine. Harvard Medical School, 
Boston, on March 8 


Dr Molandcr Retires as Department Head—Dr Edward E 
Gordon, medical director of the Institute for the Crippled and 
Disabled in New York since 1952, has been appointed director 
of the department of physical medicine at Michael Reese 
Medical Center to replace Dr Charles O Molander, who is 
retiring after 25 years as head of the department Dr Gordon 
has served as associate professor of rehabilitation medicine at 
(he Columbia University College of Physicians and Surgeons, 
New York, and as consultant in the department of physical 
mcdicmc at Roosevelt Hospital and the Manhattan Veterans 
Administration Hospital Dr Molander was recently made 
associate professor emeritus of physical medicine at Northwest¬ 
ern University Medical School 

vecks before tbc date ot mectine 


MARYLAND 

Pediatric Seinmar,~Dr J Edmund Bradley, professor of pedi¬ 
atrics, announces the fifth annua! Pediatric Seminar at Gordon 
Wilson Hail, University of Maryland Hospital, Baltimore, 
April 8 , 10 a m -5 p m The following program will be 
presented 

Pediatric Roeatgcnotogic Problems Edward B D Neuhauser radiolo¬ 
gist in-chlef associate cUnical professor in radloiogy, Harvard Medical 
School, Boston 

Recent Developments in Treatment of Infeciious Diseases, Horace L 
Hades director, department of pediatrics Mount Sinai Hospital, 
New York City 

The Practitioner and Hematologic Diseases of infants Irving J Wolman 
associate professor of pedlaitics Universitj of Pennsylvania School 
of Medicine Pblladelpiiia 

Uiotogtc Problems Frequently Encountered In Children, Meredith F 
Campbell, professor of urology emeritus, Ntv, York University Coi 
lege of Medicine, New York City 

A banquet will be held for the guests and former residents the 
same evening at the Southern Hotel in Baltimore 

MASSACHUSETTS 

Meehngs of School Physicians—The Massachusetts School 
Physicians’ Association has scheduled a senes of programs on 
Wednesdays at 2 p m 'A Mental Health Center,” with presenta¬ 
tion of cases, will be the subject considered Apnl 4 at the South 
Shore Guidance Center, 1120 Hancock St, Quincy, where Dr 
Belkaden R Hutcheson, Boston, director, will be m charge 
"Physically Handicapped Children" wiU be discussed Apnl 11 
at the Massachusetts Hospital School tn Canton Dr lohn 
Carroll, superintendent, will be in charge On April 18 and 25 
“The Responsibilities of School Physicians to Mentally Retarded 
Children” and presentation of cases will concern the meetings 
at the Walter E Femald State School m Waverly (Dr Malcolm 
J Farrell, superintendent, m charge) 


MICHIGAN 

Symposium on Office Procedures —The Michigan Academy of 
General Practice will hold its third Symposium on Office Proce¬ 
dures at the Pantlmd Hotel, Grand Rapids, April 4 Fjve ^ate- 
cory 1 credit hours will be granted Panel discussion will follow 
the morning and afternoon sessions A complimentary luncheon 
and cocktail reception are scheduled Lederle Laboratones will 
be co-SDonsor 


UUKl , 

ni Meeting -The annual St Louis City Hospital Aiumm 
lation meeting will be held Apnl 9 at l^eChot^u Resm- 
St Louis, m conjunction with the Missoun State Med ca) 
lation meeting All former interns, residents, and staff 
,ers are invited to attend For reservations wnte Dr 
ran Bailey, Secretary, 634 N Grand, St Louis 3 
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State Medical Meeting In St. Lonis —The 98th annual session 
of the Missoun State Medical Association will coniene at the 
Sheraton-Jefferson Hotel, St Louis, April 8-11, under the 
presidency of Dr Victor B Buhler, Kansas City Four sym¬ 
posiums have been scheduled, each with an out-of state speaker, 
as follows Symposium on Surgery (Management of Severe 
Metabohc Deficits m the Surgical Patient, Dr William D 
Holden, Cleveland), Symposium on Pediatncs (Kidney Disease 
m Children, Dr Henry L Barnett New York) Symposium on 
Medicme (Treatment of Patients with Coronary Atherosclerosis 
Dr E Sterhng Nichol Miami Fla) Symposium on Obstetrics 
(Functional Utenne Bleeding, Dr Leonard H Biskind, Cleve¬ 
land) Presentations by other out-of-state speakers ivill mclude 

StrcDgthcnlng the Nutritional Processes Ihiring Aging, Tom D Spies 
Blrrolngham Ala. 

Victories or Victims A Critique of Advances In Anemia Qaude Starr 
Wright, Augusta Ga 

The Adequacy of Medical Education Melvin A Casberg, Sohang 
Calif 

Renal Vicissitudes T Leon Howard Denver 

Advances in Surgery of the Pancreas, Herbert C Lee Richmond V^ 

A panel on acute surgical emergencies will be presented Tuesday 
at 4 p ID and a panel, "What s New m Medicine"’" Wednesday 
at 10 a m Dr Buhler will preside at the annual banquet la 
honor of past presidents, Tuesday, 7 30 p m , at which Elmer 
EUis, Ph D , president of the University of Missouri, Columbia, 
will have as his subject What the University of Missoun 
Medical School Should Mean to the State ” 

NEW JERSEY 

Hospital News —The Atlantic City Hospital wiU have as visit¬ 
ing chiefs pro tem Dr Eugene P Pendergrass, professor of 
radiology, Umversity of Pennsylvania School of Medicme 
Philadelphia, April 2 6, Dr Harold J Jeghers, professor of 
medicine and director of the department, Georgetown Umver¬ 
sity School of Medicine, Washington, D C, Apnl 9 13, Dr 
Charles H Best, professor of physiology, Banting and Best 
Department of Medical Research, Umversity of Toronto 
(Canada), April 16-20, Dr Seymour J Gray, assistant professor 
of medicine Harvard Medical School, Boston, Apnl 23-27, and 
Dr Edwin E Osgood, professor of mediane and head of the 
division of expenmental medicine, University of Oregon Medical 
School, Portland, Apnl 30-May 4 

NEW YORK 

Scsquicentennial Celebration.—The Broome County Medical 
Society will celebrate its 150th anmversary Apnl 4 with a 
dmner at the Arhnglon Hotel, Bmghamton, where Dr Elmer 
Hess, Ene, Pa , President of the Amencan Medical Association, 
and Dr Renato J Azzan, New York City, president of the 
Medical Society of the State of New York, will address physi¬ 
cians of the county and their wives Honored guests of the 
medical soaety mclude widows of all deceased physicians who 
now reside m the county, presidents of the county medical 
societies m the sixth distnct. Medical Soaety of the State of 
New York, and local government offiaals 

Oto Ophthalmologic Session —^The Brooklyn Eye and Ear 
Hospital Alumni Association will hold its fifth annual saenlific 
session at the Brooklyn Eye and Ear Hospital Apnl 7 Speakers 
on ophthalmology wdl be Drs Ralph L Lloyd, Brooklyn Wilhs 
S Knighton New York C:ty, Harold G Schete, Philadelphia 
and Daniel ICravitz, Brooklyn There will be a motion picture 
symposium on the following topics ‘ Surgical Treatment of 
Glaucoma Goniotomy and Goniopuncture in Treatment of 
Congenital Glaucoma’ by Dr Scheie and Cataract m Glau¬ 
coma” (loaned through the courtesy of Dr Wendell L Hughes, 
Hempstead) Otolaryngological subjects will be presented by 
Drs Phibp E Meltzer Boston, N Lagoumis and Salmon C 
Harvey Brooklyn, Lyndon A Peer, Newark, N J , and Imn J 
Fine, Perth Amboy, N J 

Conference on Tubercnlosls.—The annual conference of the 
New York Tuberculosis and Health Associanon, Apnl 3, at 
the Hotel Statler will have as its theme “A New Look at Tuber¬ 
culosis Prevention ” The all-day open session wU consider such 
questions as Where Are We Today in TB Prevention"’" "What 


About Nutntion and Problems of Housing Related to TB"’" 
and “What’s New in Preventing Transfer of Infection from the 
Sick to the Well’’" Dr Foster Murrai BrookljTi president will 
preside at the luncheon at 12 45 p m , which will be addressed 
bv John J Theobald deputv ma>or of the cny of New "iork 
Dr Hans Abcles assistant director bureau of tuberculosis New 
York City Department of Health and Dr Byard Williams, 
New York City, chairman comemttee on housing. Community 
Service Soaety wall participate in the mommg program on 
housmg and health Dr Thomas N Sheen, New York City 
chairman, annual conference program committee will preside 
over the following afternoon program which will be deioted 
to progress reports m tuberculosis pretention 

Improving Nonspecific Resistance Ques from Nutrition Research 
Joseph A Johnston Deirojt 

Specific Approaches to the Prevention of Tuberculosis Robert L, Price, 
Washington D C 

Modem Methods of Reduemg Transfer of Infection Arthur B Robins. 
New York City 


New York Citv 

Lecture on Neoplastic Diseases.—On Apnl 6 at 3 p m “Exfoli- 
atiie Cj'tology of Uterus and Breast with Emphasis on the 
Diagnosis of Early Mahgnant Lesions” will be discussed by 
Dr George N Papanicolaou, professor emenlus Cornell 
Umversity Medical College and director of the Papanicolaou 
Research Laboratory, m the West Basement Conference Hall 
at Montefiore Hospital 

Conference on Mercury and Its Compounds.—A Conference on 
Mercury and Its Compounds will be presented by the New York 
Academy of Sciences section of physics and chemistry and 
section on biology, April 6 and 7 at the Barbuton Plaza Hotel, 
101 W 58th Street at Sixth Avenue Friday mommg will be 
devoted to physics and chemistry Fnday afternoon to pharma¬ 
cology and toxicology, and Saturday mommg to chmeal medi¬ 
cine Dr Harry Gold, Cornell University Medical College, will 
serve as chairman for the Saturday session, which will include 

Mechanism of Action of Mercunal Dinreiics in Man Raimond E. 
Weston New York 

Mercurial Diuretics and Electioljies Wniiam B Schwartz, Boston 
Bioassaj of Organomercurials Theodore H Gremer New yorl 
Clmical Effectiveness ot Mercurial Diuretics m Congesllve Heart 
Failure John M Evans, Washington D C 
Outpauent Management ol the Cardiac Patient with Oral Mercurial 
Diuretics William E Lawience and Margaret E S Klapper Bir¬ 
mingham, Ala. 

Mercurial Diuretics—A Long Term Evaluation George C Griffith Los 
Angeles 

Special Problems of Management of PaUenIs on Xfercurial Diuretic 
Tberapj Emanuel Goldbergcr New York 
Mercurial Diuretics in Tojcmia ot Pregnancy and Oiher Clinical Indi¬ 
cations James W Hendrick, Jacksonville Fla 

Attendance is hmited to those invited to participate in these 
conferences and to interested members of the academy 

OHIO 

Friedlander Lecture,—At a joint meeting of the Academy of 
Medicine of Cmannati and the Heart Counal, Apnl 3, the 
Fnedlander Lecture “Some Cardiac Disorders Amenable to Sur¬ 
gical Treatment will be presented by Dr Helen Brooke Taussig, 
assoaate professor of pediatncs Johns Hopkins University 
School of Medicme, and physician-in-charge, Cardiac Clinic, 
Harriet Lane Home, Johns Hopkins Hospital, Baltimore 

TEN’N'ESSEE 

State Medical Meeting In Memphis,—The 121st annual meeting 
of the Tennessee State Medical Association will convene at the 
Hotel Peabody Memphis, Apnl 8-11 under the presidency of 
Dr Charles C Trabue IV, Nashville General scientific sessions 
are scheduled for the morning and meeungs of speaaltv soci¬ 
eties for the afternoon The meeting will open Mondav at 9 
a m. wrth a movie “Cancer of the Thyroid ” The Monday 
morning session will close with a symposium, "Anesthesia and 
Anesthetic Agents " moderated by Dr Ray G Stark Memphis. 
The Tuesday monung session will conclude with a symposium 
“Present Day Treatment of Pulmonary Tuberculosis," for which 
Dr W WaJton Hnbhard, NashtrBe mil sene as moderator 
A panel discussion on the use and abuse of antibiotics is 
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scheduled for 11 10 n m Wednesday The meeting of the 
Tennessee Society of Pathologists will open Monday, 1 30 p m , 
with ‘Aspects of the Experimental Pathology of Choline— 
Deficient States” by Dr W Stanley Hartroft, St Louis For its 
meeting Monday afternoon, the Tennessee Academy of General 
Practice has scheduled a symposium on penpheral vascular dis¬ 
ease The Tennessee State Pediatric Society will hold its meeting 
Monday afternoon at LeBonheur Children’s Hospital Amphi¬ 
theatre, where ' Some Current Problems in Antibiotic Therapy” 
by Dr John P McGovern, New Orleans, will be followed by 
"Recent Advances in Nutrition of Children” by Dr Robert L 
Jackson, Columbia, Mo The Tennessee chapter, American 
College of Surgeons, will hear Dr James H Semans, Durham, 

N C, discuss "Trauma of the Gemto-Urinary Tract” Tuesday, 

2 30 p m The Tennessee Radiological Society will present an 
open scientific session Tuesday afternoon, at which “Mediastinal 
Masses” bv Dr Ted F Leigh, Emory University, Ga, will 
precede a diagnostic film-rending panel On the same afternoon 
the Tennessee Diabetes Association will have a symposium on 
vascular disease in diabetes At its dinner, 6 30 p m , the guest 
speaker, Dr Elliot V Newman, Nashville, will have as his sub¬ 
ject "Fluid and Electrolyte Balance in Endocrine Disease ” The 
meeting of the Tennessee Heart Association will open after a 
luncheon, 1pm, with “Certain Aspects of Myocardial Anoxia 
by Dr Richard J Bing, Birmingham, Ala The woman’s auxiliary 
to the Tennessee State Medical Association will meet simultane¬ 
ously with the parent body and is invited to attend the President s 
Night Banquet Monday, 7 p m, at which Dr F J L 
Bhasingame, Wharton, Texas, will discuss “Organized Med erne 
and its Role in America ” Dr Blasingame is a member of the 
Board of Trustees of the American Medical Association and a 
past-president of the Texas Medical Association 

TEXAS 

Dr Edward A Gad, Umversily of Cincinnad Colleea 0 
Mcdrcna, 

Multicentric Origin and of Radiotherapy m 

- of 

be d,seusred by Dr W.lbao, BJeeroao, 

ashinglon University School of e _ 

Clinical Evaluation of ^°^^L"!T-j^yj.oiditis,” by Dr Champ 

servations on Histochemistry in addition 

foTh:’ s^nlt there “ 

of the Texas Medical Association 

VIRGINIA , „ The Alpha Mu chapter of the 

Phi Della Epsilon Lectureship^-— w j -gi College of Virginia, 

S, DCi, EOS, to 3 .1 .2 

rnTltr L -boson A— -f S 

“Soe^'otvS school of Mcdtcoc. Chor.ot.cs- 

villc, will discuss "Obesity 

Medical Lectures at Wg^^ 

Hypopituitarism pj, p , Rutgers University, Probtem 


WASHINGTON 

Surgical Meeting in Spokane —^Dr H Glen Bell, professor of 
surgery. University of California Medical School, San Francisco, 
will be guest speaker at the annual session of the Spokane 
Surgical Society, April 7, at the Davenport Hotel m Spokane 

Meeting of Obstetricians —^The spring meeting of the Washing¬ 
ton State Obstetrical Association will be held at the Washington 
Athletic Club, Seattle, Apnl 7 Dr Robert A Kimbrough of 
the University of Pennsylvania School of Medicine, Philadelphia, 
will present “Treatment of Carcinoma of the Cervix with End 
Results” and “Changing Indications for Caesarean Section ” 

Dr John I Brewer of Northwestern University Medical School, 
Chicago, will discuss “Indications for Hysterectomy and Indica¬ 
tions for Oophorectomy” and “Menstruabon and Its Disorders ” 

Dr Russell R deAlvarez of the University of Washington School 

of Medicine, Seattle, will be moderator In the evening a panel 
discussion on medicolegal aspects of obstetrics and gynecology 
will be held by Judge Eugene Wright of King County Superior 
Court, Mr Edward L Roslmg, counsel for the Washington State 
Medical Association, Mr John Warme of Aetna Casualty 
Company, and Dr James H Berge, Seattle, president-elect of 
the Washington State Medical Association and chairman of the 
medical disciplinary board. 

WEST VIRGINIA 

Society News—Two brothers recently completed terms a: 

pretd^nt of component ^ 

Lrving simultaneously dunng 1955 Dr J A Kyle Bush o 

Phihppi has served as president of the 'J'oak 

S" P^Sro^f ^he^^^S 

^arandThTwest W^imrStaTl'd.caT^ 

Suntmgtn: SoSca 

Prmceton, and ’ 

the West Virginia Slate Med. al As o an 

of the secuon nearosurB^^^^^^ P 

West Vu-gmia State Medical A David C 

Hospital in Weston, on neurology,' University of 

Wilson, professor ,-,tesville will discuss "The 

Virginia School of Hiram W Davis. 

Psychiatnsts’s Role m Cultural Chang ^ wiU preside Dr 

superintendent of Huntmg on ^Veston State Hospital, will 
H Sinclan Tait. aaperintendent of 

be host at a m West Virginia 

T^se who exTecno be present are requested to notify Dr Ta.t 

WISCONSIN Handicapped Chil- 

Orthopedic Field ^^biics e announces the 

dren, state department of publ superior, 

following schedule for ° Marinette, Apnl 18, and La 

April 5-6, Sbeb^"’are conducted for persons under 

S -r Hhhdtcappvd Ch„d,», M6 

North. State Capitol. Madison 

ALASKA ^ Charles R Hayman, 

Named Commissioner of HeaBb teen 

iJineau. deputy comin'^sioner e 

rmed acunBVomn.,ss.onvr ol te^ P, C Eat 

m setv. the two remammB 2“ “ „ „ „ AtasU-a first 

Albreehl The latter '“'f'L'f [„ beeonre assistant director 
M-tinre 0<>r”'"'»'r':/„;'’Me„,a“HyB..<re and Correction in 
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GENERAL 

Meeting of Physicians and Surgeons.—The annual meeting of 
the Association of Amencan Physicians and Surgeons will be 
held at the Deshler-Hilton Hotel, Columbus, Ohio, Apnl 5-7, 
under the presidency of Dr James L Doengcs, Anderson, Ind 
The banquet speaker, Clarence Manion, J D, former dean of 
the law school, Notre Dame University, South Bend, Ind will 
have as his subject The Way Back to Freedom ” Among the 
speakers will be Dr Charles L Hudson, Cleveland, president, 
Ohio State Medical Association, Dr Edward W Hams presi¬ 
dent, Columbus (Ohio) Academy of Medicine, and Dr Edward 
R. Annis, Miami, Fla, whose topic will be ‘To Socialized 
Medicine and Sociahsm Through the Complacency of Physi- 
aans ” 

Miorocircnlatory Conference —^The third Microcirculatory Con¬ 
ference for Physiology and Pathology will be held Apnl 3 in 
conjunction with the Amencan AssociaUon of Anatomists at 
the Schroeder Hotel, Milwaukee The theme of the conference, 

RegulaUon of Blood Flow,” will be developed in the following 
morning program 

Interreiatlon of Phytical and Physiologicml Factors In the Mlcrodrcu- 
iatlon Alan C Button Pt» O department of biophysics Univctsily 
of Western Ootario Faculty of Medicine London. Ontario Canada 

Smooth Muscle of Small Blood Vessels, Brcnlon R Lutz, Ph D 
Melrose Mass and George P Fulton Pb D department of bloloffy 
Boston UnWcrsIty 

Pharmacological Factors tn RclaUon to the Cardiovascular System 
Edward D Frets Veterans Administration Hospital Washington D C 

After luncheon a panel symposium. Microcirculation in Tissues 
and Organs,” will be presented A soaal penod, 6 30 p m , will 
precede dinner 

Course on Tissue Culture —The Tissue Culture Assoaation will 
sponsor a course of instruction in the pnnciples and techniques 
of cell and tissue culture at the University of Colorado School 
of Medicine, Denver, July 16 Aug 11 (tuition, SlOO) The 
course, which will be under the direction of Charles M Pomerat, 
PhD, University of Texas Medical Branch, Galveston, “is 
designed to give to responsible investigators a background of 
general information on cultured cells and an opening wedge of 
traimng in the apphcation of the method to problems in several 
cunent areas of research' It is planned specifically for post¬ 
graduates (M D or Ph D ) who mtend to use cultured tissues in 
their research or teaching Requests for application forms should 
be addressed to Mary S Parshley, Ph D., College of Physicians 
and Surgeons, 630 W 168th St, New York 32, and should be 
completed and returned to her not later than May 1 Successful 
candidates will be noufied about May 15 

World Health Day—World Health Day, Apnl 7 will have as 
its theme Destroy Disease Carrying Insects'” The special day 
IS promoted by the World Health Organization, which has as its 
goal the attamment by all peoples of the highest possible 

level of health ” In his message for World Health Day, 
Dr Fred L Soper, director of the Pan Amencan Sanitary 
Bureau, Regional Office of the World Health Organizauon, in 
Washington, D C, points out that' For ages man has accepted 
insects as an unavoidable curse and many people still think of 
them more as a nuisance than as one of man s deadliest enemies 
Only within the past half century has their role as disease earners 
been firmly established Until recent years their control was 
costly, geographically restricted—and not too effective Today 
the picture has changed radically, with the development of 
residual insecticides such as DDT, which remains effective for 
at least six months This has made possible the concept of eradi 
cation, one of the most important developments in public health 
history ” 

Kimble Methodology Research Award —^Nominations for the 
fifth Kimble Methodology Research award are being accepted 
until June 1 This award, which gives recognition to the appli 
cation of scientific knowledge to the Pubhc Health Laboratory 
was established by the Kimble Glass Company of Toledo Ohio 
and IS sponsored by the Conference of State and Provincial 
Public Health Laboratory Directors The entry should be either 
(1) a fundamental contnbution that serves as a base line for 
development of diagnosuc methods that fall within the province 


of the public health laboratory' or (2) the adaptation of a funda¬ 
mental contribution to make it of use m a diagnostic laboratory 
The work should have been completed within the preceding fii e 
years and should be accompanied by a repnnt or a summary 
with bibliography and a statement of the considerations that 
justified the recommendations of the study Nominations re¬ 
ceived after June 1 wiU be considered for nomination in 1957, 
providing the work was completed since Ian 1, 1951 Nomina¬ 
tions should be sent to Thomas S Hosty, PhD, Bureau of 
Laboratories, Alabama Stale Department of Health, Mont¬ 
gomery 4 An award of SI,000 and a silver plaque will be pre¬ 
sented at the annual meeting of the conference in Atlantic City, 
N J , next November 

Blood Bank Instlhite —A blood ban! institute and workshop 
for medical technologists m Catholic hospitals will be offered 
at Georgetown University, Washington D C, Apnl 2 6 High¬ 
lights of the program will include a Bnef History of Blood 
Banking and Requirements,” by Dr Rodenck Murray, chief. 
Biological Control Laboratoncs, National Institutes of Health, 
Bethesda, Md “Antigens and Antibodies of ABO Sy'stems,” 
Lt Col Joseph H Akeroyd, Ph D assistant chief. Hematology 
Research Laboratory Army Medical Center Grade School, 
Walter Reed Army Hospital, Washington, D C , The Rh and 
HR Systems,” Dr William D Dolan, department of pathology, 
Arlington Hospital, Arlington Va, and instructor in pathology, 
Georgetown Umversiiy School of Medicine, Washington, D C , 
“Problems and Hazards in Transfusing,” Dr Oscar B Hunter 
Jr director. Hunter Memonal Laboratory, and instructor in 
chnical medicine, Georgetown University School of Medicine, 
Washington, D C , Transfusion in Disease, Blood Substitutes 
and Fractions, Dr Sam T Gibson, medical director Amencan 
National Red Cross, Washington D C , and “Other Miscellane¬ 
ous Blood Groups and Their Aspects in Blood Transfusions ” 
Dr Milton S Sacks, professor of clinical medicine, and chief, 
division of clinical pathology University of Maryland School of 
Medicine and College of Physicians and Surgeons, Baltimore 

Pathologists Meet in St Louis —On Apnl 7 and 8 at St Louis 
University School of Medicine, 1402 S Grand Ave, St Louis, 
the Missouri Society of Pathologists and the Kansas Society of 
Pathologists will sponsor a South Central Regional Meeting 
of the College of Amencan Pathologists (m cooperation with 
the Federal Civil Defense Administration, the Public Health 
Service, and the Armed Forces) on "The Role of Medical 
Laboratories m Defense and Disaster The Monday program 
ivill mclude General Aspects of Civil Defense with Particular 
Emphasis on the Health-Medical Role of the Federal Civil 
Defense Administration by Dr Paul A Lindquist, regional 
medical director of the Federal Civil Defense Administration, 
who will later give a summary and outline the needs for further 
study and discussion Among the topics to be discussed will be 
The Role of the Pathologist in the Initial Phase of a Catas¬ 
trophe, ’ The Integration of Private and Hospital Laboratories 
with Pubhc Health Laboratoncs m a Disaster Area,” The 
Integration of Civilian Laboratoncs with the Armed Forces 
Laboratones in a Disaster Area ” “Bactcnological and Biological 
Warfare, Survival Pattern Following Radiation Bombing ” 
Hematological Findings in Radiation Catastrophe," and “Fluid 
Electrolyte and Blood Replacements in Radiation Casualties ” 
On Sunday the presentation of papers on "The Role of Blood 
Banks in Disaster Programs,” “TTie Cleanng House Program of 
the Amencan Assoaation of Blood Banks ” and The Needs 
for a State Blood Bank Organizauon" will precede the organi¬ 
zational meeting of the Missoun Blood Bank Association The 
meetings will be open to all interested phjsiaans, medical tech¬ 
nologists hospital administrators and other medical and hospital 
personnel For mformauon, w nic Dr Henry C Allen Secretary, 
Missoun Society of Pathologists, 35 N Central Ave, Clayton 
5 Mo 

Soaetj News.—Dr W Alan Wnght medical director Pfizer 
Laboratones, BrookljTi N Y , was recently elected president of 
the Association of Medical Directors, Dr John B Jewell Ajerst 
Laboratones New Yorl vice president and Dr Ben Lanman, 

Schenley Laboratones, New York secretary-Newly elected 

officers of the Amencan College of Radiology include Dr Wilbur 
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for rhn «’ ^ vice-president - The Western Socictv 

for Clinical Research recently elected Dr William M TfirhJ 
ftaMe, pres,dc„f, D, Gordon Mck.ejohn, D«™ " e™ 

r‘'fb''T * seererary.ireasnrer. 

-—-Officers of the American Academy of Allerirv incliidp Dr 

^7l Y president, Dr Wiiiiam B Sherman, 

New 'lork. president-elect, Dr William P Buffum, Providence! 
^ J ' ''‘^^-P^csident, Dr Francis C Lowell, Boston, secretary, 

and Dr Max Samter, Oak Park, 111, treasurer--Officers of 

the American Sociclj for Surgery of the Hand include Dr Lot 
D Howard Jr, San Francisco, president. Dr J Edward Flynn 
Boston, president-elect, Dr Jerome P Webster, New York 
vice-president, and Dr George S Phalcn, Cleveland, secretary- 
treasurer-Newly elected officers of the South Atlantic Asso¬ 

ciation of Obstetricians and Gynecologists include Dr John C 
Burwcll Jr, Greensboro, N C, president, Dr George A 
Williams. Atlanta, Ga, vice-president, Dr Manly E Hutchin¬ 
son, Columbia, S C, prcsidcnt-clccl, Dr C Hampton Mauzy, 
Winston-Salcm. N C , secretary-treasurer, and Dr W Norman 
Thornton, Charlottesville, Va , assistant sccretarj'-treasurer The 
next meeting of the association will be held at the Francis 

Marion Hotel, Charleston, S C, Feb 6-9, 1957-The 

Anicncnn Foundation for Allergic Diseases (274 Madison Ave, 
New York 16) has announced plans for a $1,100,000 campaign 
to carry out a program of professional training, public edu¬ 
cation, and fundamental research The major research areas 
selected include the following (1) studies of the ways in which 
cells of the body arc afTcclcd by “antigens”, (2) studies of ways 
to prevent antibody formation so that no reactions occur when 
sensitizing antibodies meet the “antigens” for which they are 
specific, (3) study of histamine metabolism, (4) further study 
of enzymes (5) basic research into the causes of aufosensitiza- 
tion, (6) advanced research in the collagen diseases, and (7) 
studies of psychophysiological factors in allergy The foundation 
plans to offer postdoctoral research fellowships to qualified 
physicians and scientists Research grants will be limited to 
three years but may be renewed at the end of that period Each 
grant will carry with it a supplemental grant to be paid to the 
institution in which the work will be done The number of fellow¬ 
ships will vary from year to year, depending on the quality of 

c applicants-At its first meeting, Jan 25, in Carmel, Calif, 

ndcr the presidency of Dr Robert H Williams, professor of 
ledicme, University of Washington School of Medicine, Seattle, 
■e Western Assodntion of Physicfans chose the following 
officers for 1956-1957 Dr Maxwell M Wintrobe, professor of 
medicine. University of Utah School of Medicine, Salt Lake 
City, president. Dr Theodore L Althausen, professor of medi¬ 
cine, University of California School of Medicine, San Fran¬ 
cisco, vice-president. Dr Joseph F Ross, associate dean and 
professor of medicine and radiohiology. University of California 
at Los Angeles School of Medicine, secretary-treasurer, and Drs 
David A Rytand, professor of medicine, Stanford University 
School of Medicine, San Francisco, Clement A Finch, professor 
of medicine, University of Washington School of Medicine, 
Seattle, John S Lawrence, professor of medicine, University of 
California at Los Angeles School of Medicine, and Gordon 
Meiklcjohn, professor of medicine, University of Colorado 
' School of Medicine, Denver, councilors The objective of the 
association is to provide meetings for persons with an established, 
active role in clinical research Experimentation will be con¬ 
ducted with different types of scientific reports Many of the 
essayists will present not only their recent ^ 

also summaries of progress in their respective fields The scien¬ 
tific programs for the Western Association of Physicians, for 
the Western Society for Clinical Research, and for the western 
"rctl of .he Am/ncan Federation for Clinical R--rch are ^ 

be integrated-The meeting of the eastern section of the 

American Congress of Physical Medicine and ^ 

be held at the Hotel Adtlphia m Philadelphia Apnl 7 
md> be addressed to secretary of the section, Dr Harold l^fko , 
1006 Medical Tower, 255 S 17th St. Philadelphia 3 
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meetings 


1956 CHnS mSS, 

1957 Annual Meetine, Nerr York, June 3-7 
1957 Clinical Meellne, Pbnadelphla, Dec. 3-6 

roff San Francisco, June 23-27 

D'58 Clinical MecUng, Minneapolis, Dec 2-5 


yr.‘; £ 5 - " 

^ Hotel Jellerson St Louis, Apr 23 ->8 

oUna. Chapel 

American Academy of Pediatrics, Rice Hotel and Sam Hnuc^n r„it 
seukD. Houston Texas Apr 16 19 Dr E 180. 

Hlnman Ave Evanslon Illinois, Execulive Secretary 

AMEstwN Association of Anatomists Milwaukee. Apr 4-6 Dr Nor 
mand L Hoerr 2109 Adelbert Rd, Cleveland 6 Scaelary 

REHABn-TTA-noN MncWebach 
Hotel Kansas City, Mo, May 3 5 Dr Richard C Webster UOl 
Beacon Street, Brookline 46 Mass, Chairman, Program Committee 

American Association op the Histort of Medicine Washington Duke 
^tel Durham, N C , Apr 19 21 Dr Ilza Vellh, 950 East 59th St 
Chicago 37 ’Executive Secretary ’ 

American Association of Imsoinoiooists, Chalfonte Haddon Hall, At 
lontic City N J, Apr 16 20 Dr F S Checker, Univ of Pittsburgh. 
School of Public Healih, Pillsburgh 13, Secretary 

American Association op Pathotooists and Bacteriolooists Nclhcr 
land Plaza Holel Cincinnati, Apr 26 28 Dr Edward A Ga!) Depi 
of Pathology, Cincionati General Hospital, Cincinnati 29, Secretary 

Axierican Association op Railway Surgeons, Drake Hotel Chicago 
Apr 10-12 Dr Chester C Guy 5SOO Stony Island Ave Chicago 37 
Secretary 

American Association fob Thoracic Surgery Fontainebleau Hotel 
Miami Beach Fla May 7 9 Dr Paul C Samson, 3959 Happy Valley 
Road, Lafayette, Calif, Secretary 

American Broncho-Esophacolooical Assocutton Sheraton Ml Royal 
Hole! Montreal Canada, May 1516 Dr F Johnson Putney, 1719 
Rillenhouse Square, Philadelphia 3 Secrelnr)' 

American Colleoe of Allergists, Hoiel New Yorker New York, Apr 
15 20 Dr Fred W Wlltlcb 401 Marquette Bank Bldg, Minneapolis 2 
Secretary 

American College of Cardiology, Drake Hotel Chicago May 16-18 
Dr Philip Reichert, Empire Stale Bldg, New York 1, Secretary 

American College Health Association, Hotel Nicollet Minneapolis 
May 17 19 Dr Jrvin W Sander Wayne UiUverslly, Detroit, Secretary 

American College of Physicians Biltmoic Hotel and Shrine Auditorium 
Los Angeles, Apr 16-20 Mr E R Loveland 4200 Pine SL, Pbila 
dclphia 4 Executive Secrelao 

American Federation for Clinical Research, Chalfonle Haddon HaB. 
Allantlc City, N J April 29 Dr WUltam W Stead, VA Hospital, 
Minneapolis 17, Secretary 

American Gastroenterological Assocution, Claridge Hotel Atlanllc 
City. N J , Apr 27 28 Dr H Mandn Pollard, University Hospital. 
Ann' Arbor! Mich , Secretary 

AxiErican Gerutrics Society, Palmer House Chicago May 3-4 Dr 
Malford W Tbewlis 25 Mechanic SL Wakefield R I Secretary 

American Goiter Associatton Drake Hotel Chicago, May 3 5 Dr 
John C McCHntock, 149'6! Washington Axe. Albany 10, N x, 
Secretary 

American Gynecological Society, The Shortham, WashmgK^ D C, 
May 21 23 Dr John I Brewer, 104 South Michigan Ave , Chicago 3, 

Secretary 

American iNDUyiRiXL Hygiene AssoctAXiON, Convention Hal! Phi a- 
Srn. Apr»^27 Dr Henry F Smyth Ir , Mellon Institute. Fifth 
Ave . Pittsburgh 13, Executive Secretary 

D^Tr°rp"1-«^"Tso^uri^^^^ ?.%SSh.a 

Secretary _ , „ 

American Larvngoloccal, RnmoLOCt^L ai^ Dr s’teLl 

atonMt Royal Hotel. Montreal Mw 

Nash 277 Alexander St Rochester 7, N Y Secretary 

1427 I St, N W, Washington 5, D C, Secretary 



Vol 160, No 13 


MEDICAL NE^\S 1153 


Amejiican Physiological Society AUaniJc City N J Apr 16*20 Dr 
Allan C Barton Unhcrsity of Western Ontario 1-ondon Ontano 
Canada Secretary 

AstERiCAN PsYCHUTWC Associatios Oilcago April 30-May 4 Dr WIJ 
liem Malamud 80 East Concord Sl Boston 18 Secretary 
AsfERiCAN Radium Society Shamrock: Hotel Houston Texas, Apr 9 11 
Dr Robert E Frickc 102 Second A\c SW Rochester Mlnn^ 
SecTcury 

Amejucah Society for AtTtnaAL Internal Organs Atlantic City N J 
Apr 15-16 Dr Peter F Sallsbary Institute for Medical Research 
4751 Fountain Avc Los Angeles 29 Secretary 
AAtEiicAN Society of Biological Chenhsts Cbalfonte Haddou Hall 
Atlantic City N J Apr 15 19 Dr Philip Handler Dake University 
Durham N C Secrctarj 

American Society for Clinical Iks esttoation Cbalfonte Haddon Hall 
Atlantic City N J April 30 Dr J D Myers Untrersit) of Pittsburgh 
School of Medicine Pittsbargh 13 Secrctarj 
American Society for Experimental Pathology Atlantic City N J 
Apr 15 21 Dr Cjtus C Erickson 874 Union A\e, Memphis 3 Tenn 
Secretary 

American Society for Pharmacology and Experimental Therapeutics 
Atlantic City N Apr 15-20 Dr Carl C Pfeiffer Emory Unhefsity 
School of Medicine Emory University Ga Secretary 
American Surgical Assocution The Grcenbncr White Salpfaor Springs 
W Va« Apr 11 13 Dr R Kennedy Gilchrist, 59 East Madison St,, 
Chicago 3 Secretary 

American Trudeau Society Hotel Statler New York May 21 25 Mr 
Frank W Webster 1790 Broadway New York 19 Executive Secretary 
Arizona Medical Association San Marcos Hotel Chandler Apr 25 28 
Dr D W McHck 411 Securitj Bldg Phoenix ScCTctary 
Arkansas Medical Society, Hotel Marlon and Robinson Audiioriom, 
Little Rock, Apr 23 25 blr Paul C. Schaefer 213 Kelley Bldg 
Ft Smith Executive Secretary 

Assocution of American Physicuns Cbalfonte Haddon Hall Atlantic 
City N J May 1 2, Dr Paul B Beeson Yale University School of 
Medicine New Haven 11 Conn Secretary 
Assocution of American Physicuns and Suiceoss Columbus Ohio 
Apr 5 7 Dr William L Baughn 1635 West 25th St Andenon lod,. 
Secretary 

Cauforhu Medical Assocution Ambassador Hotel Los Angeles April 
29 May 2. Mr John Hunton 450 Sutter St, San Francisco 8 Execotlv© 
Secret^ 

CoNNEcncuT State Medical Society Hamden, Apr 24-26 Dr Creigh 
ton Barker, 160 St Ronas St New Haves Executive Secretary 
Eastern Section American Congress op Physical Medicine and 
Rehabiutation Hotel Adeipbia, Philadelphia AptU 7 Dr Harold 
Lefkoe 1006 Medical Tower Philadelphia 3 Secretary 
Federation of American Societies for Experiaiental Biology Chal- 
fonte Haddon Hall AllanUc City N J Apr 16-20 Mr M O Lee. 
2101 Constitution Avc Washington 25 D C Secretary 
Floiida Medical Assocution Hotel Fontainebleau Miami Beach May 
13 16 Dt Samuel M Day, P O Box 1018 lacksonvUle Secretary 
Georou Medical Assocution op Allanu-Biltmore Hotel Atlanta May 
13 16 Dr David Henry Poer 875 W Peachtree St Atlanta Secrctarj 
Hawaii Medical Assocution Reef Hotel Honolulu, Apr 22 29 Dr 
William S Ito 510 S Bereiania St Honolulu Secretary 
Illinois State Medical SociETy Hotel Sherman Chicago May 15*18 
Dr Harold M Camp 224 S Main St, Monmouth Secretary 
Industrul Medical Association Phllcdelphia Apr 23 26 Dr H 

Glenn Gardmcr Inland Steel Co^ East Chicago Ind Secrctarj 
Ikternational Academy op Proctology Drake Hoict Chicago Apr 
23 26 Dr Alfred J Cantor 43 55 Kissena Blvd„ Flushing N Y 
Secretary 

Interstate Orthopedic Society Pittsburgh April 18 Dr Harold H, 
Sankey 121 University Place Pittsburgh 13 Secretary 
Iowa State Medical Society Savery Hotel and Veterans Memorial Audi 
torium Dcs Moines Apr 22 25 Mr Donald L, Taylor 529 36lh St, 
Dcs Moines 12 Executive Secretary 

John A Andrew Cuntcal Society Memoaal Hospital Tuskegee Insti 
lute Alabama Apr 8-13 Dr Eugene H, Dibble Jr John A, Andrew 
Memorial Hospital Tuskegee Institute Ala,, Secretary 
Kansas Medical Society Jayhawk Hotel Topeka April 29 May 3 Mr 
Oliver E Ebcl 315 West 4th St Topeka, Executive Secretary 
Louisuna State Medical Society Hotel BenUcj Alexandria, Apr 23-25 
Dr C. Grenes Cole 1430 Tulanc Ave„ New Orleans 12 Secretary 
Maryland Medical and Chuuigical Faculty of the State of Baltt 
XIORE, May 2-4 Dr Everett S Diggs UU Cathedral St, Baltimore 1 
Secrctarj 

Massachusetts Medical Society Hotel Statler Boston May 22 24 Dr 
Robert W Buck 22 The Fenwaj Boston 15 Secrctarj 
MicaociRcuukToiY Conference, Hotel Schroeder Milwaukee Apr 3 
Dr George P Fulton Boston Umvcnltj College of Liberal Arts 
725 Commonwealth Ave Boston 15 Chairman 

Minnesota State Medical Assocution Hotel kahler Rochester May 
21 23 Mr R, R Rosell 496 Lowry Medical Arts Bldg, St Paul 2, 
Executive Secretary 

Mississippi State Medical Assocution Houl Heidelberg, Jackson Maj 
810 Mr Rowland B Kennedy 860 Mnncr Bldg Jackson Executive 
Secretary 


Missouri State Medical Assocution Ho cl Jefferson St Lotm Apr 
8 U Dr E, Rojse Bohrer 634 North Grand Bhd^ St LojU 3 
Secretary 

National Tuberculosis Assocution Hotel Statler New York, Mav 21- 
25 Dr James E. Pcrlons 1790 Broadwaj New \ork 19 Managing 
Director 

Nebsasxa State Medical Assocution Hotel Comhusker Lincoln May 
14-17 Dr R B Adams 1315 Sharp Bldg*, Lincoln 8 Secretary 
New England Health Edlcatton Assocution Univenitj of Cotmecti 
cut Storrs Comu, ^^ay 11 12- Miss ^ynlha Tomplans Middlesex 
Health Associaton Essex, Mass Secrctarj 
New Jersey Medical Society of Haddon Han Atlantic City May 13- 
16 Dr Marcus H Grcifinger 315 West State St., Trenton 8 Secretary 
New Mexico Medical Sottety Roswell Senior High School Roswell 
May 2-4 Mr Ralph R, Marshal! 221 W'est Central Avc*, Albuquerque 
Secretary 

New ‘iORJC Medical Society of the State of Hotel Statler New York, 
Maj 711 Dr Walter P Anderton 386 Fourth Ave New Tork 16 
Secretary 

North Carolina Medical Society of the State of Hotel Carolma 
Pinehursi, April 30-Ma> 2, Dr MiUard D HUI 203 Capitol Bldg* 
Raleigh Secretary 

Ogden Surgical Society Ogden Theater Ogden Utah May 23*25 Dr 
Wendell J Thomson 2404 Washington Ave., Ogden Utah President 
Ohio State Medical Assocution Qcvciand Apr 10-13 Mr Charles S 
Nelson 79 East State St., Columbus 15 Executive Secrctarj 
Ohio State Radiological Society Dcshlcr Hilton Hotel Columbus, 
May 11 13 Dr John R* Hannan, 10515 Carnegie Ave., Qev eland 6 
Secretarj 

Oklahovu State Medical Assocution Municipal Auditorium Oklahoma 
City Maj 6-9 Mr R H Graham 1227 Qassen Drive Oklahoma City 
Executive Secrctarj 

Regional Meetincs 

American College of Gastroenterologt 
New Orleans Anditonum Louisiana Stale Univcrsltv April 8 Mr 
Daniel Weiss 33 West 60ih Su New York 23 Executive Secretary 

American College of Surgeons 

Edmonton Alberta Canada, The Macdonald Apr 23 25 Dr J 
Rose Vanl, 10113 104ih St., Edmonton Alberta Canada, Chairman. 

U S SECnOS ISTERNATTOSAL COLLEGE OF SURCEONS 
Madison W'is., Loraioe Hotel April 26-28 Dr Arnold S Jackson, 
Jackson Clinic Madison, Wis Chairman 

Chattanooga Tenn Read House April 30-May 1 Dr W^ilHam G 
Siephcnsoo 546 McCaJlIc Ave., Chattanooga 3 TenD„ Chainnan 
Rhode Island Medical Society Rhode Island Medical Society Library 
Providence Maj 1-3 Dr Thomas Perry Jr 106 Frands Sl Providence 
3 Secretary 

Society of Biological Psychutry Morrison Hotel Chicago Apr 28-29 
Dr George N Tbomp^on ZOlOWilshirt Blvd Los Angtltrs 5 Secretary 
SocTETY OF Neurological Surcedns Memphis Tenn May 7 8 Dr 
Bronson S Ray 525 East 68ih St New York 21 Secretary 
Society for Pediatric Research The Inn Buck Hill Falls Pa May 
6-11 Dr Sydney S Gellis 330 Brookline Ave., Boston 13 Secreiarv 
South Carolina Medical Assocution Ocean Forest Hotel Mjnic 
Beach May 15 17 Dr Robert Wilson 165 Rutledge Ave Charleston 
Secretary 

Southern Oregon Medical SoanY Klamath Falls May 9 Dr Calvin 
Hunt 1842 Esplanade Sl Klamath Falls Secretary 
Southwestern Surgical Congress Pioneer Hotel Tucson Arlz., Apr 
16-18 Dr C M O'Leary 207 Plaza Court Bldg. Oklahoma City 
Secretary 

Stl’dent American Medical Assocution Hotel Sherman Chicago May 
4-6 Mr Russell F Siaudacbcr 510 North Dearborn St., Chicago 10 
Executive Secretary 

Symbosiuxi on Pedutrics Salt Lake Ciij Apr 12 13 Dr F WDlls 
Tajrlor 1265 W'est 4ih North Sail Lake City 16 Chairman. 

Tenn-essee State Medical Association Peabodj Hotel Memphis Apr 
8 n Dr R. H Katnpmcier 112 Louise Ave., Nashville 5 Secrctarj 
Texas Medical Assocution Galveston Apr 2125 Mr C LIccolo 
W'flUslon 1801 N L-amar Blvd., Austin Executive Secretary 
The Constantinun Society Del Monte Lodge Pebble Beach Calif., 
Apr 11 14 Dr C F Shook, P O Box 1035 36 Toledo 1 Ohio 
Secretary 

United State5-Mex3co Border Pl’buc Health Assocution Mexicali 
Baja Calif and Calexico Calif Apr 13 16 Dr Sidney B Clark 2C4 
U S Court House El Paso Texas Secrctarj 
Wester-n In-dlstrul Medical Assocution Hotel Ambassador Los 
Angeles, Apr 28 Dr Edward J Zaik 740 S Olive St Room 220 
Los Angeles 14 Secretary 

Wester-n Section American Urological Assocution Sheraton Palace 
Hotel San Francisco Apnl 30-May Dr James Ownby Jr., 316 
Sutter Sl, San Francisco Chairman 

Wisconsin State Medical Society of Hotel Ssiroeder Milwaukee 
May 13 Mr Charles H. Crownhart, 330 East Lakeside Su, Madison ' 
1 Secretary 
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rOREIGN AND JNTERNATIONAL 
Ecrmondso. London,’ S E^6. EreLd!'’H™w^'s«rtta5''^ 

is?- 

^Dr’ArtJirD J»n« ^0 14 1956 

Secretary ° ^ 5, Ont, Canada, 

IwcttVATiONAL Union for Health Education of thb 
PuiiLic, Rome, llnt>, April 27 Ma> 5, 1956 Mr Luclen Vlhnroi ot 
me St Denis, Paris 1 -. France. Seemtary Genial ' ' “ 

^7T'L°/ OniTHALMOLoov. Paris France. May 

Congress or International Anesthesia RcsrAScii Society, Miami Beach 
na U S A , April 9 12 1956 For Information write Mrs L Mc- 
Mcclian, 718 Hotel ^S'c5t Lake, Rocky Riicr, Ohio, USA 

CONOREJIS OF INTLRNATIOVAL ASSOCIATION OF LIMNOLOGY Helsinki Fin 
land, July 26 Aiip 7, 1956 For information address Dr H Luther 
Sncllmanspatan 16 C 76, Helsinki. Finland 

Congress of International Assocurtos ofLocopeoks and Piio>M 7 »ica 
Barcelona, Spain, Sept 3 7 1 956 Dr J Perclio, Provenza 319 Bar 
celona 9, Spain, Secretary General ‘ 

Congress or International Societt of Hematology, Hotel Somerset 
USA, Aup 27 Sept 1, 1956 Df W C WoJoney, 
39 Bai State Road Boston, Mass, USA, Secretary 

Congress or International Union Against Tuberculosis Neiv Delhi, ' 
India Jan 3-6 1957 For informaiion address Secretarial, The Unloa, 
66 Boulctord Saint Michel Pans 6c, France 

Congress of Latin Societs on Ophthalmology, Madrid Spain, April 
24 28, 1956 For informaiion address Dr Costi, Montalban 3, Madrid, 
Spain 

European Congress of Allergologt Florence, Italy Sept 12 15, 1956 
Prof Umberto Serafinl, Instiiuto de Patologla Medlca, Vlate Morgaenl, 
Florence, Italy, Secretary GencraL 

European Congress op Cardiology, Stockholm, Sweden, Sept 1014 
1956 Dr Kari Erik Grewln, Sodersjukhuset, Stockholm, Sweden Orn 
eral Secretary 

European SvNtPosiuM on Vitamin Bi». Hamburg, Germany, May 2126, 
1956 For Information write Doz Dr H Bauer, Nervenkiinik, 
Hamburg Eppendorf, Germans 

Health Congress, Roial Society for the Promotion op Health, Black 
pool, England April 24-27, 1956 Mr P Arthur Wells, 90 Buckingham 
Palace Roid, London S W 1, England, Secretary 

Inter-American Congress op Cardiolooy, Havana, Cuba, Nov 4 10 
1956 For information address Dr Ramon Aisnia, Apartado 2108, 
Hatana, Cuba 

International Academy op Patkologv, Cincinnati, Ohio, U S A„ 
April 24 25, 1956 Dr F k Mostofl, Armed Forces Inititute ol 
Pathology, Washlngion 25, D C, V S A, Secretary 

International Congress Against Alcoholism, Istanbul, Turkey, Sept 
10 15, 1956 For Informnllon address International comre rAlcoolisme, 
Case Gare 49, Lausanne, Smizerland 

/NTERNATTONAt CoNCKEss cs Animal REPRODUCTION, Arts School Onlver 
sity of Cambridge, Cambridge, England, June 25 30, 1956 Dr Joseph 
Eduards. Production Division, MItk Marketing Board, Thames Ditlon 
Surrey, England, Hon Secretary 

International Congress of Anthropological and Ethnological Set 
ENCEs, Philadelphia. Pa, O S A, Sept 2 9. 1956 Dr William N 
Fenton. National Research Council, Division of Amhropo ogy and 
Psychology, 2101 ConsiituUon Avenue, Washington 25, D C, U S A, 
Secretary General 

international CONGRESS OP DtEmics. Coneress Palace, EsP^lz'one 
Universale Roma, Rome, Italy. Sept 1^14, 1956 Prof E Serlannl. 
Assoclazionc Dietetica Itallana, via del Penlienzierl N 13, Rome. Italy. 
Secretary General 

international congress on Diseases op ^°|'’®ChesmT''sf’ 

Auc 19 23. 1956 Mr Murray Kornfeld, lU East Chestnut , 

Chicago 11. Illinois. USA Executive Director 

iMTPBMATinNAL Congress of Entomolooy, Montreal, Canada, Aug 17 25, 

J A DoTnel Science Service Bldg. Carling Ave, Ottawa. 

Ont, Canada, Secretary 

London E 2, England, Honorable Secretary 

'xrsfci r snir=io?"Xt: 'TTn 

Tholllicr, 37 Roe de Monthlon, Paris 9e, France 

STlV"56%pT B^e^rins.Wrdro,ra. 

Atcctii. Florence. Italy. Secretary-Oenernl 


jam a,, March 31, 19S6 

'HSi - s 

DrTc" Sept 

International Congress op International Colleob op Surgeons Paimer 
House, Chicago, Illinois, V S A, Sept 9 13 igsJ ^ 1 

1516 Lake Shore Drive, Chicago. Illinois. U's A. fecrefary-Gene'r'ai; 

Raoiophotooraphy, Pan,. France 

SalnUicheXrfs^fe,Frre 

Internatiwal Congress on Medical Records, Shoreham Hotel Wish 
V A. Oct 1 5. 1956 For'lpfonoTnadlrls, mZ 
Doris Gleason, Executive Director, American Association of Medical 
Record Librarians. 510 North Dearborn St, Chicago 10, Illinois, USA 

International Conorks of Neo HipPOCRAnc MEDiane, Montccatlnl. 

^ 41 Avenue Verdi, Monte 

caiioi Terme. Italy, Secretary-General 

International Congress of Paedmt»;cs, Capeahagea, Denmark. July 22 

27, 1956 Professor P Plum, RlgsbospltaieL Copenhagen. Denmark. 
rresfdenL 

iNTERNAnoNAt Congress op Physical Meotcfue Copenhagen Denmark 
August 20-24, 1956 Dr B Slrandberg, Kobenhavns amts sygehus 1 
Gentofte, DepL of Rheumatology and Physical Medicine Htllerup, 
Denmark, Honorable Secretary 

International Congress op Radiology Mexico, D F, Mexico, July 22 

28, 1956 Dr Jose Noriega, Tepic 126 (2e piso), Mexico, D F 7, 
Mexico, Secretary General 

International Congress op World Confederation for Physical 
Therapy, Hotel Stailer, New York, New York, USA, June 17 23, 
1956 For information address Miss Mildred Ebon, American Physical 
Therapy Association, 1790 Broadway, New York 19, New York USA 

International Genetic* Symposium, Tokyo and Kyoto, Japan, Sept 6 12, 
1956 For Information address Secretary, Jmcrnallonal Genetics Sym 
posium. Science Council of Japan, Ueno Park Tokyo Japan 

International Fhysiolooical Condress Brussels, Belgium, July 29 
Aug 5, 1956. For information address Prol J Reuse Facuiie de 
Medicine et de PbarmaeJe, 115 Boulevard de Wateiioo, Brussels 
Belgium. 

International Professional Union or Gynecolooists and Obstetricians 
Madrid, Spain, Sept 28 29. 1956 Dr Jacqnes Couriols, 1 me Racine, 
St GtimaiD-en Laye (S and O), Ptaoce, Permanent lateraatloaal 
Secretary-General 

iHTBRHATtoNAL SYMPOSIUM ON DtENCEFALON, Musec della Sclenza e della 
Tecnlca Piazza S Vlttorre 21, Milan, Italy, May 3 5, 1956 Dri S 
Cuml and L Martini, Instltuto di Farmacologla UnlvetfUa dl Milano, 
via Andre del Sarto 21, Milan, Italy, Secretaries 

International Symposium on Venereal Diseases and the Treponema 
TOSES, Hotel Statler, Washington, D C , U S A , May 28 June 1, 1956 
For information address Dr Charles A Smith, Chief Venereal Disease 
Program, DlvUlon of Special Health Services. Public Health Service, 
Dept of Health, Education and Welfare, Washington 25 D C, U S A 

Latin American Chapter International Society op Anoiolooy, Havana, 
Cuba Nov 8-11, 1956 Dr Armando Nunez Nunez, 25 No 510 
Vedodo, Havana, Cuba, President 

Medical Women’s iNTERNATioNAt Association, Extraordinary General 
Assembly Burgenstock, Nidwaldcn, SwiUcrland, Sept 2124 J956 
Dr“I A”3to A«clR Road. London N W 1, England, Secretary 

Middle East Medical Assembly, Campus. American University of Beirut, 
Beirut, Lebanon, April 7 9, 1956 Dt Virgil C Scott, American Uni 
versity of Beirut, Beirut, Lebanon, Chairman 

National Congress op PEDiAxatcs. Culdad UnlvenUarla Mexico DP 
Mexico, May 1 5, 1956 Dr Ignacio Avila Cisneros, Calzada de 
Madereros No 240, Mexico 18, D F, Mexico. Coordinator 
North Queenswnd Medical Conference, Cairns, North Queensland, 
Australia. June 25 30, 1956 Dt W R. HorsfaU. P O Box 672, 
Cairns, NQ, Australia, Secretary 

Pakistan Medical Conference, University of Peshaw^, 

Pakistan. Apr 2-4. 1956 Dr M W AUvl 9 Braganza House, Napier 
St, Saddar. Karachi, Pakistan, Secretary General 

USA, General Chairman 

rvirers.^'S.ir 

Mexico 7 ,’d P, Mexico, Presldente 

p„ A.™™ c».».s o, Trs.“ 

srss.sts,::;! k «.srsv 

Montevideo, Uruguay 
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World Congress on FERmny and Sterility Naples Italy May 18 24 
1956 Dr Maxwell Roland 114-20 Queens Boulevard Forest Hfils 75 
New York N U S Chairman Liaison Committee. 

World Federation for Mental Health Munich Germany Aug 12 IS 
1956 Secretariat, 19 Manchester Street London W 1 England 
World Medical Assocution Havana Cuba Oct. 9 15 1956. Dr Louis 
H Bauer, 345 East 46tb St. New York 17 New York, USA., 
Secretary-GeneraL 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written Various locations in the 
United Stales and Canada July 20 Final date for filing application 
was Jan 20 Sec Dr C B Hlckcox, 80 SejTnour St Hartford 15 
Conn 

American Board of Dermatology and Syphilolooy Written Various 
centers July 26 Oral St Louis Oct 12 15 Final date for filing appli 
cations Is April I See Dr B M Kesfen One Haven Ave., New 
York 32. 

American Board op Internal Medicine Written Oct 15 1956 Final 
date for filing application is May 1 Oral Examinations in 1956 Los 
Angeles April 12 14 Chicago June 7 9 Final date for filing appifea 
tlon for these three oral examinations was Jon 3 New York City 
Sept 21 25 Final date for filing application is April 1 Cardio\oscular 
Disease Chicago June 6 The number of candidates is limited to 24 
and the final date for filing applications is Apr 2. Exec Sec Dr 
William A WerreJl 1 West Main Si Madison 3 WIs 

American Board of Neurological Surgery St Louis May 3-5 Sec., 
Dr Leonard T Furlow 660 South Kingshlghwaj St Louis 

American Board of Obstetrics and Gynecology Oral and Paihologicat 
Examinations Part It Chicago hfa> II 20 1956 Part I AppHcaUons 
now being accepted Final date for filing applications is Oct 1 Dr 
Robert L FauUmer 2105 Adelbert Road Ooeland 6 

American Board or Ophthalmology Practical Examination San Fran 
cisco June 18-21 St Louis Oct 20-24 Written Jan 21 1957 AppU 
cations must be filed before July 1 1956 Sec Dr Merrill J king, 
Box 236' Cape Cottage Branch Portland 9 Maine 

American Board of Orthopaedic Surgery Part / Oral and ytriaen 
Various centers April 1956 Final date for filing application was Nov 
30 Oral Part II Chicago January 1957 Final date for filing appli* 
cation is Aug 15 Sec Dr Sam W Banks U6 South Michigan Ave., 
Chicago 3 

American Board of Otolaryngology Oral Montreal Canada May 
6 10 Sec Dr Dean M Ucrlc UniYcrsJty Hospitals Iowa City 

American Board of Pathology PathoJoxle Anatomy and Clinical Pathol 
og) Boston, April 18 20 Final date for filing application was March 15 
Sec Dr Edward B Smith 1040 W Michigan St Indianapolis 7 

American Board of Pediatrics Oral Part II Atlantic City May 3 5 
Cincinnati June 8-10 New York City Oct 12 14 and San Francisco 
Dec 7 9 Sec Dr John McK. Mitchell 6 Cushman Road Rosemont, 
Pa 

Aaierican Board of Physical Medicine and Rehabilitation Parts I 
and II Chicago June 16-17 Sec.. Dr Earl C Elkins, 200 First St., 
S W Rochester Minn. 

American Board of Plastic Slroery Entire Examination Buffalo 
May 13 15 Final date for filing case reports was Jan 1 Corres Sec 
Mrs Estelle E Hillcrich 4647 Pershing Ayc St Louis 8 

American Board of Preventive MEOiavE Oral and Written Public 
Health Given at Columbia California Harvard Tulane and Minnesota 
schools of public health Aviation Medicine Chicago April 13 15 Sec.. 
Dr Ernest L. Stcbbins 615 N Wolfe Sr Baltimore 

American Board of Proctology Part 1 Philadelphia May 5 Final date 
for filing application was March 15 See Dr Stuarl T Ross 520 
Franklin Avc Garden City N Y 

American Boyrd of Psychiatry and Neurology Philadelphia April 
16 18 1956 Sec Dr David A Boyd 102 IIO Second Ave SW 
Rochester Mmn ** 

American Board of Radiology Chicago June 5 9 Final date for filing 
applications was Jan 1 Los Angeles Sept 30-Oci 4 Final date for 
filing appUcallons is June 1 Sec Dr B R. kirklin Kahlcr Hotel 
Bldg Rochester Minn. 

American Board of Surgery Part II Boston May 14-15 and PhDa 
dciphfa June 4-5 Sec Dr John B Flick 255 S Fifteenth St^ Phfia 
dclphia 

American Board of Uroloci Februarj 1957 See Dr Wnifam Nfle, 
WIshard 1711 N Capitol Aac. Indianapolis 7 

Board of Thoracic Surgera II riiien Various centers Ibrouplioul the 
country September Final date for niing application Is Julj 1 Sec 
Dr William M Tuttle 1151 TajJor Ase Detroit 2. 


aiAGAZEVE-TELEMSIOX REPORT 


The foIloM ing list of current medical articles m mass-circiila- 
tion magazines and forthcoming netw ork telension programs on 
medical subjects is published each neek onh for the informa¬ 
tion of readers of The Journal. Unless specificall} stated the 
American Medical Association neither approies nor disapproies 
of the articles and programs reported 

TELEVISION 

Monda}, April 9 

NBC-TV, 11 a m - noon EST Medical and Health News 
with Howard WTiitman,” a segment of the “Home” program 
NBC-TV, 9pm EST Medic’ features a telepla> on cancer 
of the larynx titled “Don t Count the Stars ” 

MAGAZLNES 

Saturday Evening Post, March 24, 1956 

“The Children of Medicine Mountain,” bj Stesen M Spencer 
High m the New Hampshire hills is the Crotched Mountain 
Rehabilitation Center In the first unit of a proposed “village 
for handicapped individuals” cnppled children are taught 
to live with their afflictions 
Look, April 17, 1956 

The Slate of the Nation s Health,” by Roland H Berg 
In a major feature covenng 16 pages of pictures and text, 
Look s medical editor discusses socioeconomic factors affect¬ 
ing medical care m the United States and tells “how we 
stand on cancer the heart, mental illness, t b , polio, dia¬ 
betes, allergy, ulcers arthritis and the common cold ” 
The article states, We have been winning the battle against 
acute diseases, but losing the war against chronic killers 
Redbook, April, 1956 

"The Fear Campaign Against the Polio V'aceme, by Flora 
Rbeta Schreiber 

The author analjzes the motives behind “the fear campaign 
against the polio vaccine, which she sajs is conducted bv 
Poho Prevention, Inc Moms A Bealic, and other organi¬ 
zations and personalities 
"How to Sleep,” bj Alton L Blakeslee 

"Some mam points about sleep and how to get the nght 
amount of it ” According to the article, only your doctor 
can advise you whether you need the aid of any kind of 
sleeping pills ” 

Family Circle, April, 1956 

Its an Emergency,’ by Mortimer Weber, MD, as told to 
S L. Engelhard! 

Ten first aid tips for parents, ranging from what to do (and 
what not to do) vvhen an object is swallowed to how to take 
care of an open laceration 

Reader’s Digest, April, 1956 

The Truth About Autopsies,” by Albert Q hfaisel 

Old wives tales and timeworn horror stories have blinded 
millions of us to the simple truth about autopsies ” Actually, 
the author points out postmortem studies have advanced 
scientific knowledge and often provide information of great 
help to the survivors 

“The One Sure Way to Reduce,” by Blake Clark 

"Combating ovenveight by diet alone is fighting with one 
band behind our back Dr Jean Mayer of the depanment 
of nutntion of the Harvard School of Public Health says 
that “exercise is the other fist that would enable us to deal 
the knockout blow ” 

The Uphill Fight Against Alcoholism by Quentin Reynolds 
Medical, religious, and communal organizationx in Boston 
are stnvmg to cope with the problem of alcoholism 
The Rescue Squads Roll On,” bv James J Kilpatnck and 
Charles Henry Hamilton 

Some 850 rescue and first aid units manned by 26 000 
volunteers are in operation Each is trained and equipped 
for any emergenev endangenng human life 
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ARMY 


Laboratorj’ and Research Center in Japan —^The U S Array’s 
principal medical laboratory and research center in the Far East, 
the 406th Medical General Laboratory, previously in Tokyo, 
moved with its assigned units to new buildings in the medical 
area at Camp Zama, Japan, on Feb 15 Involved in the move 
were about 300 persons, of whom more than half were Japanese 
Tlic laboratory will occupy a modern four-story structure at ns 
new location Attached units under the command of Col loe M 
Blumbcrg, m addition to the 406th Medical General Laboratory, 
include the 48th Medical Detachment, known better as the 
United Nations Blood Bank, and the Army Medical Research 


Detachment 

At Zama, ofTiccrs, enlisted men, and Army civilians will be 
billeted in quarters only a short distance from the laboratory 
budding Dormitory facilities will also be available for the 
Japanese employees 

The 406lh Medical General Laboratory furnishes diagnostic 
services in bacteriology, chemistry, medical zoology, pathology, 
serology, veterinary and food analysis, virology, entomology, 
and medical illustration In addition, the laboratory procures 
and supplies whole blood to medical units m the Far East Com¬ 
mand, conducts medical research, and trams armed forces per- 


I 





nnel m 

re studies on Japanese » c,,r,nnrted research has included 

budding building for medical sup- 

blood storage and shipping ^ gye 

plies, an L R of floor space in the bead- 

about 130 rooms and sq u u 

quarters and laboratory buddings 


VY 

. Correspondence eligible 

ondence course is now , g^med forces medical 

liar and reserve officer a d physicians, x-ray 

ariment personnel ersonnel with well-grounded 

pnmpto of x-m phy» 

ta?quc along wtl> sttVnTp™ nssig"™"'’’ 

of '™: rand nooto^^^ 

irsc IS evaluated at 1 P should be submitted on form 

ints Appdeabo"* for ^ official channels to the Com- 
ivPers 992 Medical School, Bethesda 14, Md 


Personal —The advisory medical board of the Leonard Wood 
Memorial for the Eradication of Leprosy (Amencan Leprosy 
Foundation) elected Dr Howard T ICarsner as its chairman on 
Feb 25 Dr Karsner, medical research advisor to the surgeon 
general, has been identified with work of the memorial for 
nearly 20 years—Capt William M Silliphant, M C, director, 
Armed Forces Institute of Pathology, Washington, D C, has 
been appointed to the board of editors of the American Journal 
of Clinical Pathology Capt Edward C Kenny, M C, relieved 
Rear Adm H Lament Pugh on March 2 as commanding officer 
of the National Naval Medical Center, Bethesda, Md Admiral 
Pugh, former surgeon general of the Navy, is now undergoing 
treatment at the naval hospital in Bethesda 


ATOMIC ENERGY COMMISSION 

New Procedures for Stable Isotope Distribution—Simplified 
procedures for the distribution of stable (nonradioactive) isotopes 
and rare earths produced by the U S Atomic Energy Commis¬ 
sion were announced by chairman Lewis L Strauss Feb 15 
Under the revised procedures, neither domestic nor foreign 
applicants will be required to file and obtain commission ap¬ 
proval before purchasing the materials Requests will be handled 
directly between the user and the AEC facility supplying the 
materials Electromagnetically concentrated stable isotopes will 
be available for sale to domestic users and reports of experi¬ 
ments using the materials will not be required 

The export of deuterium or deutenum compounds to any 
country listed as a subgroup A (Soviet bloc) country in Section 
371 3 of the comprehensive export schedule of the U S Depart¬ 
ment of Commerce is prohibited Export of deutenum or 
deutenum compounds to any other country requires a special 
export hcense from the Department of Commerce Pnor ap¬ 
proval of the AEC must be obtained for sale of any other stable 
isotope to a person m a Soviet bloc country The commission 
will distnbute only materials that are not available commercial y, 
unless the requestor certifies that the commercial product dees 
not meet punty or quantity specifications required for his 

rcsc3rch 

stable isotopes currently available for distribution mclude 
deutenum hehum-3. boron-lO and 11, oxpen-18 argon-SS and 
the electromagnetically concentrated isotopes of about 80 ele 
ments The rare earths included in the distribution program 

.. *e tathar,* Knes elements 58 to .ndu,™ 

Stable isotopes except deutenum, are distributed by the 
Stable isotopes 

f “'’"“.hSrS seU dStenum o*,de (heavy wale,) 

rSt'l'S dS,:d,s.„hn.or The — 

warn amounts that m the Savannah River 
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quantities used for research and development 
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DEATHS 


Harris, L. Marshall ® Captain, U S Navy, Newport, R I, 
bom in Mineola Texas Dec 24, 1900, University of Arkansas 
School of Medicine Little Rock, 1931 specialist certified bj the 
Amencan Board of Obstetrics and GjTiecology, member of the 
Amencan Association of Obstetncians, Gynecologists and Ab¬ 
dominal Surgeons, fellow of the Amencan College of Surgeons, 
at one time associate in obstetncs and gynecologj at the North¬ 
western Umversity Medical School in Chicago served on the 
staffs of the Columbia, Georgetown and Providence hospitals 
m Washington, D C, and the Spohn Hospital in Corpus Chnsti, 
Texas, appointed a lieutenant () g) in the U S Navy medical 
corps in 1931 promoted to the grade of captain m 1945, served 
dunng World War II, for mentonous service with the Marines 
in the field was awarded the Bronze Star medal with combat V, 
awarded the commendation nbbon for outstanding semce as 
regimental surgeon of the Ninth Mannes, Fleet Manne Force, 
recipient of the Purple Heart for wounds received m action m 
November, 1943 in 1945 medical officer in charge of the V-12 
program in the Bureau of Medicine and Surgery with the Navy 
Department m Washington served as chief of obstetncs and 
gynecology at the Naval hospitals in Great Lakes HI, and 
Bethesda, Md , chief of dependents service at the Naval Hospital 
in Newport, where he died Nov 11, aged 54, of coronary 
thrombosis 

Campbell, Eldndge Houston, Jr $ Albany N Y, bom in 
Alderson, W Va Dec 20 1901 Johns Hopkins Unnersity 
School of Medicine, Baltimore, 1927, interned at Johns 
Hopkins Hospital in Baltimore where he served a residency, 
professor of surgery and chairman of the department at Albany 
Medical College specialist certified by the American Board 
of Surgery chaimian of the Amencan Board of Neurological 
Surgery, member of the Amencan Surgical Association, Society 
of Neurological Surgeons, Southern Surgical Association, 
Harvey Cushing Sonety, Soaety of University Surgeons, and 
the Amencan Neurological Association, fellow of the Amen¬ 
can College of Surgeons dunng World War n was chief sur¬ 
geon of the 33rd General Hospital and was neurological con¬ 
sultant for the Mediterranean theater in the Korean conflict 
was civilian consultant m neurological surgery to the surgeon 
general of the Army translated from the Latin with James 
Colton The Surgery of Theodonc , surgeon in chief and 
attending neurosurgeon at Albany Hospital, where he died 
Feb 15, aged 54, of carcinoma of the stomach 

King, EdonTd Daniel S' North Hollywood, Calif, bora Sept. 20, 
1888 University of Cincinnati College of Medicine, 1912 clinical 
professor of otolaryngology at College of Medicine Evangelists, 
I-oma Linda and Los Angeles, formerly on the faculty of his 
alma mater member of the Amencan Society of Plastic and Re¬ 
constructive Surgery, Amencan Academy of Ophthalmology and 
Otolaryngology, Amencan Laryngological Association, and the 
Amencan I.aryngological, Rhinological and Otological Society, 
fellow of the Amencan College of Surgeons, past president of the 
Cincinnati Academy of Medicine past-president of the Cincin¬ 
nati I.eague for the Hard of Heanng, at one time on the staffs of 
the Good Samaritan Cincinnati General and Children’s hospitals 
in Cincinnati, served on the staffs of St Josephs Hospital in 
Burbank and the Presbjtenan Hospital-Olmsted Memonal and 
Lxis Angeles County hospitals m Los Angeles died Jan 15, aged 
67, of carcinoma of the pancreas 

Hajmes, Royal Storrs, New York City, bom in Dedham, Mass, 
Oct 25, 1877, Columbia University College of Physicians and 
Surgeons, New York City, 1903 an associate member of the 
American Medical Association member of the Amencan Pedi¬ 
atric Society, at one time on the facultj of his alma mater, 
formerly recording secretary and trustee of the New York Acad¬ 
emy of Medicine served as director of the Junior Red Cross 
in Europe dunng World War J helped create LEcole de 
Puenculture in Pans and the Argonne Association for French 

® Indlcales Member of Ibe Amencan Medical Association 


Orphans for this the French government decorated him as 
Chevaher of the Legion of Honor, received also the Medal of 
the Reconnaissance Frangaise, consulting physician at the 
Willard Hospital, on the staffs of the New York Foundling and 
Presbytenan hospitals, died Jan 19, aged 78, of artenosclerotic 
heart disease 

Bass, Mary Elizabeth, Lumberton, Miss , bom in Carle}, Miss , 
ApnT 5, 1876, Womans Medical College of Penns}Ivania, 
Philadelphia, 1904 an associate member of the Amencan 
Medical Association member of the Louisiana State Medical 
Soaety ementus fellow of the College of Amencan Patholo¬ 
gists fellow of the Amencan College of Ph}sicians professor 
ementus of medicine at Tulane University of Louisiana School 
of Medicine, New Orleans specialist certified by the Amencan 
Board of Pathology, at one time secretary and vice president 
of the Orleans Pansh Medical Society, in 1921 president of the 
Amencan Medical Womens Association and in 1953 was pre¬ 
sented with its Elizabeth Blackwell Centennial medal in 1952 
was the recipient of the Alumnae Achievement award of the 
Womans Medical College of Pennsylvania died in New 
Orleans Jan 26, aged 79, of abdominal adenocarcinoma 

Bowen, Ralph $ Houston Texas bom in Jowa City Iowa, 
July 4 1898 State University of Iowa College of Mediane, 
Jowa City, 1924 clinical associate professor of medicine at 
Baylor University College of Medicine specialist certified by 
the Amencan Board of Pediatncs member of the Amencan 
Academy of Pediatrics fellow of the Amencan College of 
Allergists of which he was a founder and first vice president, 
fellow of the Amencan Academy of Allergy and the Amencan 
College of Physiaans past president of the allergy section. 
Southern Medical Association, past president of the Southwest 
Allergy Forum served dunng World War J chief of the di¬ 
vision of allergy at Texas Children s Hospital on the staffs of 
the St Joseph Hospital and the Methodist Hospital, where he 
died Jan 31, aged 57 of myocardial infarction 

Redfield, Robert Ray, Senior Surgeon, U S Public Health 
Service Reserve, Bethesda Md , bom in Ogden, Utah, July 7, 
1923, Johns Hopkins University School of Medicine Baltimore 
1946 interned at Salt L.ake County General Hospital in Salt 
l_ake City became a research assistant in biochemistry at the 
University of Utah, Salt L.ake City remaining there until 1948 
when he became an atomic energy commission fellow at the 
University of Chicago where later be was a U S Public Health 
Service fellow and an instructor in the department of medicine 
since 1952 served as research investigator for the laboratory 
of cellular physiology of the National Heart Institute, U S 
Public Health Service died Jan 2 aged 32 

Moertz, ’William Frank, St Peter Minn bora in New Prague 
m 1885 University of Mmnesota College of Medicine and 
Surgery, Minneapolis 1908 member of the Minnesota State 
Medical Association served as president of the Scott-Caner 
Counties Medical Soaety at one time practiced in New Prague, 
where he was mayor from 1920 to 1922, while practicing in 
North Dakota was state examiner, and from 1915 to 1917 was 
coroner of Richland County N D veteran of World War I 
in 1907 1908 was police surgeon in St Paul served as a member 
of the staff of state hospitals at Anoka and St Peter, died Jan 3, 
aged 70, of cerebral thrombosis 

Kruger, Alfred I-eon * Norfolk, 'Va , bom in New York City, 
Feb 16 1911, University of Virginia Department of Medicine 
Charlottesville 1935, fellow of the Amencan College of Chest 
Physicians and governor for the stale of Virginia member of 
the Amencan Trudeau Society fellow of the Amencan College 
of Phvsicians a member of the executive committee of the 
Virginia Tuberculosis Association, specialist certified bv the 
Amencan Board of Internal Medicine served dunng World 
War JI on the staffs of the De Paul and Norfoll General 
hospitals died Dec 25, aged 44, of coronarv thrombosis 
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San""Sa'nc"co"' > hooper Mcd.cal College, 

oan Francisco, 1906, served during World War I former!J 

i'"’ .f'lfTw® ''>■ Univcrstd.d Central de 

Epana Facultad dc Medicina, Madnd, Spam, 1933, served as 

Hospilal, where he died Jan 15. aged 47, of coronary occlusio/ 

vihe (Ky) School of Medicine, 1927, specialist certified by the 
of S" Ophthalmology and the American B^rd 

American Academy of 
Ophthalmology and Otolaryngology, fellow of the American 
College of Surgeons, on the staff of the Fitkm MemonaJ 
Hospital in Neptune, died in Bandah, India, Feb 1 , aged 59 , 
of a heart attack, while on his lOth tour of duty at the Church 
of Scotland Mission 


Bine, Rene, San Francisco. University of California Medical 
School, San Francisco, 1903, an associate member of the 
American Medical Association, served on the faculty of his 
alma mater, a founder of the San Francisco Tuberculosis 
Association, for many years secretary of the San Francisco 
Medical Society, on the staffs of the French, Children’s, Univer¬ 
sity of California, and Stanford University hospitals and the 
Mount Zion Hospital, where he died Feb 14, aged 73, of 
carcinoma of the stomach 


Bishop, Albert Henry, Dunncll, Minn, Chicago Homeopathic 
Medical College, 1900, died in the Holy Family Hospital, 
EsthcrviUc, Iowa, Jan 4, aged 83, of prosfafic hypertrophy and 
uremia 


Blackwell, Oscar L. ® Chattanooga, Tenn, Chattanooga 
Medical College, 1901, commissioner of the East Brainerd utility 
district, died Jan 19, aged 81, of a heart attack 

Blancj, Cyril Arthur ® Westford, Mass, Boston University 
School of Medicine, 1902, chairman of the bbafd of health, 
formerly school physician, died Jan 18, aged 76 

Blim, Spencer Phelps Chicago Heights, Ill, Chicago College 
of Medicine and Surgery, 1916, served during World War I, 
on the staff of St James Hospital, died Jan 25, aged 62, of 
cerebral hemorrhage and right hemiplegia 


Bordley, James, Jr. ® Baltimore, University of Maryland 
School of Medicine, Baltimore, 1896, member of the American 
Academy of Ophthalmology and Otolaryngology and the 
American Ophthalmological Society, fellow of the American 
College of Surgeons, specialist certified by the American Board 
of Ophthalmology, chairman, Section on Ophthalmology, 
American Medical Association, 1920-1921, on the staffs of the 
Hospital for Women and the Union Memorial Hospital, died 
Jan 7, aged 81 


Bosch, Calvin Christian Fredrick, Sibley, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1928, past-president 
of the Osceola County Medical Society, died Jan 3, aged 53, 
of coronary thrombosis 


Bowers, Henry Wolffe ® Nevada, Iowa, Denver and Gross 
College of Medicine, 1909, also a graduate m pharmacy, in¬ 
terned dl St Luke’s Hospital m Denver, past-president of the 
Story County Medical Society, past-president of the Nevada 
Rotary Club and a director of the Nevada National Bank, died 
Jan 12, aged 73, of cerebral hemorrhage 


Brothers, James Harvey, Jr, Montclair, N J , Columbia Univer- 
sitv College of Physicians and Surgeons, New York City, lit 1 4, 
S=d dig worid W»r 1, d.ed I.n 23, aged 67, of coronary 


ombosis 

vson, Darnel Rice, Bryson City, N C, University of Ma^- 
id School of Medicine, Baltimore, 1900, for 50 years surgeo 
SoShern Radways, d.ed Dee 22. aged 79, of Parkrnsonrsn. 

.rian, denny * 

ospS''d,cd'Dee“’28, aged 46, of cerebral hemorrhage 
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Capeharf, Lovelace Brown, Jr_ New Yorl Pif,r r>e.i t. 
Umversity College of Physicians and Surgeons, New York Citl* 

^bValMar “ 

® of Vermont 

Co ege of Medicine, Burlington. 1930. fellow of the American 
college of Surgeons, served dunng World War I associatra 
and. ure B^e Cly H.rp.r.l, »he^ he »«7ipr2S of 

MaSsderii ' 


Chair, Robert Kyun Hyun ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1931, assistant professor of medicine 
at his alma mater, specialist certified by the American Board 
of Internal Medicine, member of the American College of 
Chest Physicians and the Amencan Trudeau Society, fellow 
of the American College of Physicians, on the staff of the 
Jefferson Hospital, where be died Jan 29, aged 51, of cancer 
of the liver 


Cfaodoff, Louis, Philadelphia, Jefferson Medical College of 
Philadelphia, 1904, an associate member of the Amencan 
Medical Assoaation, member of the teaching staff at his alma 
mater, died m the Jefferson Hospital Jan. 26, aged 74, of 
coronary occlusion 

Cleary, Joseph Patrick, Portland, Ore; Stanford University 
School of Medicine, San Francisco, 1940, member of the 
Amencan Public Health Association and the Oregon Public 
Health Officers Association, medical director, bureau of health, 
city of Portland, served dunng World War JI, died in the 
Providence Hospital Jan 9, aged 45, of bleeding esophageal 
varices 


Cleaver, Henry Archer, Wilmington, Del, University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1895, an associ¬ 
ate member of the Amencan Medical Association, member of 
the Medical Society of the State of Pennsylvania and the Ameri¬ 
can Roentgen Ray Society, formerly practiced m Philadelphia, 
where he was for many years roentgenologist on the staff of the 
Chestnut Hill Hospital, served during World War I, died m 
Pennsauken, N J , Jan 30, aged 90, of arteriosclerosis and 
cardiac decompensation 


Comer, Charles William ® Mooresville, Ind, Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1939, interned at the 
Indianapolis City Hospital, served during World War II, associ¬ 
ated with Comer’s Sanitarium m Mooresville, died m St 
Vincent’s Hospital, Indianapolis, Jan 11, aged 40, of uremia and 
pyclonephntis 

Cray, Eugene James, Brandon, Vt, University of Vermont 
College of Medicme, Burlington, 1909, member of the Vermont 
State Medical Society, health officer, served dunng World 
War I, died Jan 4, aged 70, of coronary thrombosis 


Dok, Martin ® Spartanburg, S C, Umversity of Virginia 
partment of Medicme, Charlottesville, 1901, past-president 
the Spartanburg County Medical Society, served overseas 
nng World War I, died in the Veterans Administration 
ispual, Augusta, Ga, Dec 21. aged 76, of heart disease 
smukes, Heniy Dodford, Washington, DC. Howard Univer- 
f College of Medicine, Washington, 1921, died Oct 29, 

:d 63 

mes. Manley Hunter, Providence Forge, Va , Bennett Medical 
liege. Chicago, 1914. member of the Medical Society of 
rginia, died m a hospital m Richmond Jan 11, aged 68 , of 
Imonary infarction 

E Lowell Ashton ® Philadelphia, Ohio State University 
neae of Medicme, Columbus, 1931, assistant professor of 
Lme at Jefferson Medical College, certified by the 
Md of Medical Examiners, fellow of the Amencan College 
Physicians, on the staffs of the Jefferson, St ^ 

itevans Administration hospitals, died Jan 30, aged 47, of 
art attack 
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Faringer, Howard Reiner, HoIIj'wood, Fla., Hahnemann Medical 
College and Hospital Philadelphia, 1897, died in the Memorial 
Hospital Dec 4, aged 79, of cerebral hemorrhage and cerebral 
artenosclerosis. 

Garland, Roy L, Gloucester, hfass, Harvard Medical School, 
Boston, 1903, died in the Addison Gilbert Hospital Jan 15, 
aged 77, of cerebral hemorrhage 

Gillman, Robert Winthrop ® Detroit, Detroit College of Medi¬ 
cine, 1887, for many years on the faculty of his alma mater; 
fellow of the Amencan College of Surgeons, sened on the staffs 
of St Mary s, Woman s, and Providence hospitals, died in the 
Grace Hospital Jan 17, aged 90, of bronchopneumoma. 

Glover, Charles A, Pme Bluff, Ark-, University of Arkansas 
School of Medicine, Little Rock, 1904, died Jan. 22, aged 82, 
of congestive heart failure 

Hill, Howard Gilman, Redlands, Calif, University of California 
Medical School, San Francisco, 1903, fellow of the Amencan 
College of Surgeons; for many years on the board of directors 
of the Y M C A , for many years on the staff of the Redlands 
Community Hospital, where he died Jan. 5, aged 79, of cor 
pulmonale 

Hinkley, Jnnle Joseph, Westfield, 111, the Hahnemann Medical 
College and Hospital, Chicago, 1896 died m Pans (III) Hospital 
Dec 29, aged 84, of bronchopneumonia, encephalomalacia, and 
cerebral artenosclerosis 

Hodge, William Henry, Niagara Falls N Y, Chicago Home¬ 
opathic Medical College, 1889, an associate member of the 
Amencan Medical Association, past-president of the Newt York 
and New England Association of Railway Surgeons, a member 
of the first board of trustees of the Martha H Beeman Founda¬ 
tion Chdd Guidance Chnic and for 18 years sened as president 
of the foundation, associated with St Marys Hospital and the 
Memonal Hospital, where he died Jan 13, aged 90, of bron¬ 
chogenic carcinoma. 

Holt, George Henry ® Jamestown, N D , Milwaukee Medical 
College, 1908, on the staffs of the Jamestown and Trmity 
hospitals, died Dec 10, aged 76, of coronary occlusion 
Holt, Hiram Allen $ Prospect Harbor, Marne, Jefferson Medical 
College of Philadelphia, 1896, died in Sullivan Dec. 9, aged 87, 
of myocardial infarcuon and arteriosclerosis 
Hopkins, James A^ Cedar Grove, W Va, Meharry Medical 
College, Nashville Tenn , 1906, served as counalman and health 
officer; died Dec 9, aged 77, of asthma. 

Johnston, Rufus O, Gainesville, Fla , University of Minnesota 
Medical School, Mmneapolis, 1928, an associate member of the 
Amencan Medical Association, served dunng World War U, 
died Dec 29, aged 54, of coronary thrombosis 

Kadzewlck, Joseph William, Chicago, Loyola University School 
of Medicine, Chicago, 1932 served dunng World War 11, on 
the staff of the Holy Cross Hospital, died Jan 26, aged 50, of 
cancer 

Katne, William Joseph ® Brattleboro, Vt, McGill University 
Faculty of Medicine, Montreal, Canada, 1911, served on the 
staff of the Brattleboro Memonal Hospital, where he died 
Jan 26, aged 73, of cirrhosis of the liver 

Kcllev, Charles Henry $ Washington D C, Howard University 
College of Medicine Washington, D C, 1929, associate pro¬ 
fessor of radiology at his alma mater specialist certified by the 
Amencan Board of Radiology, member of the Radiological 
Society of North Amenca, fellow of the Amencan College of 
Radiology, chief of the division of radiology at Freeman s Hos¬ 
pital, died Jan 17, aged 54, of coronary heart disease 

Kennedy, Kendall Owen $ Utica Ohio, Ohio State Universitv 
College of Medicine, Columbus 1937 served dunng W'orld 
War 11 on the staffs of the 5fercy Hospital and the Memonal 
Hospital in Mount Vernon, where he died Jan 16, aged 45, of 
nephntis 

Kerns, Ira Nelson ® Louisville, Ky , Kentucky Universitv 
Medical Department, Louisville, 1905, fellow of the Industnal 
Medical Association and the International College of Surgeons 
member of the Amencan Academy of General Practice died in 
Anchorage Nov 14, aged 72, of myocardial infarction 


Klme, John Thomas ® Petersburg Ind University of Louisville 
(Ky ) Medical Department, 1889, died in the Good Samantan 
Hospital, Vmcennes, Dec 10, aged 89, of cerebral hemorrhage 
and artenosclerosis 

King, William Mav, Oklahoma City, Okla., Eclectic Medical 

College, Cmcmnati, 1882, died in the Hubbard Hospital Jan 15, 

aged 98, of pneumoma and artenosclerosis 

Klstler, Engenc Monroe, AUentow-n Pa, Bellevue Hospital 

Medical College, New York City, 1893 for many years on the 

staff of Sacred Heart Hospital, died Dec 23, aged 82, of arleno- 

sclerosis 

KlucIkowsU, Norbert Andrew ® Evergreen Park III, Universitv 
of Illinois College of Medicine, Chicago 1943 interned at Grant 
Hospital in Chicago, member of the Industnal Medical Associ¬ 
ation and the Amencan Academy of General Practice, served 
dunng W'orld W'ar II, on the staff of the Little Company of 
Mary Hospital, where he died Dec 16, aged 39, of acute myo¬ 
cardial mfarction 

Korkes, Seymour, Durham, N C, New York University College 
of Medicine, 1945 interned at the Queens General Hospital in 
Jamaica, N Y cemfied by the National Board of Medical 
Exammers, assoaaic professor of biochemistry at Duke Univer¬ 
sity School of Medicme formerlv on the faculty of his alma 
mater, served m the medical reserve corps of the U S Army 
on the staff of the Duke Hospital, died Dec 10 aged 33, of 
injunes received m an automobile aendent 
Nutter, Charles Francis ® Nashua, N H , Medical School of 
Maine, Portland, 1892, honorary' life member of the Amencan 
Academy of Ophthalmology and Otolaryngology, fellow of the 
Amencan College of Surgeons, formerly vice president of the 
New Hampshire Surgical Club, sened dunng World W'ar I, on 
the staffs of the Monadnock Community Hospital in Peter¬ 
borough and SL Joseph s Hospital and Nashua Memonal 
Hospital, where he died Dec 22, aged 85 of carcinoma of the 
stomach 

Parkes, Charles Herbert ® Sharon, W'is , Rush Medical College, 
Chicago 1897, fellow of the Amencan College of Surgeons, died 
in the Lakeland Hospital m Elkhom Dec 10, aged 83, of arteno- 
sclerotic heart disease 

Patnek, Joseph Franklin ® Wenatchee, Wash University of 
l-ouisville (Ky ) Medical Department, 1908, died in St An¬ 
thony s Hospital Jan 10, aged 71, of myocardial infarction 
Preston, Frank, Binghamton, N Y University of Vermont 
College of Medicine, Burlington, 1903, an associate member of 
the Amencan Medical Association examining physician for the 
city of Binghamton from 1941 to 1953 on the staff of the Bing¬ 
hamton City Hospital, died in Demarest, N J, Dec. 3, aged 83 
of myocardial infarction 

Pnee, W'illlam Herbert ® Charleston, S C , Medical College of 
the State of South Carolina, Charleston, 1911, at one time 
assistant city baclenologist and for many years member of the 
city health department, served on the Mexican border and 
dunng W'orld War I, died in the New Roper Hospital Dec 30, 
aged 72, of hypertensive cardiovascular disease 
PvTfle, James Robert, Centerville Mo, National University of 
Arts and Sciences Medical Department St Louis, 1918 member 
of the Missouri State Medical Association, died Dec 18, aged 
71, of coronary thrombosis 

Quigley, Frederic James, Hanover, N H , Kentucky School of 
Mcdicme, Louisville, 1906 past president of the Medical Society 
of New Jersey member of the Amencan Trudeau Society past- 
president of the Hudson County (N J ) Medical Society, retired 
medical director of the Berthold S Poliak Hospital for Chest 
Diseases m Jersey City, formerly known as the Hudson County 
Tuberculosis Hospital, where for many vears he was a member 
of the board of managers and president surgeon, St Marv s 
Hospital in Hoboken N J , died Dec 23, aged 72 of uremia 

Feed, Henry L, f Licking, Mo Barnes Medical College St 
Louts, 1904, died in the Baptist Memonal Hospital Memphi', 
Tenn, Dec 20 aged 76, of arteriosclerotic heart disease 

Rieg, John Fred ® Detroit Detroit College of Medicine and 
Surgery, 1914 died in the Providence Hospital Dec 26 aged 
67, of carcinoma of the colon with metastasis 
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Sajrc, Hnrrj’ CUnlon ® Warwick N Y j^pw V/^-i ht 
pathic Medical College and Hospital, New York Citv 
Je staff of St Anthony's Hospital, a dwedl of 
Nahonal Bank, town and village health officer, school physician 
died Dec 20, aged 72, of metastatic carcinoma 

Scadron, EuRcnc Nestor, New York City, Duke Umversitv 

^ Obstetrics and gynecology at the New York College 

American Board of 

Obstetrics and Gynecology, certified by the National Board of 
Ivicdical Examiners, member of the Medical Society of the State 
of Nework, scr\-cd during World War II, on the staffs of 
Mount Sinai and Bellevue hospitals, died Jan 19, aged 48 of 
injuries received in an automobile accident ’ 


Season, Ednin Herbert, Covina, Calif, Western Reserve Univer- 
sity Medical Department, Cleveland, 1898, formerly practiced 
in Cleveland where he was on the staff of the Lakeside Hospital, 
died in the Cotina Intcr-Community Hospital Dec 22 aged 83 
of carcinoma of the bladder ’ ’ 


Shelley, Hilton J , Middletown, N Y , Eclectic Medical College, 
Cincinnati, 1889, an associate member of the American Medical 
Association, for many years city health officer, died in the 
Elizabeth A Horton Memorial Hospital Dec 24, aged 91, of 
carcinomatosis and squamous cell carcinoma of the right hand 

Shelton, Norris Jackson, Tenn , University of Tennessee 
College of Medicine, Memphis, 1945, interned at the Atlantic 
City (N J ) Hospital, member of the American Academy of 
General Practice, served in the medical reserve corps of the 
U S Army died Dec 18, aged 36, in an automobile accident 


Sine, Amot Cranford 3^ Lieut Colonel, U S Army, Silver 
Springs, Md , State Unncrsity of Iowa College of Medicine, 
Iowa City, 1941, interned at the Dr W H Groves Latter-Day 
Saints Hospital in Salt Lake City, formerly a resident in pathol¬ 
ogy at Fitzsimons General Hospital in Denver, served during 
World War II, died Jan 1, aged 41 


Slarm, Joseph Edward, Waterburj', Conn, University of Ver¬ 
mont College of Medicine, Burlington, 1912, member of the 
Connecticut State Medical Society, on the staff of St Mary’s 
Hospital, slate athletic commission boxing physician, died 
Dec 16, aged 72, of coronary occlusion 


Smoczjnski, Mieczjslaw Edward, Mount Carmel, Pa , Jefferson 
Medical College of Philadelphia, 1917, interned at St Agnes 
Hospital m Philadelphia, served during World War 1, a member 
of the Selective Service Board of the Mount Carmel District 
during World War 11, formerly school physician, at one time 
practiced m Philadelphia, where he was affiliated with Oncologic 
Hospital and Jefferson Hospital, died in the Geismger Memorial 
Hospital, Danville, Dec 31, aged 62 

Sorrells, John Ennis Lake Charles, La , Tulane University of 
Louisiana School of Medicine, New Orleans, 1932, member of 
the International College of Surgeons, on the staffs of the 
Memonal Hospital and St Patrick’s Hospital, where he died 
Dec 27, aged 47, of acute myocardial infarction 


Staats, Okey Maxwell, Wheeling, W Va, Detroit College of 
Medicine, 1904, served during World War I, an assoaate 
member of the American Medical Association, on the staff of 
the Ohio Valley General Hospital, where he died Jan 25, aged 
78, of coronary thrombosis 

Suffoletta, Daniel Benedict ® Midland, Pa, Jefferson Medical 
College of Philadelphia, 1931, interned 
m Pittsburgh, member of the American Academy of General 
. Practice sciwed during World War H, on the staffs of the 
Rochester (Pa) General Hospital and the Providence Hcwpital 
m Beaver Falls, councilman, director of the First National Ban^ 
dmd m St Petersburg Beach, Fla , Dec 3. aged 51. of coronary 

occlusion 

Tnvior William Ray, The Dalles, Ore , Northwestern University 

mLr on the staffs of The Dalles General Hospital and the Mid 
SSt'a Hospt °*re he died Dee 19. aged 69, of eoronary 

occlusion 
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Hospital Jan 4, aged 61, of cirrhosis of the liver ^ 

> University of Toronto 
Faculty of Medicine, Toronto, Canada, 1909 served m iZ 
Canadian Medical Corps dunng World War I, died Jan 26 
dg£u 74 * 


r i j /, jx, J , jenerson Medical 

College of Philadelphia, 1916, fellow of the Amencan College 
of Surgeons, past-president of the Atlantic County Medical 
Society, served overseas during World War 1 , chief obstetrician 
and gynecologist at the Atlantic City Hospital, died Jan 21. 
aged 63, of acute coronary occlusion 


Vo^, Walter Eugene, Jr ® Brooklyn, N Y, Cornell University 
Medical College, New York City, 1937, served during World 
War II, member of the Amencan Academy of General Practice, 
on the staffs of the Evangelical Deaconess and Queen General 
hospitals, died m East Williston Dec 12, aged 44, of coronary 
atherosclerosis 


Vohr, Dorothy Ruth Lamson ® Lee, Mass, Middlesex Univer¬ 
sity School of Medicine, Waltham, 1932, served dunng World 
War II, died Dec 14, aged 49 

Webb, William C ® Disputanta, Va, University of Maryland 
School of Medicine, Baltimore, 1904, county medical examiner; 
chairman of the board of welfare, and member of the finance 
board, surgeon for the Norfolk and Western Railroad, on the 
staff of the Petersburg (Va ) General Hospital, where he died 
Jan 2 , aged 76, of cerebral thrombosis 


■White, Paul Amos ® Davenport, Iowa, George Washington 
University School of Medicine, Washington, D C, 1916, entered 
the Mayo Foundation in Rochester, Mmn, m 1917, fellow of 
the American College of Surgeons, past president of the Scott 
County Medical Society, a deputy councilor for the lllh Coun¬ 
cilor Distnct of the Iowa State Medical Society, served as 
president of the staffs at Mercy and St Luke’s hospitals, in 1946 
appointed to the National Advisory Board of Stephens College, 
Columbia, Mo , died Dec 25, aged 71, of lymphosarcoma 


Wick, Victor V, Santa Ana, Calif, Jefferson Medical College 
of Philadelphia, 1900, died m the Santa Ana Community 
Hospital Nov 29, aged 79, of coronary thrombosis 

Williamson, Cordelia Isabella MacNaughton®San Diego, Calif, 
Tufts College Medical School, Boston, 1912, member of the 
Massachusetts Medical Society, died Dec 13, aged 78, of cerebro¬ 
vascular accident 


Wltcpalek, William Wencel ® Kewaunee, Wis, Northwestern 
University Medical School, Chicago, 1911, died in St Vincent’s 
Hospital, Green Bay, Dec 7, aged 84, of chronic myocarditis 
and arteriosclerosis 


Ip, George Adolf ® Hartford, Conn , University of Michigan 
Jical School, Ann Arbor, 1930, fellow of the American 
lege of Physicians, served dunng 'World War I, on the staffs 
the Hartford Hospital and St Francis Hospital, consultant 
the Newington (Conn) Home and Hospital for Cnppled 
Idren, consulting internist. State of Connecticut Veterans 
me and Hospital, a staff member of the University of Con- 
ticut m Storrs, and a trustee of Hillyer College, died Jan 1, 
d 59 , of acute myocardial infarction 

cislik, John Parma ® Cleveland, Western Reserve Umveraity 
,ool of Medicine, Cleveland, 1919, member of Gleve and 
idemy of Medicine, on the staffs of the Grace and Evangchca 
Sness bo^itals a;d the Marymount Hospital, where he died 
I 1 , aged 70, of cancer 

ung, Evelyn Nancy, Effingham, III, 

icaEO 1913, worked for many years for the boarf o 

lon^ of Chicago, died in St Anthony’s MemonJ 

1 19, aged 78, of caicmoma of the liver and coro ry 

lerosclerosis 
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FOREIGN LETTERS 


AUSTRIA 

Thrombopenia with Aplasia of Radios.—At a joint meeting of 
the Austrian Soaetj of G>’necology and Obstetncs and the 
Society of Pediatncs on Jan 10 Dr H Gross reported on four 
pauents in whom congenital hypoplastic thrombopenia was com¬ 
bined with bilateral congenital aplasia of the radius It is not 
hkely that this concurrence of defects is acadental Two of the 
speakers patients are siblings The first of these is 19 years old 
and shows marked debility This patient had two operations, 
which were completed without complications but esen today 
the thrombocyte count in this patient is only 18,000 per cubic 
millimeter Two other patients ha\e not yet been operated on 
for their hemorrhagic tendency The fourth child died shortly 
after birth as the result of a Treitz hernia 

Neonatal Metabolism and Renal Function —At the same meet¬ 
ing H A McCance and E M Widdowson stated that observa¬ 
tions on infants in their first two days of hfe resealed that, if 
they are healthy, have been earned to term, and are depnved 
of food, they denve their basic calones to a much smaller extent 
from the decomposition of tissue proteins than do fastmg adults 
They also found that the volume of unne (expressed in units of 
body fluids) excreted by healthj infants who ha\e been earned 
to term is the same as in adults who have been subjected to 
comparative depnvation of food and fluid The unne of the 
infants differed in that it had a much lower osmotic total con¬ 
centration The osmotic concentration of the unne of the mfants 
showed the same composition as that of the unne of adults 
except that the potassium content was higher Infants who bad 
been earned to term and those who had been earned beyond 
term and who had had a long and difficult dehverj, showed an 
increased decomposition of body protein a reduced glomerular 
filtration speed an inadequate clearance of urea, a reduced unn 
ary volume a higher nitrogen potassium ratio in the unne and 
an elevated excretion of inorganic phosphates The renal func¬ 
tion of prematurely bom infants was the same as that of infants 
who had been earned to term The kidneys of the prematurely 
bom infants had the same capacity to hold the semm urea con¬ 
tent vnthm normal limits as did the kidneys of infants earned 
to term and their protein metabolism also was the same Two 
very tiny mfants who died had a high protein catabolism a 
very poor renal function and comparauvely high quantities of 
sodium in the unne These results, if confirmed, should interest 
pediatnaans and gynecologists as well as all those who are 
interested in intrautenne life processes because the postnatal 
functions examined are the result of processes that took place m 
the last hours or dajs the fetus was withm the utems 

Terebrating Caremoma.—At the Dec 16 raeetmg of the Society 
of Physicians of Vienna, Dr A Matras applied the term tere- 
braUng carcinoma to basal cell cancers mvolving chiefly the 
skm of the scalp and forehead that progress msidiously and are 
characterized by great resistance to therapy and by unlimited 
extension in both surface and depth Healing was achieved m 
a 67 year-old woman with this disease by surgical extirpation, 
eviscerauon of the orbit, and plastic repair In another patient 
a woman aged 63 the growth w'as arrested from 1942 to 1951 
by radium irradiation but then infiltrated the cranium down to 
the dura mater This form of cancer urgentlj requires earlj 
radical surgical treatment with complete removal of the cancer¬ 
ous tissues and plastic repair if the growth cannot be arrested 
by irradiation 

Roentgenograph} of the Bile Passages.—At the same meeung 
Dr H Brucke of Murzzuschlag said that the use of Biligrafin 
makes possible visualization not onlj of the gallbladder but also 
of the larger bile ducts This is of greatest importance in patients 
in whom disorders remain after cholec}'steetom} Roentgeno- 
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logic procedures as well as manometry should be used durmg 
the exploration of the deep bile passages as thev reveal other¬ 
wise missed stones in the ductus choledochus and in the hepauc 
bile passages and acatncial infiammatorv stenosis in the region 
of the duodenal papilla and of the mtrapancreatic portion of the 
ductus choledochus Observauons of several hundred patients 
show that with these aids the operauon becomes much more 
accurate and effective and the prospects for complete freedom 
from symptoms are greatl} increased No matter how thorough 
the exploration with the methods formerl} available roentgeno 
logic and manometnc examination dunng the operauon should 
not be omitted The term “postcholecy stectomy syndrome” 
should be discontinued because the condiuon so desenbed is not 
really a sjadrome and is not a direct result of the removal of 
the gallbladder Postoperative sj-mploms have manj causes and 
onl} part of them can be traced to the bile passages The al¬ 
ready favorable results in cholelithiasis and cholecystitis (75 
to 80% obtain complete freedom from svmptoms) can be further 
increased by more exact diagnosis, early operation in everv case, 
and the routme use of roentgenologic methods and determina¬ 
tion of biliary pressure 

BRAZIL 

Gas Gangrene —According to Dr Genesio Pacheco in Memonas 
do Insututo Omaldo Cruz gas gangrene has usually been con¬ 
sidered a local infection with systemic symptoms Its central 
nervous system symptoms are similar to those of tetanus and 
botulism It IS likely therefore that the gas gangrene toxin is 
neurotropic Dr Genesio Pacheco and his co workers demon¬ 
strated lesions m the central nervous svstem of animals that had 
been exposed for varying lengths of time to gas gangrene toxin 
In acute mtoxicauon after intracranial inoculauon severe dam¬ 
age occurred within 20 to 30 minutes in the cells of the spinal 
cord especially in motor cells and also in some cells of the 
posterior cord and medulla oblongata The lesions were chro 
matolyiic and pyknotic and were most marked in animals ex¬ 
posed to Clostridium histolyiicum and Cl perfnngens toxins 
The myelin sheath remained intact In delayed poisoning with 
larger and repealed doses lesions of the brain medulla ob¬ 
longata and spinal cord were observed These lesions were 
characterized by hyperemia, penvascular hemorrhages in the 
white and grey matter edema accumulation of glial cells with 
enlarged and hyperchromatic nuclei and fragmentation of the 
myehn sheath Changes found less often included aggluunation 
of Nissl bodies sinuous appearance of the dendntic endings 
and neuronophagia around “ghost” cells These workers showed 
that nervous fibers exposed to these toxins lost their conducuve 
ability even before significant lesions developed Since the myo 
toxic action of the poisons would not explain the rapid death 
observed in most patients with gas gangrene nor the sudden 
appearance of distressing symptoms the authors conclude that 
gas gangrene is pnmanly a neurotoxic disease 

Dr Adolfo Lutz’s Centenmal—On Dec 18, the lOOth anniver¬ 
sary of the birth of Dr Adolfo LutA who died in 1940 was 
commemorated m Brazil by biologists parasitologists entomolo¬ 
gists bactenologists mycologists zoologists vetennanans and 
others concerned with public health The laboratory of the Sao 
Paulo State Department of Health published a special issue of 
ReMsta do Insnuno Adolfo Lutz{\o\ 15 1955) The complicated 
biology of the trematodes Austialorbis glabiatus and Tropicorbis 
cenumetralis and their development in the mollusk were first 
described by Lutz, who founded the first Brazilian school of 
microbiology Lutz was also the first physiaan to diagnose 
cholera and plague m Brazil both having been brought into the 
country from Europe South Amencan blastomycosis caused 
bv Blastomvces brasfliensis is sull known as Lutzs disease 

Ascanasis.—Drs Vicente Amato Neto and \farcclo Correa 
treated 54 patients suffenng from ascanasis with pperazine 
hvdrate using a daily dose of 60 mg. per kilogram of body 
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weight, 22 patients received the druo for five davc 

~ s pTs'roTrii" 

1955), the authors stated that piperazine hydrate is one of the 

r h',f mT "I'™''""' ”f 

are that (1) it is almost completely nontoxtc, (2) no special ore- 
cautions arc needed m its administration, (3) it may be Riven 
easily to infants, and (4) it ,s cheap ® 


COLOMBIA 

Cancer.—In Antioquia Medtca (vol 5, pages 589-605) Dr P 
Correa \ cicz said that, of 10,400 autopsies done from 1944 to 
1951, cancer was reported m 2,557 (975 in men and 1,568 in 
tvomen, in 14 the sc\ was not stated) The frequency of cancer m 
organs that arc common to both sexes was about equal for men 
and women Tlie youngest patient was a 2-month-oid girl with a 
congenital sarcoma of the knee, and the oldest was a 105-year-oId 
man with a basal cell carcinoma of the skin The average age 
for patients with cancer was 4914 years The most frequent form 
w.ns cancer of the skin, it appeared in 22 68% of the total num¬ 
ber, with an average age of the patients of 74 years 

Centers of Public Assistance —The Federal Department of 
Statistics reports that, of the total number of institutions for 
-public assistance, 39% arc ofiicial, 20 2% are semiofficial, and 
33 7% are private, the status of the rest is unknown The pro¬ 
portion of beds for the medically indigent is 83 4% In view of 
the high rate of infant mortality (103 per thousand infants bom 
alive in 1954), the facilities for infant care are disproportionately 
small 


DENMARK 


■Jama, March 31, 19S6 

S rr'ifrr ”;; 

w..h imStoorSc 

respiratory passages clear In 23 patients artificial 
respiration was given, whereas, 43 recovered when oxygen m- 
uon ^ a catheter was used without artificial respira- 

cn „ observed m 20 patients, but in only 10 was n 

so great as to require intravenous injections 

Secretaries—It has been thought for some 
time that medical secretaries would do their work better and 
enjoy a better status if they were given special training followed 
by an examination yielding a certificate of proficiency With 
Iffis aim in view and m order to achieve a less haphazard mode 
of selecting such secretanes, a group of physicians and seerc- 
tmes worked out an eight-month course, which has proved use¬ 
ful The first class was started m 1954 when 25 selected appli¬ 
cants began their training Classes were held from 3 to 6 p m 
Monday through Fnday A minimum age of 21 was agreed on 
Die curriculum included such clencal work as stenography, 
typing, accounting, and filling in hospital records and such 
special subjects as anatomy, physiology, pathology, medical 
nomenclature, case recording, and laboratory tests In May, 
1955, 23 of the 25 scholars salisfactonly completed the course 
Juniors (those having no expenence as medical secretaries) and 
seniors (those with some previous experience) were taught 
separately in the class beginning m August, 1955 The training 
IS to last 10 months instead of 8, and altogether 570 hours are 
to be devoted to the training, which will include visits to hos¬ 
pitals Medical Latin will also be taught 


Ornithosis—Denmark has recently shown an increasing in¬ 
cidence of ornithosis Jorgensen and Steffensen in the Danish 
Medical Bulletin for February, 1956, suggest that this may 
partly be due to an increase in the importation of psiltacmc 
birds since 1952 Some of the patients in their series of 44 
gave no history of contact with birds, and in none could contact 
with another human having ornithosis be demonstrated None 
of the patients died of ornithosis, and the severe clinical findings 
noted in earlier accounts of the disease were rarely seen The 
disease usually began suddenly with chills and a rise of tem¬ 
perature to 39 or 40 C (102 or 104 F) m one or two days A 
high fever persisted for about a week, after which it fell by 
lysis The temperature curve often ended m a prolonged sub- 
fcbnle course Secondary bouts of fever and relapses were fre¬ 
quent During the initial stage, the patients complained of 
headache and various other aches and pains A slight sore throat 
and nasal congestion were often followed after a few days by 


a dry, nonproductive cough Ornithosis is becoming common 
in Copenhagen As the demonstration of the virus from the 
patients was not practicable, the chief diagnostic criterion was 
a positive complement-fixation test Certain related diseases 
may also give a positive reaction, but, as they are never seen 
m Denmark, this was of no importance The treatment given 
was not very satisfactory, and it would seem that the sulfon¬ 
amides arc probably of no use against this disease On the 
other hand, penicillin and chlortetracychne had a favorable but 
not very striking efiect The x-ray findings showed patchy in¬ 
filtrations consistent with pneumonitis In a few ‘"Stances rwnt- 
genographic changes did not develop till after the 14th day of 


the illness 


Morphine Poisoning-Dr Mogens Nimb in l^seskrijt {or 
hr Jr for Jan 19, 1956, states that, although the number ot 
oalicnts with barbiturate poisoning alone has shown a 
^ a . the last few yean:, the number of patients with 
rXe PO« S rXmed remarkably constant since 
T 949 In 55% of a series of 145 patients, the drug was taken 


FRANCE 


Hormonal Treatment of Tuberculosis.—^The hormonal treatment 
of tuberculous serofibrinous plcunsy has given good results 
according to a number of researchers In 1954 M Cachin and 
his co-workers in Bulletins ei nAmoires de la Societd inMicale 
des hopitaux de Pans (page 443) reported accidents due to 
this treatment Intrapleural administration of hydrocortisone in a 
patient with pleurisy on the right caused perforation of the 
visceral pleura and microscopic lesions The authors concluded 
that hormonotherapy is contraindicated when a parenchymatous 
lesion IS associated with tuberculous serofibrinous pleurisy 
Moreau and Besangon reported to the same society in October, 
1955, the case of a 20-year-old woman who was given 10 mg 
of corticotropin intravenously for a tuberculous serofibrinous 
pleurisy (hat was not influenced by antibiotics A perforation 
occurred, but fortunately the consequences were not senous 
They propose a very cautious administration of 10 mg of corti¬ 
cotropin over a period of 12 hours every second day for 10 days 
This method of treatment is effective and has not as yet been 


issociated with any accidents 

Tuberculous pericarditis, formerly always fatal, can now be 
reated with antibiotics and cured, but this cure is likely to result 
n a constneuve pericarditis For this reason, corticotropin and 
cortisone have been added to the usual treatment Y Bouverain 
and his co-workers reported to the same society in November, 
1955 the results in three patients treated m this way In the 
first patient they were able to inject 25 mg 
into the pericardial sac In the other two, m addition to anU 

taolics, tb=y sa™ 12 5 mg ot 

hydrocorusone for three or four weeks The were 

five to seven months and showed no signs of adiastolc 


iiculosis of the Small Intestine -la “Encyclopedic ^dico 
raicale” (1955). M Carabolona stated that simple diverli 

- pediculale images that are opaque 
1 and partly transparent when he stands or y 
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imagis resembling bunches of grapes or pigeons nests The clini¬ 
cal syndrome is variable, with sague pains rumblings, diarrhea 
or constipation, nausea, and t> mpanites Hiere are three groups 
of complicated diverticulosis (Ij subacute, with bouts of diar¬ 
rhea (2) acute, resembling appendicitis and especially hlely to 
settle around the umbilicus or in the left lower abdominal 
quadrant, and (3) pseudotumoral, resulting from inflammation of 
the mcsentenc lymph nodes Diverticular tumors are rare but 
diverticulosis can give nse to a mechanical occlusion, hemor¬ 
rhage, or perforation The treatment of simple diverticulitis is 
medical but, if complications are present, it should be surgical 
M Hardonni in the same issue said that pain, constipation, fever, 
and especially signs of bladder irntation and a mass in the left 
ihac region (capable of regression) are characteristic of diser- 
hculosis, while hemorrhage emaciation, and a fited tumor in 
the left iliac region are typical of cancer 

Operation in Long Abscess,—Sauvage (Encyclopedic medico- 
chirurgicale, I7th Notebook on Therapy, 1955) says even the 
most conservative lung operations entail some nsk, but success 
IS usual if good postoperative care is practiced The most im¬ 
portant point, however, is careful selection of patients Only a 
few can be benefited by operation Only rarely should a pulmo¬ 
nary abscess be treated surgically, since most of these respond 
to medical treatment, provided it is instituted early Antibiotics 
are the best treatment Operation is justified in 10 to 30% of 
cases specifically those with persistent suppuration, hemoptysis, 
or relapse caused by a residual lesion that has been venfied by 
radiological exarmnation Radical pneumonectomy does not have 
to be performed as often as in the past because of better medical 
treatment and its results are better, because of improved prepara¬ 
tion of the patients Segmental resection is the most benign opera¬ 
tion when practiced for the proper mdications Lobectomy 
remains the most frequently used procedure and the more careful 
the selection of patients and the better the preoperatise prepara- 
bon, the better its results 

Malignant Cardiac Rheumatism —P Grenet and M Caramanian 
(Encyclopedie mWico<hirurgicale, Notebook 322 on Infectious 
Diseases 1955) fixed the age of children with rheumatic fever 
that IS malignant immediately or after a first attack at 7 years 
The onset may be violent or insidious The signs of malignancy 
are stubborn pyrexia, a highly accelerated pulse low output of 
unne extreme pallor, torpor or agitation significant dyspnea 
enlarged painful hver, spleiomegaly digestive disorders and 
arthralgia The prognosis depends on the amount of myocardial 
involvement The commonest signs are tachycardia, even without 
hyperthermia, dull bruits gallop rhythm, apical systolic murmur, 
and preventncular murmur Ventncular tachycardia, as revealed 
by electrocardiography, is the worst prognostic sign The disease 
may develop m any of a number of ways supcracute forms; 
severe forms with slow development, sometimes with Strepto¬ 
coccus viridans in the blood culture, or protracted forms, with 
incomplete remissions and death occurring in 18 months or two 
years The authors think that hormonal therapy may be success¬ 
ful in the last cases 

Psychic Disturbances and Osteitis Deformans of Skull — In 
Journal de midecine de L\ on Oct 5 1955 J Dechaume and L 
Bourrat reported on three patients with osteitis deformans 
(Paget s disease) of the skull accompanied by psychic symptoms 
The findings conflict with Sir James Paget s statement that the 
minds of these patients remain unaffected no matter how great 
the extent of bone deformity present The literature ynelded about 
40 more cases in which mental disturbance dominated the clinical 
picture The symptoms can be divided into three groups (1) 
those due to constitutional weakness or manic-depressive psy¬ 
chosis possibly unrelated to the disease, (2) those resulting from 
a syndrome of anxiety and hypochondna due in part to pro¬ 
gressive deafness and (3) those caused by atrophy of the brain 
(the authors report a case of dementia appeanng early in a 
patient with undiagnosed osteitis deformans in whom cerebral 
atrophy was demonstrated) 

Methyl Bromide Poisoning—Methyl bromide is widely used in 
fire extinguishers, refngerators, insecucides, and rodenticides, 
and reports of fatal poisoning with this product have been 


increasing A Corcos and his co-workers reported to the Medical 
Society of Pans Hospitals in October the case of a 43 year-old 
man employed in an insecticide plant who several hours after 
having poured 800 kg of methyl bromide into a vat had con¬ 
vulsive seizures lasting 5 or 10 minutes and coming on cverv 
15 or 20 minutes The seizures were characterized by clonic 
movements of the extremities and rolling of the eyes but there 
was no loss of consciousness or sphincter control Twenty four 
hours later he was unable to elevate his arm or turn his neck 
Melena, black vomitus, and hematomas at the sites of injections 
were observed, and the patient died of acute pulmonary edema 

Tonsilieefomy and Inflammatory Rheumatism —F Costc and 
his co-workers (Rei rhum 22 618, 1955) named three types 
of rheumatism in which a rhmopharyngeal infection may play 
a part chronic inflammatory rheumatism rheumatic fever and 
postanginal infectious rheumatism (usually caused by strepto¬ 
cocci) Jn the first two antibiotics and tonsillectomy generally 
fail to cure, but the reverse is often true for certain postanginal 
cases in which the development seems directly linked to infection 
of the tonsils When the persistence of tonsillitis and its infecting 
role are in doubt, the coincidence of an increased number of 
serum antistreptolysins and favorable results of antibiotic treat¬ 
ment IS an indication that tonsillectomv will produce a good 
result 

Surgeon’s Responsibility,—An older man was operated on in 
a clinic A nun under the order of the surg.on gave the patient 
a cardiac tonic intramuscularly, and the needle injured the left 
radial nerve causing paralysis of the arm The surgeon refused 
to be held responsible for the accident as the nun was not 
employed by him but by the clinic The court rejected this 
argument and ruled that, in the operating room the surgeon 
has complete authonty and must take full responsibility 

Dietary Deficiency and Recourse to Alcohol —P Delore and H 
Berry (Presse medicale Nov 19, 1955) showed dietary deficiency 
causes rats to take to dnnk This effect is also noticeable in the 
human being Alcoholics with good appetite good digestion and 
normal diet are in a better position to resist intoxication than 
their fellows without such qualifications Therefore a rational 
diet IS of pnme importance in the prevention of alcoholism and 
m better tolerance of alcoholic beverages 

Local Hyperemlants in Arteritis —Rene Lenche wrote in Presse 
midicale of Nov 9, 1955 that patients with artentis inclusive 
of those about to be operated on, those who have been operated 
on and those who are not going to be operated on are better 
treated by local methods such as intra artenal injection of pro¬ 
caine or sympathetic block than by general vasodilators 


INDIA 

Vaginal Carcinoma —Dulta Chaudhan R in the Journal of the 
Indian Medical Association (26 I [Jan 1] 1956) reported his 
observ'ations on 20 patients with pnmarv carcinoma of the 
vagina The ratio of vaginal cancer to cancer of the cervix was 
I 85 The average age of the patients in this senes was 54 years, 
and the average age at which their menopause started was 44 5 
years Four paUents were premenopausal but their last confine¬ 
ment had occurred II or 12 years earlier All patients except 
four were multiparous (two nulhparous and two uniparous) The 
commonest symptoms were leukorrhea and vaginal bleeding of 
two months to five years duration The location of the tumor 
was predominantly on the posterior vaginal wall It spread length¬ 
wise and more toward the vault than toward the vulva The 
tumors could be divided grossly into four types proliferative, 
ulcerative nodular and infiltrative Histologically thev could be 
classified as adenocarcinoma epidermoid carcinoma squamous 
carcinoma and anaplastic carcinoma The most frequent oatho 
logical grading was toward the less differentiated vaneiy The 
gross and histological types showed no relation 

Carcinoma of the Breast —Goyal and Gunta in the Indian Prac¬ 
titioner (8 1095 [Dec] 1955) state that carnnoma of the breast 
differs in different places in regards to incidence age distribution, 
and relative frequency of vanous histological vaneties In their 
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nf ^ ^ "’'croscopicalJy verified cases of malignant disease 

69 cases of carcinoma S Ae bS 
( 8.0 of the entire senes and J5% of (he female natienist nf^i 
tumors of the breast. 69 were maJignant of the SLls 

(ho common as carcinoma of the breast Five of 

the cases of mammary carcinoma occurred in men and in 15 
he patients were below the age of 35 The encepS.d ^w^ 
llircc times as common as (he scirrhous variety The ser^s also 

hi; > h'irr ’’'"“‘'r'”- «»,c«,oS 

cnange, which is a rare transformation 

New Local Ancsdictic —Arora and Sharma m the /«d,mi Frnc- 
////owr (8 1101 IDcc] 19S5) state (hat (he comparatively short 
duration of action of procaine as a local anesthetic even m 
maximal dose has been a drawback, although its low toxicity 
has made it one of the most popular local anesthetics Many new 
synthetic agents have been tried, but few survived, because (heir 
enhanced potency was accompanied by increased toxicity Tri- 
mcthylene diurccainc has a broad spectrum of useful local 
anesthetic actnity and a wide margin of safety, but it is inefFec- 
tne as a surface anesthetic For infiltration anesthesia, however, 
it IS twice as potent as procaine and has the same penetrating 
power It IS stipcnor to procaine as a spinal anesthetic and causes 
less tissue reaction locally 


Amebic Infections —Mathew and his co workers in the Journal 
of the Indian Medical A swaanon (26 13 /Jan 1J 1956) reported 
a survey of the intestinal amebas in 503 patients in a hospital 
Seventy patients were suffering from intestinal disorders when 
admitted to the hospital Stools were examined every day for a 
week The percentage of infection by Endameba histolytica was 
found to be only 3 8 , while that by E coli was 17 5 Of the 70 
patients suffering from intestinal disorders, the incidence of the 
two infections was 7 1 and 21 4% respectively lodameba buet- 
schhi and Endohmax nana were found only rarely 


ITALY 

Congress of IndustnnI Medicine —The 20th National Congress 
of Industnal Medicine took place at Padua and Venice m 
September Speaking on air pollution, Professor Vighani said 
^Ihat at Milan an average of 15 tons of solid residue per square 
lometer per year is deposited from (he air He urged that steps 
taken to reduce (his hazard Professor Saffiotti of Chicago 
d that the increase in pulmonary cancer, seen especially 
mong men, shows a correlation with the degree of urbanization 
and industnahzation of the area in which the victims live 
Chemical studies of the polluted air have led to the identifi¬ 
cation of compounds noted for their carcinogenic action, and 
studies with experimental animals have shown the cumulative 
effect of small doses of carcinogens There is a correlauon be¬ 
tween the total dose of the substance and the induction of 
tumors, but a latent tumor may be activated by small doses, 
especially if other predisposing factors are present In addition, 
there is a synergism in the activity of the carcinogens, even when 
they are given by different routes Professor Maugen of the 
University of Padua distinguished four stages m the development 
of sihcosts ( 1 ) reduction of the respiratory reserves, resulting 
in dyspnea without anoxemia, ( 2 ) changes of the internal respira¬ 
tion, resulting in dyspnea with anoxemia, (3) reduction of the 
pulmonary capillary bed, resulting in hypoxemia with hyper¬ 
tension of the lesser circulation, and (4) extensive anatomic 
reduction with a retardation of the lesser circulation, resulting 
m irreversible hypoxemia Hypoxia of the tissues is also frequent 
as a result of coronary insufficiency The existence of a myo¬ 
cardial deficit IS an important factor, which should be evaluated 
in all silicotic patients 

Psichological Tests and Myopathies—At the meeting of the 
Fdippo Pacmi Medical Academy of Pistoia m 
ProfLors Mattioh and Carta reported on certain psychological 
S on pnlinnls weth Lpofibrocloareous myopa Hv 

S So»cd psych.o chansea The Wo <e® applied were to 
Kale ot Vermcylen and the Rorschach test Tltese were 
Ired araunhary to the chmea! data and not as pore y 
Snosue toasutes The tout patients examined had prevtously 
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gestive of but not pathognomonic of the terminal phase of 

suggestive of organfc lesions 

been revealed w the other 

roboratld^th^ f psychological tests cor¬ 

roborated the clinical observations of these patients 


PERU 


Nonfonclionlng Tumors of the Adrenal Gland—In Arclinos 
pertianos de patologia y cHmea (vol 9, no 4 , 1955), Dr Oscar 
Urteaga states that little has been written about nonfunction- 
ing primary mahgnant tumors of the adrenal gland in contrast 
to the functioning tumors or those with hormonal activity His 
senes consisted of 14 men, aged 53 to 76 years, who clinically 
exhibited either an abdominal syndrome, charactenzed by ab¬ 
dominal pain and a physically noiiceable tumor, or a typical 
mediastinal syndrome, depending on whether the pnncipal 
meiastases from the pnmary tumor were located at the liver or 
the mediastinum The time of onset could not be determined, 
because the development of the pnmary tumor was not accom¬ 
panied by symptoms except in one patient tn whom palpation 
revealed an adrenal tumor m the left flank Once the metastatic 
syndrome started, death usually occurred in one to live months, 
but three patients gave a history of symptoms lasting 12 to 18 
months The pnmary tumor is usually very small, and m 25% 
of the patients it reached a diameter of only a few millimeters 
Because of this, these tumors may be missed m a routine autopsy 
Bony metastases were found to a variable extent in all the pa¬ 
tients examined radiographically Although some patients had 
renal metastases, such involvement did not cause clinically mani¬ 
fest disturbances In seven of the patients, a pnmary tumor was 
present m both adrenal glands All of these showed the medi¬ 
astinal syndrome In three patients, while one adrenal gland 
showed evident tumor formations, the other was found to have 
incipient lesions consistent with (he so-called carcinoma in situ 
The nature of the underlying adrenal tumors was found on 


lutopsy or biopsy to be cortical carcinoma in four patients, 
jaraganghoma in five, and sympathicoblastoma in five For the 
lake of comparison, the author describes four adult patients 
ivith benign adrenal tumors and two children with malignant 
tumors Of these six tumors, two were funcUoning (one of these 
was a cortical carcinoma producing a virilizing adrenogenital 
syndrome m a 3-yeaT-old girl, and the other was a pheoebromo 
cytoma in an adult pauent with the typical syndrome of paroxys¬ 
mal hypertension) The author maintains that the criterion of 
malignancy for all of these tumors cannot simply be based on 
the grade of cellular atypia found For instance, m a patient 
with relapsing benign adenoma showing frankly atypical cellu¬ 
lar islets, the clinical course was benign On the other hand, 
most cortical carcinomas and mahgnant sympathicoblastomas, 
m spite of showing no cytological evidences of malignancy, give 
nse to widespread metastases and kill the patient after a bnet 
period These tumors must therefore be regarded as mahgnan 
only if they invade the capsule of the gland or produce 




al Welfare and the Medical Association —Tffie Peruvian gov- 
s approval of an Employee's Social Welfare Uw, xvh^. 
nc other things, monopolizes medical care and hospitahffl 
extends the benefits of medical insurance to the 

and excludes representatives of the Peruvian Med ^ 

Delation from the executive committee that 
^ weffara agency, has moved the Peruvian Medical Asso 
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ciation to issoe a firm protest and to threaten to strike if the law 
IS enacted A speaal commission visited Gen Manuel A Odna, 
Peru's President, and urged a square deal The President assured 
the physicians that their demands would be met and that the 
medical association would be duly represented in all official 
committees havmg to do with the medical care of the insured 
The committee initiated a campaign to get all physicians to sign 
an agreement that they would not cooperate with the Employees 
Social Welfare Agency until the proposed law was redrafted 
to meet their basic demands At a later meetmg of the organiz¬ 
ing board of the Employees Social Welfare Agency, however, 
the President's delegate disavowed the President s promises and 
denied that the President had actually meant to imply the prom¬ 
ises attributed to him. The final outcome is still in doubt 


SWEDEN 

Medical Certificates for Policemen —^The police of Stockholm 
were agitatmg last summer for better pay (The Journal, Oct 1, 
1955, page 509) Several hundred of them and about 100 pohcc- 
men in Goteborg were reported on the sick list Since no 
epidemic disease was present in the rest of the community, it 
was evident that there was collusion between the policemen and 
the physicians who issued the medical certificates An investigat¬ 
ing commission reported that four physicians issued certificates 
of ill health to 81 33 51, and 82 policemen respecusely In the 
opinion of the commission the irresponsible acuvities of such 
light hearted physicians might to a certam extent be neutralized 
in the future if a physician were to be allocated special duties 
with regard to the pohee of Stockholm In S\enska Lakanidnin- 
gen for Dec 2, Dr Dag Knutson puts the problem in its nght 
perspective by outhning the conditions under which physicians 
act as the medical conscience of the community With the intro¬ 
duction of compulsory sickness msurance in Sweden at the 
beginmng of 1955, the responsibilities of the medical profession 
as guardian of the purse, as well as of the health of the nahoo, 
have grown constantly Apart from the rare exception of the 
irresponsible few who take their duties too hghtly in this respect, 
the bulk of the medical profession shoulder the task of drafung 
medical certificates conscientiously but with growing distaste 


SWITZERLAND 

Diabetes,—Vanous climcal and experimental works have shown 
that degenerative lesions of the blood vessels are closely related 
to Iipid metabolism Most paUents with diabetes mellitus seen 
at the University Chnic of Geneva had vanous complications 
A study was made of the quantitative and qualitative modifica¬ 
tions of their serum lipids by A Vemet and his co-workers 
(Diabetes i 181, 1955) Three tests were used Sandoris reticulo- 
endothehal curve, the hpidogram, and cholesterol determmation 
They studied the serum of 105 diabetic patients taken from the 
250 patients regularly observed The patients selected for study 
had the following comphcations diabetic retinopathy, alfaumi- 
nuna, other vascular complications, disturbed reticuloendo¬ 
thelial curve artenal hypertension, hypercholesteremia, and 
disturbed hpidogram None of the 21 patients with retmopathy, 
albuminuna, and vascular complications had severe diabetes, 
but their lipid tests often showed abnormal reacUons Five of 
the SIX Kimmelsted-Wilson syndromes histologically confirmed 
were found in this group The presence of a humoral syndrome 
comprising hypercholesteremia, a disturbed reticuloendothelial 
curve, and a beta-alpha lipoprotein ratio greater than 5 1 in a 
patient with retinopathy and albuminuria is diagnostic of a be¬ 
ginning Kimmelsteil-Wilson syndrome and consequently an 
unfavorable prognosis The second group included pauents with 
retmopathy and vascular complications with albuminuna (value 
not exceeding 1 gm per hter) In these the tests again showed 
abnormal reactions The third group consisted of 34 patients 
with retinopathy unaccompanied by other degenerative lesions 
Although the incidence of abnormal reacuons was not propor¬ 
tional to the duration of the retmopathy, a certam parallelism 
existed between the type of reticuloendoihehal curve and the 
progressiveness and seventy of the ocular lesions The fourth 


group consisted of 14 patients with coronary, cerebral, or penph- 
eral artenal comphcations similar to those of the second group 
The evidence obtained from groups 2 and 4 suggests that the 
presence of reunopathy is closely Imked to a humoral syndrome 
of disordered Iipid metabolism The evidence from group 3 
shows that, when the humoral disturbances are great, the propor¬ 
tion of progressive retinopathies is greater than when they are 
partially absent Group 5 consisted of 25 patients with no vas¬ 
cular comphcations In them, the lipid metabolism tests rarely 
revealed abnormal reactions It is noteworthy that m group 4, 
consisting of pauents with artenal complications without diabetic 
retmopathy, artenal hypertension preceded the appearance of 
the diabetes by an average of two years Most of the pauents 
in this group were artenosclerotic and, therefore usually hyper¬ 
tensive and their diabetes developed late and was usually mild 
The durauon of hypertension compared with that of the diabetes 
has an important bearmg on the prognosis In patients with 
severe diabetes and progressive vascular compheauons, the 
diabetes is of much longer standmg than the hypertension, which 
signifies that the hypertension is not essential and benign but 
rather a symptom of progressive nephropathy, with poor prog¬ 
nosis Although all clinical forms of diabetes are not accom¬ 
panied by a parUcular humoral syndrome it is clear that dis¬ 
turbed serum lipid metabolism exists in patients with diabetes 
complicated by vascular lesions The seventy of the metabolic 
disturbances vanes in proportion to the seventy of the diabetes 
and the amount of nephropathy and retinopathy 

Neurosurgery,—At a meeting of Swiss neurosurgeons Zander 
of Zunch stated that, m patients with acute post traumatic sub¬ 
dural hematoma, exploratory trephination is necessary whenever 
the state of consciousness of a patient is altered in the hours 
following mjury, even if unilateral mydnasis exists In contrast 
to late subdural hematomas which usually are localized in the 
convexity of the hemispheres and are, therefore, apparent on 
trephination performed several centimeters from the midhne, 
acute subdur^ hematomas are usually localized in the inferior 
temporal region as are epidural hematomas It is however, 
sometimes necessary to make an exploratory hole in the frontal 
and parietal regions or even in the postenor fossa The trephina¬ 
tion IS not made in order to drain an effusion, as is done m 
chronic subdural hematomas An osteoplastic trephination is 
necessary in acute subdural hematomas so that all clots may be 
evacuated and satisfactory hemostasis attained Acute hematomas 
are usually caused by a focus of cerebral contusion and not by 
rupture of a vein that links the cerebral cortex to a large dural 
smus The case fatahty rate is much greater than in patients 
with late subdural hematomas 

Richter discussed the advantages and disadvantages of serial 
angiography as compared with cerebral angiography as it is 
usually practiced, i e,, in three successive pictures The ad¬ 
vantage of senal angiography, which consists of 20 to 30 small 
films, is that a more complete picture of the cerebral circulation 
IS gained Radiologists are less exposed to dangerous radiations 
with this procedure The disadvantages are that the procedure 
IS more expensive and that the small films are not always easy 
to interpret The method is of greater scientific than practical 
interest A. Werner reported that he operated on two pauents 
with cerebral cysticcrcosis He used decompressive postenor 
trephmauon associated with supraoptic ventnculostomy for the 
prevention or cure of mtemal hydrocephalus The cysticerci 
should be removed with the greatest care in order to avoid their 
breaking, because they contain an endotoxin that may cause a 
fatal dementia. G Weber of Zunch said that it is difficult to 
make a diagnosis of tuberculous menmgitis m patients who enter 
the hospital with a diagnosis of tumor or abscess Antituber¬ 
culous therapy should be instituted immediately in all cases of 
lymphocytic memngitis of uncertain cause without waiting fori 
laboratory reports 

Aldosteronurfa and Hvperkalemia,—A Falbnard and his co¬ 
workers (Scht^eiz. med Wchnschr 85 1218, 1955) studied the 
vanations m aldosteronuna under the influences of potassium 
surcharge and renal and eitrarenal loss of w-ater and salL They 
found that normal persons show increased unnary cx 
aldosterone under the influence of pota s 
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carboanliyilraic inhibiting diuretic, and the combination of these 
substances The cfTtct is due to compensating adrenal hyper- 
function caused by the hydrosahne loss, but potassium may 
also ha\c a direct effect on aldosterone secre ion The influences 
of sodium loss and of water loss cannot be dissociated Progres¬ 
sive urinary excretion of aldosterone also occurs in excessive 
sweating This esperimcnt was performed in order to cause a 
reduction of total liquid volume with moderate sodium retention 
due to hvpotonicity of the sweat The resultant hypernatremia 
reflects the dissociation of water and salt loss In this situation, 
the reduction of extracellular volume would seem to be a pnmary 
factor in aldosterone hypersecretion Another dissociation that 
was noted w'as that between urinary excretion of aldosterone 
and that of the n-hvdroxys'eroids The latter did not vary sig¬ 
nificantly under any of the different influences studied However, 
the plasma content of 17 -hydroxycorticostcroids became ele- 
xated during swelling produced by physical effort Perhaps the 
endogenous secretion of corticotropin, associated with effort, 
nlaxs a partial role in aldosterone hypersecretion, a preliminary 
experiment seems to indicate the possibility of a facultative 
dependence of aldosterone secretion in relation to corticotropin 
Thus hypcraldosteronuria can occur in the normal person 
after renal or cxtrarenal loss of sodium and water It exp ains 
the compensating hydrosahne retention Since this 
teronuria is seen in the presence of variable amounts of uri ^ 
sodium It seems that aldosterone secretion is connected less to 
tc absolute quantity of eliminated sodium than to variations in 
hydromincrnl metabolism Furthermore, 
of aldosterone was seen m two other patients after an abrupt 
Secre iseTn l^he die.arv sodium supply (from 270 to 160 mEq 
per dav) This effect corresponds to the phase in w ^ 
sSium excretion is adapting itself to the variation ^P ^ 
Thus aldos'crone secretion appears to be important as a P 
non and conservation mechanism tending to maintain hydro 

mineral balance 
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exception, none of the patients in whom resistant tubercle bacilli 
were discovered have so far detenorated from the state of maxi 
mal improvement earlier achieved, and six of them have had 
chemotherapy for more than three years Among the loxic 
effects, nausea was common with aminosalicylic acid therapv 
Three patients became deaf with use of dihydrostreptomvcin— 
two permanently 
The follow up shows that four patients died one from dis 
seminated lupus erythematosus, which was present before chemo 
therapy was instituted, one after an operation for acute intestinal 
obstruction, and two from tuberculosis (one after thoracoplastj) 

Of the remaining 138, 126 are leading their ordinary lives with 
full activity and 10 others are bothered to some extent by breath 
lessness Up to June, 1955, 78 patients had been observed for 
SIX months or longer (63 for more than a year) after completion 
of treatment Apart from the two who relapsed, all maintained 
their progress and were at work, as at the end of treatment 

Copper m Food —The Food Standards Committee of the Minis¬ 
try of Agnculture, Fishenes, and Food, in a report on the per 
missible limits of the copper content of food, notes that in the 
light of present knowledge it is not possible to assess the nsk to 
health that may arise from the consumption of foods with an 
unusually high copper content The presence of harmless amounts 
of copper, however, can render many foods and beverages un- 
nalatable From the public health standpoint, copper is in a 
di“ category from arsenic and lead, and the committee 
believes that the consumer will be adequately 
consistent with good commercial practice arc observed Th 
report confirms the general limits before recommended i c, 2 
narts oer million of copper for ready-to dnnk beverages and 
Sfts pel million for other foods, and the statutory limits previ 
Lsly recommended for edible gelatin (30 parts per million) and 
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contented with life and had no physical complaints 91 (949o) 
slept well, compared with only 9 (15%) of the 58 who were 
discontented with their hves and had physical complamts Sleep 
during the day had no significant effect on the quality of sleep 
at night. Of the 121 patients who habitually slept dunng the 
day sleep at night was good in 71 (59%), fair in 21 (17%) 
and bad in 29 (24%) The comparaUve figures for those who 
did not sleep dunng the day were 111 (58%) 37 (19%) and 
44 (23%) Among the 186 patients who took longer than half 
an hour to fall asleep, the commonest cause was undimimshed 
or increased activity of the mind on retinng The next most 
common cause was reading in bed pnor to falling asleep In 
55 paUents there was no specific cause and in 14 it was attnbuted 
to pain Of the 58 patients who lived alone, 36 had difficulty 
in falling asleep and 17 of these attnbuted this to loneliness 
Nocturnal micturition was an important cause of disturbed sleep 
in both men and women 75% of the entire senes had to get 
up three or more times dunng the night Nocturnal cramps 
were the next most common cause of disturbed sleep These 
occurred in 28% of the 70 74 age group 29% of the 75-79 
age group, 30% of the 80 84 age group and 25% of those 
aged 85 and over The sexes were equally affected, except that 
none of the women over 85 had night cramps 

Emergency Bed Service —A report on the London Emergency 
Bed Service was presented to the King Edward s Hospital Fund 
for London by Dr G F Abercrombie The service was imtiated 
by the King Edwards Hospital Fund in 1938 to help general 
practitioners in admitting patients in urgent cases to a hospital 
All that the practiuoner had to do was to give the service the 
details by telephone and the service then made the necessary 
arrangements The scheme was so successful that by 1948 the 
service was dealing with about 13,000 cases a year When the 
National Health Service came into being in that year, this num 
her was immediately doubled, and the service now deals with 
65,000 applications a year On an average, 27 minutes are 
required for a successful admission from the general pracution 
ers initial call to the services request for an ambulance The 
busiest day ever recorded was Dec 2 1952 at the height of the 
great smog, when 564 requests for admission were received In 
summer the weekly total falls below 800, and 97% of these 
are admitted In winter the weekly total is between 1 600 and 
2 400, and the admission rate tends to fall The service boasts 
that every patient represented as being in urgent need of treat¬ 
ment that can be obtained only in a hospital is found a bed 
For dealing with crises a warning system has been evolved If 
the percentage of success falls below 85 a white vaming is sent 
to all hospitals This precautionary signal means that the service 
IS hard pressed and may be in senous difficulties in a day or 
two If the percentage falls below 80, the warning is yellow 
and, if below 75, red These are urgent calls for help and mean 
that the resources of the service are being exhausted On receipt 
of these warnings hospitals take their prearranged action to 
provide more beds and as a result of their cooperation the 
percentage of success has not fallen below 80 since the influenza 
epidemic of February 1953 A further function of the service 
IS that Its daily records serve the Ministry of Health as a sensitive 
index of the rise and fall of sickness among the people of 
London 

Prescrlbmg Drug Samples —Under the National Health Service, 
patients have to pay 14 cents toward the cost of each prescnp- 
tion Normally only a pharmacist is allowed to dispense pre¬ 
scriptions under the health service, and he is responsible for 
collecting the prescnption charge from the paUent In rural 
areas, however if there is no reasonably accessible pharmacist 
physicians do their own dispensing and they are then responsible 
for collecting the prescription charge A case has recently been 
reported in which such a country practitioner was charged with 
failing to collect this charge from his pauents The defense was 
that he used free samples from drug houses to stock his dis¬ 
pensary and he did not feel justified in charging his patients for 
them On his rounds he always took with him a large supplv of 
the literally hundreds of samples he received He found this 
a satisfactory method of dispensing and it saved much time He 
also kept a small stock of ordinarv mediancs in his dispensary. 


but, when he came to collect the prescnpuon charge on these 
his patients would present him with a pound note for which he 
had no change He then found it difficult to collect the charge 
but he avowed that he had remitted all the charges he had 
collected The executive council before which he appeared de- 
CTded that S28 was a reasonably accurate esumate of the amount 
involved and that this should be withheld from the phvsicians 
remuneration 

What Is a Drug’—If a practitioner prescnbes for one of his 
health service patients a preparation that is not recognized as a 
drug by the Ministry of Health, he is liable to a surcharge 
equivalent to the cost of the preparation he has prescribed This 
problem most often arises in the case of preparations that he 
in that ill-defined range between foods and drugs It also arises 
in connection with barrier creams, and an interesung demonstra¬ 
tion of the difficulties facing the physician is provided in Pre- 
scnbers Notes Details are given of four cases recently deter¬ 
mined by referees Patients 1 and 2 both suffered from chrome 
eczema of the hands The view was taken that since the cream 
was given to relieve the patients from having to wear rubber 
gloves or from having to pay someone else to do the vvashmg. 
It was not a drug. Patient 3 had contact dermatitis, and the 
bamer cream was presenbed to prevent recurrence It was de- 
aded that the action intended here was mechanical rather than 
medicmal and that it was therefore not a drug Patient 4 suffered 
from a permanent cecostomy that caused recurrent exconation 
of the skin around the opening The referee considered that there 
was some justification for ordenng the barrier cream and con¬ 
sidered It to have been prescnTied as a drug in this case The 
optimistic official view expressed is that these decisions may help 
to give guidance 

Poliomyelitis and Smallpox Vaccination,—Evidence suggesting 
that pohomyelitis seldom attacks children who have been vac¬ 
cinated against smallpox dunng the previous few years is ad 
vanced by D P Mclver (Lancet 1 226, 1956) Between 1946 
and 1954 of a senes of 11,842 children, 53% were vaccinated 
against smallpox In this penod 21 cases of paralytic polio¬ 
myelitis occurred in unvaccinated children under 5 years of 
age and only 4 among the vaccinated This contrast is even 
more sUiking among children under 3V5 years of age 18 cases 
of paralytic poliomyehtis (with three deaths) occurred among 
the unvaccinated children and only one case (nonfatal) among 
the vacanated children This inverse relauonship between small¬ 
pox vaccination and poliomyelitis wus not found in children 5 
to 15 years of age 18 among the vaccinated and 16 among the 
unvaccinated contracted poliomyelitis In the same period 34 
persons over 15 years of age contracted paralytic pohomvelitis 
none of them had been vacanated against smallpox within 
recent years 

Cadmium Poisoning and Byssinosis —The Ministry of Pensions 
and National Insurance has announced that people whose oc¬ 
cupations involve exposure to cadmium fumes will now be 
insured under the Industrial injunes Scheme against chronic as 
well as acute cadmium poisoning Previously benefits could be 
claimed only for acute cadmium poisoning It is also announced 
that people suffering from byssinosis will find it easier to qualify 
for industrial disability benefits Previously benefits for bys¬ 
sinosis could be claimed only by people who had been employed 
for at least 20 years in the cotton industry provided the dis 
ability from byssmosis was assessed at 50% or more Under 
the new regulations the period of qualifvmg emplovment is 
reduced to 10 years and the condition that benefits cannot be 
paid unless the disability is assessed at 50% or more has been 
removed 

Orally Given Poliomyelitis Vacane—An orally given vacane 
against poliomyelitis prepared by Dr Koprowski of Lederle 
Laboratories Pearl River N Y., is being tes ed at Queens 
University Belfast by Prof G \V A Did The vacane con¬ 
tains attenuated types 1 and 2 strains only as an attenuated 
type 3 strain is not yet available Worl on the production of 
such a stram is being earned out at Belfast. The aim of the 
tests that are being earned out on volunteers in Professor Dick s 
department is to mvestigate the anugenic power of the vaccine 
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DRUGS FOR ARTHRITIS 

Sof"’ O’" Boland’s article, "Prednisone and Pred- 

S 2 T Arthritis," appearing m the 

of 11 Ji J ^ Journal, page 613, a comparison 

of hese (WO medicaments with hydrocortisone is made I wish 
only o comment on the ulcerogenic properties of these medic¬ 
aments which the author found to be increased by the use of 
prednisone and prednisolone My experience with the latter two 
medicaments is based on the treatment of ulcerative colitis 
regional enteritis, and liver disease I have not found an alarm¬ 
ing incidence of peptic ulcer or digestive complaints in my pa¬ 
tients, most of whom have had an upper gastrointestinal x-ray 
study prior to administration of therapy Perhaps the nature of 
the patients treated by Dr Boland and the procedure of study 
should be further analyzed In common with most studies printed 
on the ulccrog.nic properties of steroid therapy, control gastro¬ 
intestinal vray studies were not made before treatment It seems 
to me that this is important because of the acknowledged, but 
not too accurate, sizeable incidence of peptic ulcers in the gen¬ 
eral population For instance, m "Pcptie Ulcer,’’ (Philadelphia, 
W B Saunders Company, 1951, p 192) it is roughly estimated 
that lOCr or more of the population have an ulcer Various 
autopsy senes are quoted, ranging from 2 6 to 16 7% A recent 
comprehensne study by Tomenius (Acta meet scandmav 152 
391-411, 1955) of the population of Stockholm, Sweden, re¬ 
sulted in a 6 5';o incidence of ulcer in males and 2 0% in females 
As for rheumatoid arthritis, Bauer (Proceedings of the Confer¬ 
ence on the Effects of Cortisone, Dec 10, 1951, Rahway, N J , 
Merck &. Company, Inc, 1952) reported a 4 5% incidence of 
peptic ulcer m patients pnor to steroid therapy Any writer 
claiming a significant increase in (he incidence of peptic ulcer 
due to a medicament must Keep these figures in mind 

Dr Boland divided his patients into three groups In group 
I, consisting of 32 rheumatoid patients who had not been previ¬ 
ously treated with any steroids, only 5 patients had gastrointes¬ 
tinal symptoms and, of (hese, only 2 had x-ray evidence of 
duodenal ulcer This is an incidence of ulcer of 6 3%, which 
would not differ from that of hydrocortisone Certainly this is 
not an incidence to cause alarm Group 2 consisted of 39 pa¬ 
tients satisfactorily controlled with hydrocortisone, who were 
transferred to the metistcroids (prednisone and prednisolone) 

In this group, five patients had gastrointestinal symptoms, but 
in none was there x-ray proof of peptic ulcer Therefore, m 
groups 1 and 2, consisting of 71 patients, the incidence of proved 
ulcer was less than 3%, a rather insignificant figure Group 3 
was comprised of 70 patients who had received hydrocortisone 
for an average of 19 months but whose rheumatoid arthnus 
was not satisfactorily controlled^ These patients were then given 
metisteroids in larger dosage than given the patients in groups 
1 and 2, and, according to Dr Boland’s data, 26, or 37%, of 
these had symptoms but only 7, or 10%, had ulcers proved by 
x-ray Of these seven patients with proved ulcers, three had 
sudden gross nemorrhage Actually, it was on the basis of his 
experience with group 3 patients that Dr Boland concluded 
that there is a greater propensity for digestive complaints with 
the metisteroids It is quite apparent that the group 3 patients 
had the most severe cases of arthntis, and with the greates 
stresses and strains (economic, social, and mental, as well as 
Dhvsical) they would probably be more apt to have peptic ulcer 
than patients m the other two groups Furthermore, group 3 pa¬ 
tients had been on long-term hydrocortisone therapy prior to ad¬ 
ministration of the metisteroids and larger doses of all the steroid 
were administered than in the other two groups In group 2, 
oatients previously satisfactorily controlled by hydrocortisone, 
S change .0 mcLecoids, ,n lessen dosage than gtven to group 
pal enfs, resulted m no ulcers d.agnosed ^ 
u „ ran,, mmnares croups 1 and 2 with group 3 (71 ana /u 
i\nts respectively), there is an incidence of two ulcers prove 
Ty “1 paSnts of groups 1 and 2 (2 8%) contrasted 


vnh seven proved cases of ulcers in group 3 (10®) »al,enl, 
The incidence of peptic ulcer m prnimc i onri t ^ ^ patients 

than this The higher incidence of ulcer in the emi.n ^ not? , 
indicates the unique nature of this group D^ Brand’s mo 
vocative article and findings indicate the need for further con- 
trolled studies on the ulcerogenic properties of the steroids of 

evidence to date does not appear to 
show that any specific type of steroid therapy has a greater 
ulcerogenic propensity than another type ^ 

iRViNo B Brick, M D 
Department of Medicme 
Georgetown University Medical Center 
Georgetown University Hospital 
Washington 7, D C 

TRANSFUSION SERVICE IN 
ATOMIC BOMBARDMENT AREAS 

To the Editor ~Jht amount of blood needed to support the 
medical service that is charged with care of casualties in an area 
bombarded with nuclear weapons would seem to be a proper 
subject for guesswork, but, still, it is suscepbble to some analysis 
if we know what sort of medical service is possible within present 
knowledge and with present tools Perhaps the most important 
thing to recognize in the situation is that we cannot project our 
requirements for blood or anything else from a basis of experi¬ 
ence in conventional warfare The combat zone in modern war¬ 
fare IS a highly complex and well-organized area occupied by 
a smoothly functioning organism, the combat army The medical 
service of this army is almost always “on top of its environ¬ 
ment,’’ retrieving, evacuating, and caring for its wounded in an 
effective fashion Atomic detonation over an inhabited area 
instantly demolishes the social organism and, at the same time, 
produces a fantastic number of wounded There is no well- 
controlled stream of casualties, but, instead, there is one sudden 
avalanche and then, presumably, no more Any medical service, 
however well organized, would be snowed under Reaction time 
may be short, and organization of some degree of effectiveness 
may be quickly restored, but while this takes place time is lost 
and wounds grow worse How does this situation modify the 
transfusion service and the requirement for whole blood and 
blood substitutes? 

Durmg World War II and the Korean war the amount of 
whole blood used in the combat zone increased continually 
Early in World War H the first transfusion service was estab¬ 
lished by the British in North Africa During that campaign 
they used 0 2 units of whole blood per man wounded m action 
This figure, of course, represents the rate of use It does not 
signify that every man wounded m action was given whole blood 
nor is it the average only of those given transfusion The figure 
IS referred to as a “use factor ’’ Dunng combat on the mainland 
of Europe later in the war the use factor increased to 0 5 units 
of whole blood per man wounded in action, and dunng the 
Korean war it grew to 0 9 units The Korean figure reflects an 
exceptional situation That war, dunng its last year, was static, 
and the delivery of supplies, including blood, was relatively un¬ 
complicated The flow of casualties was generally light, so that 
it was possible to give each casualty intensely individualized 
treatment Many poor-risk casualties, who might oBierwise have 
died, were salvaged by (1) rapid evacuaUon often by he 'cop^^ 
carrying a single man wounded m acuon, (2) vigorous resus 

cS™n,e.,uL b, 

131 nroloneed and often intncate surgery In the Korean situ 
a, „r° Sole blood was av.,l.bl« ,n uns,.a,.d 1. »» 

^ilable oot only m the sure.sal hospnals bo ^ 

division areas and even, under some circumstances, in battalion 
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aid stations Dunng resuscitation and surgerj blood was used 
ID preference to other asailable materials, such as plasma, 
albumin, and dextran Blood was often used when one of the 
others might have sufficed At the surgical hospitals blood was 
used almost to the exclusion of the others Even under these 
conditions approximately 80“^ of the men wounded m action 
received no blood transfusion at all dunng their treatment in 
the combat zone The 20% who had transfusions were of course, 
the most severely wounded It seems evident from World War 1 
expenence—when there were no blood transfusions and less 
than 8% of the men wounded in action died—that many of the 
senouslj wounded in the 20% group with transfusions could 
have survived without transfusion We may deduce that the use 
factor for whole blood, based on the Korean expenence, reflects 
a situauon remarkably like that claimed by G B Shaw as the 
reason for the success of matnmony as an institution In Korea 
there was an ample provision of blood and ample opportunity 
to use It The use factor for blood, 0 9 units per man wounded 
in action, probably represents a ceding for whole blood that 
we are not apt to exceed since the circumstances of war are 
not likely to be more favorable for patient care than they were 
in 1953 Because blood was used preferentially, the use factor 
for all resuscitauve fluids such as blood, plasma or syntheUcs, 
would seem to be not much greater than 0 9 units per man 
wounded in action Therefore, in attempting to decide how 
much blood or blood substitute may be needed for a disaster of 
any sort, a factor of 1 0 units per casualty may be set as an 
outside figure with fair assurance that the requirement will not 
exceed that figure Under some conditions, notably atomic 
bombardment, such a factor would be excessive 

The requirements for whole blood in case of atomic warfare 
will be considerably modified by circumstances Tens, or even 
hundreds, of thousands of casualties will appear suddenly Then 
few more if any will occur in that immediate area Optimal 
conditions for provision and use of blood will not be present, 
and careful individualized treatment of poor-nsk casualues will 
not be possible Those who might be salvaged by rapid evacu¬ 
ation, immediate transfusion, and first rate surgery will die be¬ 
fore they can be recovered and hospitalized The demand for 
blood to meet the immediate requirements after injurv—dunng 
the SIX golden” hours—will be almost nil Even if 100,000 
units of blood were miraculously made available instantly the 
blood could not be used effectively because the thousands of 
severely wounded could not be recovered, sorted and individu- 
ahzed in time Good nsk and fair nsk casualties would be given 
pnonty and most of them could get by without transfusions 
How much blood can be made available dunng the first hours 
after an atomic bombardment"’ The New York State Civil 
Defense Commission has developed tables of organizauon for 
blood bank teams These teams would take blood from donors 
process the blood—type tag, and titer it, if it is universal donor 
blood—and prepare it for shipment Such teams, working six- 
hour shifts require about one man hour per unit of blood In 
emergency a team of 40 men working a 12 hour shift could 
provnde 500 to 600 units of blood Not many of the 1,500 blood 
banks m the United States are staffed equipped, and mdoctn- 
nated to carry out taking and processing of blood on such a 
scale If they were, they could accumulate 750 000 units of 
whole blood the first day The actual amount that could be 
counted on today, with blood banks set up as they are is esti¬ 
mated to be about 13 000 units per hour This amount, though 
enormous seems relatively small when compared with the re¬ 
quirement visualized in contemporary plans Operation Alert 
1955” was a study of the damage that might be expected from 
an enemy attack on the United States The basis for the study 
was to imagine the simultaneous bombing of 49 Amencan cities 
that might reasonably be regarded as pnmary targets The num¬ 
ber of casualties was estimated to be 8 million With the cur¬ 
rently accepted planning factor” of the Blood and Blood 
Derivatives Program for Civil Defense, this number of casualties 
would require during the first three days 5 milhon units of 
whole blood and an equal number of units of plasma or plasma 
expanders The same amount would be required dunng the 
subsequent three weeks The logistical situation that w ould pre- 
vmI following atomic bombardment of United States cities is 


another factor that should be permitted to modifv the plans for 
medical support Harsh as it stems expenence shows that 
medical supplies are ^ven low pnonty for transportation when 
the means of transpcnation are squeezed by the requirements 
of war First pnonties are given to food, fuel and ammunition 
In such competition the movement of medical supplies however 
urgently needed, cannot be counted on It seems probable that 
most, if not all of the blood provided in support of the surgical 
teams would have to be locally procured at or near the hospitals 
where the casualties are cared for 

With these three considerations in mind—the amount of blood 
urgently needed, the amount that could be obtained and the 
problem of transporting medical supplies—it seems appropnate 
to examine the Blood and Blood Denvatives Program for Civil 
Defense The “TM-ll-S Blood and Blood Derivatives Program” 
bulletin (Federal Civil Defense Admmistration, 1953, pp 1-2) 
states 

As a general guide for planmng, an average of one unit 
(500 cc) of blood, plasma, or plasma expanders per casualty 
surviving after 24 hours would be needed each week for the 
first three weeks This is based partly on careful study of the 
military expenence with battle casualties dunng World War II 
and partly on the data from Japanese casualties at Hiroshima 
and Nagasaki Thus for every 1 000 casualties 3,000 units of 
blood plasma, or plasma expanders would be required About 
one-half of this amount (1,500 units) should be whole blood 
This IS based, to a large extent, on the necessity for using plasma 
and plasma expanders dunng the early postaitack penod when 
blood IS not yet adequately available rather than on ideal clinical 
requirements This takes into consideration the fact that about 
one third of the casualties will be walking wounded with rela¬ 
tively mmor injunes one-third moderately injured requmng 
short hospital care, and only one third wall have a serious degree 
of injury requmng extensive hospital care Almost all of the 
latter group and a portion of the moderately injured group in¬ 
cluding those exposed to radiation wall require one or more 
transfusions Therefore, the 3,000 units wall be given to about 
400 to 500 casualties (40-50 per cent) surviving after 24 hours 
This estimate provades an average of about six units per casualty 
reqmnng transfusion The peak requirements will occur dunng 
the first 72 hours and again after the tenth to uvelfth day for 
treatment of radiation sickness 

In the hypothettcal example employed in Health Sen ices 
and Special Weapons Defense a single atomic bomb could in 
daybght and wath adequate air-raid warning and civil defense 
preparedness result in 60 000 casualues in a typical Amencan 
city Approximately two-lhirds of these casualues or 40 000 
would survive after 24 hours This would require an estimated 
total of 120 000 units—60 000 units of whole blood and 60 000 
units of plasma and plasma expanders—for the care of approxi¬ 
mately 13,000 severely injured and 3,000 to 7,000 of the 
moderately injured These figures are used here for purposes 
of easy reference to other related data in the cited reference 
However, recent developments indicate casualues could be con¬ 
siderably higher, possibly as high as 100 000 to 150 000, from 
a single burst" 

This plan appears to require a maximum if not a superfluous 
amount of blood, plasma and plasma expanders If so it may 
be cnticized on two points It is based upon an unrealistic con¬ 
cept of the tyiie of medical and surgical treatment that would 
be possible following an atomic detonation and it would neces¬ 
sitate the stockpiling of an excessive amount of supplies and 
equipment A reevaluaUon of this problem especially in view 
of the greater destructive potential of new weapons might in 
dicalc that the amount of blood plasma and plasma expanders 
that would actuallv be used might be considerably less than 5% 
of the requu-ement presently set forth by the Blood and Blood 
Denvauves Program for Civil Defense 

Lieut Col. Willuvi H Crosbi M C 
Chief, Department of Hematology 
Waller Reed Army Institute of Research 
Walter Reed Army Medical Center 
Washington 12, D C 
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ISIEDJCOLEGAL ABSTRACTS 

Malpractice Statute of Limitations —The plaintiff filed a mat- 

Miami for injuries sustained m a 
eny-operated hospital as the result of an overdose of x-ray 

crapy From a judgnicnf for the plaintiff, the city appealed to 
the Supreme Court of Fionda 

Tlic plaintiff, while a paying patient at the Jackson Memonal 
Hospital operated by the city of Miami, received an overdose 
of \-ray therapy, which was being used for the removal of ver¬ 
ruca plant.ins from her left heel It was admitted that the cause 
^hcr injuo' was the negligence of the defendant’s employees 
plaintiff sustained the injury m 1944 She became aware of 
the injun’ 'n 1949, when the first symptoms became visible, and 
she filed suit m 1950 The defendant contended, among other 
things that the statute of limitations had run its course because 
or the time lapse 

The court reasoned that the statute should not start to run 
until there has been notice of an invasion of the legal right of 
the plaintiff or until the plaintiff has knowledge of his right to a 
cause of action In many cases the injured party has no notice 
of the invasion of his legal rights until the injury matenahzcs, 
and a contrary holding would deprive him of his remedy Since 
the plaintiff had no notice of the injury until 1949, even though 
the negligence ocenred in 1944, an action brought m 1950 is not 
barred by the statute of limitations However, said the court, if 
the plaintiff had known of the injury in 1944 but had not known 
of the consequences until 1949, an action brought in 1950 would 
have been barred by the statute 

The Supreme Court therefore affirmed the judgment for the 
plaintiff Cifv of Miami v Brooks, 70 So (2d) $06 (Fla, 1954) 

Medical Practice Acts* Resocation of License for Convlcbcno 
of a Crime —TJic petitioner, a physician, had his license to 
practice medicine revoked pursuant to the provisions of the law 
of New York The case was appealed through the state courts 
(in NE (2d) 222 1 A M A 157 1436 (Apnl 16] 1955) and 
was eventually appealed to the Supreme Court of the United 
States 

In 1946 the petitioner was subpoenaed by the House Com¬ 
mittee on Un-American Activities and ordered to produce all the 
records of the Joint Anti-Fascist Refugee Committee of which 
he was then national chairman and member of the executive 
board On the advice of his attorney the petitioner refused to 
produce these records, and he was eventually tned and convicted 
of violating the pertinent federal statute After this conviction, 
a complain! was filed against the petitioner under the New York 
Education Law, w’hich authorizes suspension of a physician's 
license for conviction of a enme either within or without the 
state of New York 

The Supreme Court held that the suspension did not violate 
constitutional due process, because the practice of medicine is 
not a constitutionally guaranteed right but a privilege that vitaDy 
affects the health and welfare of the state and that, therefore, 
may be limited by the state under its police power The Court 
Domted out that the facts of the petitioner’s case fell squarely 
within the meaning of the statute, that, although the statute 
might be "stringent and harsh,” it was clear and unambiguous, 
that the petitioner had in fact been convicted of a crime, and that 
the petitioner had enjoyed due process in having his contentions 

heard, both by the board and by the courts 

Accordingly, the Supreme Court held that the statute was 
constitutional and that the revocation of the petitioner s license 
to practice medicine should affirmed 
Regents of Umvcrsitv oj State of New T ork, 74 S Ct 650 (1954) 

Mnlpwclicc Abandonment of Patient -The plaintiffs, husband 
and wife, sued the defendant physician for damages 
Jalg faded to attend and treat the wife during her confinement 
From a verdict in favor of the defendant, the plaintiffs appcale 


jama, March 3l, 19S6 
1950^^ from time to time prior to Jan 9 

child Mr ILu l? She gave birth to a 

child Mr Small again contacted the defendant, and Mrs Sms!! 

was immediately taken to the hospital, wher; the dSenrn 

removed the placenta The baby, however, died The plaintiffs 

Pfjysician was guilty of abandoning the 

At the tnal, conflicting testimony was given concerning the 
midnight telephone conversation on the night of the birth Mr 
Small testified that he had told the defendant that his wife was 
in extreme pain, that she was screaming, and that she was lyinc 
on the living room floor but that the defendant had refused to 
come to their home The defendant testified that Mr Small had 
said that his wife was uncomfortable and could not sleep but 
that no menlion had been made of her screaming and lying on 
the living room floor In response to a specific question, Mr 
Small had told the defendant that his wife’s pains were not inter¬ 
mittent An expert medical witness for the plaintiff gave bis 
opinion that, if the facts brought out by the plaintiff’s evidence 
were true, the patient had not received adequate care On the 
other hand, an expert testified for the defendant that, if a preg¬ 
nant woman had a little flow of blood, an ordinarily careful 
physician would prescribe rest and that, if he were told that a 
pregnant woman was not having intermittent pains, he would 
say she was not in labor and would leave her at home 
The Court held (bat the issue was properly one of fact to be 
decided by the jury and that the jury’s verdict was amply sup¬ 
ported by the evidence It was within the province of the jury 
alone to pass on the credibility of conflicting witnesses 
Accordingly, the judgment in favor of the defendant physician 
was affirmed Small v Wegner, 267 S W (2d) (Mo , 1954) 

Worlonen’s Compensation Acts Employee's Refusal to Undergo 
Surgery —The plaintiff filed a petition for a compensation award 
against his employer From an adverse judgment, the defendant 
appealed to the court of appeals of Louisiana 
The plaintiff worked as a truck driver and log loader V/hik 
stacking logs, his left leg became jammed between two logs and 
he fell sideways, twisting and injunng h» felt knee The injuries 
consisted of a torn semilunar cartilage, or meniscus medialis, and 
a torn medial libial collateral ligament of the knee joint By the 
time of the tnal, the tom end of the ligament had calcified for 
approximately ^ in (Pellegnni-Stieda disease) The defend¬ 
ant’s insurance earner offered to have the plaintiff operated, on 
to cure this condition, but the plaintiff refused to accept the 
offer Accordingly, the defendant requested the court to order 
the plaintiff cither to submit to the operation or to forfeit his 
right to collect further payments for hts disability 

As a general rule, said the court of appeals, courts are reluctant 
to require injured litigants to submit to operations in order to 
collect workman’s compensation An employee, however, has 
no right to destroy his usefulness by wilful neglect or refusal of 
simple and harmless treatment as a means of recovery in order 
to obtain compensation The court proceeded to examine exten¬ 
sively the expert medical testimony m the case and conetuded 
that the requested operation, a removal of the meniscus medians, 
would neither be unduly painful nor involve any fnous nsfc 
and that it offered a high probability of nearly complete recovery 
The court further found that the plaintiff had no good reason 
for refusing to submit to the operation Specifically, the court 
found that a general fear of operations and anesthetic was not a 
reasonable ground for refusal In view of this and of the slight 
risk involved, the court therefore held that the plaintifT^e us 
to submit to the operation was unreasonable and . 

Accordingly, the judgment in favor of the plainuff was affirmed 
bufSS to the effect that, if the plaint^ refused o subm 
W the Xred operation withm 60 days, the “ 

have the nght to discontinue making compensation p 
Sch v Lphjers Mutual UabiUiy limrance Company of 
msconm,70So (2d) 179 (La , 1954) 
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THE DOCTOR LOOKS AT THE CANCER PROGRAM 

This article has been prepared bi the National Opinion 
Research Center for The Journal. 

The present campaign theme of the Amencan Cancer Society 
IS ‘Fight Cancer with a Checkup and a Check,” and, if the 
society s efforts are as successful as they would like, doctors 
all over the Umted States will face an unprecedented demand on 
the part of the public for “a complete medical checkup"—with 
emphasis on cancer 

How does the average family phvsician react to the_ public 
education activities of the American Cancer Society and its 
affiliated local committees? Does he himself really believe in 
the importance of frequent tests to facilitate early diagnosis of 
the disease'’ Does he believe that mass education campaigns 
have led to a greater and more knowing use of medical facili¬ 
ties’’ Or does he feel, as some have charged, that the cancer 
campaigns have been built on an unhealthy basis of fear and 
that the further expansion of efforts to defect this disease merely 
divert time and money from more urgently needed things? 

Preliminary General Studies 

Answers to such questions are now available, in the form of 
opinions of the doctors themselves, freely expressed when they 
were questioned by trained interviewers of the National Opmion 
Research Center last summer These questions asked of doctors 
about cancer education were a part of a broad program of 
research in health that the National Opinion Research Center 
has been carrying out dunng the last several years under a 
senes of grants from the Health Information Foundation The 
first sludy under this program was a national survey of family 
medical costs m 1953-1954, which provided, for the first time 
m 20 years, a comprehensive picture of the medical expenses 
actually meurred by Amencan families and the means by which 
these expenses were met t- 

An important result of the first study was the finding that 
families of the same general age and income status nevertheless 
differed widely in the amount and Dnds of medical care they 
received and sought In consequence the National Opinion 
Research Centers 1955 1956 research under this program has 
been designed to illuminate the subjective factors, such as 
knowledge, beliefs, attitudes, and satisfactions with past expen- 
ence that affect people s health practices and use of medical 
facibties, and, incidentally, to turn up facts about public relations 
problems of doctors, nurses, druggists, pnvate insurance groups 
voluntary health agencies, and others who provide or arc con¬ 
cerned with medical care in the United States The research 
has had the interest and support of the professional societies 
and agencies concerned, including the Amencan Medical Asso¬ 
ciation 

During the summer of 1955, lengthy and detailed interviews 
were conducted with about 2,400 individuals, who represented 
a scientifically selected cross section of the total adult popula¬ 
tion In the course of these interviews the respondents were 
asked to name their regular doctor or if they had none, the 
doctor the) would most likely cal! in case of need From the 
list of those mentioned, a random selection was made of names 
of 500 doctors, and these physicians were interviewed using a 
separate questionnaire that focused on the doctor s professional 
problems his satisfactions and dissatisfactions, his views about 
the general publics attitudes and behavior with respect to 
health and his relations with other professional groups wnth 
which he comes in contact It will be noted that the doctors 
interviewed were not selected from lists or direciones Rather, 
each one had been named by at least one of the sample families 
as (he family physician or regular doctor This sample of ap¬ 
proximately 500 doctors was thus designed to represent, not 


the medical profession as a whole, with its vanous types of 
specialist, but the thousands of personal physicians to whom 
people turn first for medical care. The sample w-as restneted to 
physicians who serve as family doctors because of the intimate 
contact such physicians have with the health practices of the 
general public The day-to-day experience of these practitioners 
puts them in an excellent position to evaluate the effectiveness 
and general consequences of mass programs of health education 
and makes their opimons of the educational goals and methods 
crucial determinants of the programs success 

General Approval of Program 

Since the voluntary health agencies play a major role in the 
mass education program, some questions were included con¬ 
cerning doctors’ opinions of these agencies and, through a small 
supplementary grant from the Amencan Cancer Society, it was 
possible to enlarge this section of the interview schedule and to 
probe more thoroughly into doctors views toward the cancer 
program in particular The results show that, while the average 
family physiaan has reservations about some aspects of the 
cancer program, he is generally sympathetic with both the 
content and the method of its educational activities and that 
his over-all attitude may be desenbed as one of strong accept 
ance 

A bnef summary of the tabulated answers shows, for ex¬ 
ample, that the average physician strongly endorses the Amen 
can Cancer Society s injunction to go straight to your doctor 
at the first sign” of any of the “seven danger signals" of cancer 
He IS convmccd that more people actually do come to his office 
at earlier stages of illness than was the case 10 years ago, he 
spontaneously mentions that be has noticed this particularly 
in the case of cancer, and he credits the voluntary health 
agencies for a great deal of this result. He believes that all 
adulu should get a general physical checkup every year, even 
if they feel fine, though he himself seldom makes any point of 
lecommendmg this to his patients He subsenbes to the cancer 
program s urging of monthly breast self-exammauon and semi¬ 
annual pelvic exammations for all women over 35 years of age, 
but he IS inclined to draw the line at semiannual chest \-ray 
examinations for all men over 45, m spite of the efforts of the 
soaety to encourage this practice 

With regard to public education, he thinks it very important 
for the pubhc to be better informed than it is about health and 
medical matters, and he is inclmed to blame the pubhc itself 
rather than any particular groups, for the ignorance and mis 
conceptions that exisL Perhaps surpnsinglv, he gives a large 
measure of credit for whatever correct know lege the pubhc 
does possess to magazines television, and newspapers, though 
he frequently cnucizes these mediums for spreading misinfor¬ 
mation He finds it easy to name constructive purposes served 
by the mass education campaigns of the voluntary health 
agencies and somewhat more difficult to think of any harm they 
have done He stems generally content with the programs as 
now set up but is more likely to think of additional things they 
should do than of any present activities that he feels should be 
curtailed or changed 

This composite picture catches only the broad outlines of the 
doctors view's about the Amencan Cancer Society educational 
program It does show that, by and large, the program com¬ 
mands the sympathy and support of the grass roots" of the 
medical profession But in some respects the composite picture 
may be misleading For one thing, it fails to take account of ihe 
someumes sizable minonues of doctors who disagree with some 
of the soaety s recommendations or who enhaze the manner 
in which the society s campaigns arc conducted 

Xftnonfy Cntldsms 

A closer lool at the survev findings reveals some interesting 
facts about doctors opinions on these matters fA report bated 
on preliminary tabulations of doctors answers to these ques¬ 
tions was presented to the Amencan Cancer Soaetv in Novem¬ 
ber 1954 A detailed analvsis of the final figures insofar as 
they bear on the general problem of public health education 
will appear m a forthcoming volume by the Nauonal Opinion 
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Research Center, reporting on the over-all results of this proeram 
example, although praetically all the physi- 

X consultation with a doctor^in 

the presence of an actual complaint that might signify cancer 
the proportion who support the idea of preventive checkupsTs 
sign^camly lower Thus, percentages ranging from 92% to 

" person 

sore that docsn t seem to heal, an unusual bleeding or discharge 
or a persistent cough The only “danger signal” of cancer that 
a significant number of doctors felt did not warrant an imme- 
diato visit to a doctor was "any change in normal bowel habits ” 
which was paraphrased in the interview as “diarrhea or con¬ 
stipation for a week " One doctor m four felt this should be 
taken care of at home "unless it kept up or got worse " 

But the virtual unanimity of doctors as to the need for prompt 
treatment of these complaints falls off rather sharply when they 
are asked about preventive checkups in the absence of any 
complaint About one doctor in 8 says flatly that such checkups 
arc not worth the trouble if the patient generally feels well, 
while another one m 10 says they are useful only for persons 
past a certain age or with a particular medical history Thus, 
as compared with the 92% to 100% who approve the “danger 
sign" approach, only 77% of the doctors unqualifiedly endorse 
the annual checkup for all When it comes to the more specific 
preventive measures urged on the public by the society, the 
proportion of doctors who confirm their importance, in all but 
one instance, falls somewhat lower Although 79% approve 
of the monthly breast self-examination, only 71% believe that 
semiannual pelvic examinations arc necessary for all women 
over 35 years of age And in the case of semiannual chest x-ray 
examinations for all men over 45, a clear majority of 58% does 
not approve 


The reasons offered by the disapproving doctors on these 
questions tend to restate the disbelief of this group in the im¬ 
portance of preventive checkups In the case of the pelvic and 
chest x-ray examinations, the most frequent reasons are simply 
(hat such tests are not necessary and that they are not necessary 
so often unless the person has some complaint or there is some 
specific reason for the tests More rarely it is explained that the 
incidence of the disease doesn’t justify the time and expense, 
that such frequent tests tend to worry and upset the patient, or 
(hat the examinations arc not always conclusive and may give 
a false sense of security In the case of monthly self-examina- 
tion of the breasts, on the other hand, disapproval is more often 
based on a belief that such a procedure leads to neurosis and 
morbid concern about cancer It is sometimes held, too, that the 
average woman is not competent to make such an examination, 
that it can be done adequately only by a physician 


Endorsement and Practice of Penodic Examinations 
The National Opinion Research Center interviews with the 
general public show (hat about 80% of adults—just as about 
80% of doctors—endorse the pnnciple of a general physical 
checkup every year “even if a person is feeling all nght,” but 
only 3 people out of 10 even claim to get such periodical check¬ 
ups m actual practice The doctors who were interviewed con¬ 
firm that the annual checkup is seldom requested by ^ their 
patients A third of them say such a request is “unusual," and 
only 16% say that “many" of their adult patients come in for a 
general examination If doctors themselves really believe m the 
importance of the annual checkup, the research indicates that 
the public’s performance in this respect might be greatly im¬ 
proved by encouragement on the part of the physician e 
great majonty of adults already support the idea in theory, but 
S jv?s do not get around to doing it And at the present time 
a mir ty of family doctors (55%) say they do not make a 
pomt ol recommending tegular checkups’’ Thus, only 45% 
claim they suggest it to most of (heir patients 

Except for the semiannual chest x-ray examination for older 
^ 1 rn;mn.onties of the doctors themselves say they approve 


Z7T "I 

about cancer ,s benj drammed mlo peopleTv t,'ayTf|l'°" 

v I feel this wav 

but the vast majority do not On the contrary, the illni mos^ 

tw^t^n ^ doctors were asked, “What one or 

0 things do you regard as most important for the public to 

'“"ess mentioned next 
most frequently was named by only 15% 


Fear and the Program 

Several questions in the interview schedule offered doctors 
an opportunity to criticize any overemphasis on fear they may 
have noticed m the cancer campaigns, but only one of these 
elicited a significant number of such responses After asking 
doctors whether they believe “the mass education programs on 
such conditions as heart disease, cancer, and tuberculosis have 
served any constructive purpose" (to which 98% ansxvered 
“Yes”), interviewers next asked, “Do you believe these pro¬ 
grams have done any harm’” The majonty of doctors (56%) 
answered, “No, no harm at all,” but 44% answered “Yes,” and 
almost all of these referred m one way or another to the arousal 
of fear 

Even though some 40% of the doctors declared that mass 
education programs do result in an increase, at least among 
certain segments of the population, m the prevalence of phobic 
concern with illness, only a very small number imply that the 
doctor-patient relationship is adversely affected by this increas¬ 
ing hypochondriasis ]n fact, only slightly more than 2% in 
dicated that the increase in fear has such boomerang effects 
as avoidance or distrust of physicians 

Moreover, when doctors were asked, “Are there any activities 
these (volunteer health) agencies carry out which you think 
ought to be curtailed or changed?” fewer than one doctor m 
10 (only 7%) suggested less emphasis on fear of the disease 
in their information programs and fund-raising appeals Act¬ 
ually, three quarters of the doctors could not name any activity 
they would like changed or curtailed In contrast, almost half 
of them had suggestions for expanding the activities of the 
voluntary agencies, and 17% suggested more public education 

Analysis of responses to these questions in terms of the 
doctor’s age and the size of the community in which he prac¬ 
ticed usually reveals only small differences In general, the 
younger doctors and the big-city doctors were somewhat more 
approving of the cancer program, but, even among the older 
group and the small-town and rural group, the critics were 
generally a small mmonty Thus, 81% of the doctors under 
40 years of age endorsed the idea of semiannual pelvic exam¬ 
inations for all women over 35, but 67% of the doctors 40 or 
more years of age likewise expressed their approval 


ConclusloDs 

There is, therefore, only a very small percentage of docto-^ 
rho feel the American Cancer Society and similar agencies 
ave done much harm and little good There are some others 
iho disapprove of particular aspects of the agencies’ work 
lut most doctors are not at all reluctant to credit these agencies 
or the improved understanding and better health practices 
hey have observed on the part of the public Indeed, substan 
lal numbers of doctors would urge the agencies to intensify 
heir education programs and to expand their support of detec 
ion clinics and diagnostic services, as well as their support 
>f medical research It seems clear that the great majority of 
.racticing physicians in (he United States regard the major 
roluntary health agencies as useful allies in the continuing fight 
igainst Ignorance and disease 

nc, to be published 
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INTERNAL MEDICINE 

Polmonary Stenosis and Ventricnlar Sepfal Defect with Arteno 
'venous Shunts- A Clinical and Hemodynamic Study of Eleven 
Patients. J A. Callahan, R O Brandenburg and H. J C Swan 
Circulation 12 994-1004 (Dec) 1955 [New York] 

Patients who have pulmonary stenosis and ventricular septal 
defect usually have a nght-to-left mtracardiac shunt. This paper 
presents hemodynanuc and chmeal data on 11 patients who 
have pulmonary stenosis, ventncular septal defect, and left-to- 
nght shunts Four of these patients also have defects in the 
atnal septum, and three have demonstrable bidirectional shunts 
The clinical diagnosis depends pnmanly on the diagnostician’s 
being aware of the possible existence of a left to nght intra- 
cardiac shunt with increased pulmonary blood flow m the pres¬ 
ence of signs of pulmonary stenosis All except one of the first 
seven patients had a harsh systolic murmur and thnll in the 
pulmonary area The pulmonary artenal shadow was mcreased 
m all except one of these patients Other physical signs, the 
pulmonary vascular markmgs, and the electrocardiograms were 
more vaned. The technique of selection injections of T-1824, 
used m conjunction with measurements of blood oxygen satura¬ 
tion in the chambers of the heart and great vessels by cuvette 
oximeter, was of great value in the definition of the level, di¬ 
rection, and magnitude of mtracardiac shunts The deasion 
about the form of treatment to be used in patients such as 
these should be based largely on hemodynamic considerations 

Is Insulin Deficiency the Same as Diabetes Mellitus'* F Ger- 
ritzen Nederl tijdschr geneesk 99 3674-3680 (Dec 3) 1955 
(In Dutch) [Haarlem, Netherlands] 

The late complications of diabetes such as cataract retinop¬ 
athy artenosclerosis, Kimmelstiel-Wilson syndrome (inter- 
capillary glomerulosclerosis) and neuropathy are the chief prob¬ 
lems for diabetic patients Invesugations into the underlying 
causes of insuhn defiaency have suggested that complications 
may anse in three different ways 1 An unknown factor may 
be responsible for msulin deficiency, which in its turn causes 
late comphcations 2 The dominaUng influence of insulin 
antagomsts (hypophysis, adrenals, or thyroid) may cause both 
the insulin deficiency as well as the complications 3 The in 
sulin deficiency as well as the comphcations may be due to the 
same unknown cause Neither expenmental studies nor clinical 
observations have clarified these problems, and the question re¬ 
mains whether diabetes mellitus and insulin deficiency are the 
same thing It is possible that insulin deficiency is onl> one 
part of the clinical picture of diabetes mellitus The author feels 
that, until It has been proved that diabetes, including its compli¬ 
cations can be produced in animals it would be more correct 
to speak of expenmental insulin deficiency” rather than of 
“expenmental diabetes ” The author suggests that if obesity cau 
be proved to be a factor in a relative insulin deficiency, it would 
be advisable first to relieve the excessive load on the pancreas 
by weight reduction and to give insulin as a secondary measure 
If, on the other hand, excessive hypophysial, adrenal, or thyroid 
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activities are causal factors m the insuhn deficiency, efforts 
might be made to counteract this insulm antagonism In this 
connection the author recalls that it has been proved expen- 
mentally that insuhn deficiency can be improved by hypophysec- 
tomy (Houssay s phenomenon), adrenalectomy, and thyroidec¬ 
tomy Any method designed to mhibit the functions of these 
endoerme organs (hypophysis adrenal, or thyTOid) might even¬ 
tually prove helpful in the prevention of the comphcations of 
diabetes 

Cardiovascular Collapse in Acute Poliomyelitis J A Hildes 
A Schaberg and A J W Alcock. Circulation 12 986 993 
(Dec) 1955 [New York] 

Dunng 1952 and 1953 a total of 1,359 patients were admitted 
to the acute poliomyelitis wards of the Wnnipeg Municipal 
Hospitals Of these, 523 had bulbar involvement and there were 
82 deaths m the whole senes The immediate cause of death 
in 22 cases was cardiovascular collapse These 22 cases and 6 
others who survived after cardiovascular collapse in acute polio 
myehtis are reviewed Chmcally, the syndrome came on acutely 
withm one or two days after the onset of bulbar paralysis It 
was characterized by apprehension, hyperthermia, and a fast 
regular pulse and was sometimes preceded by a short penod of 
hypertension It then progressed to a state of shock with cold 
sweating and cyanosed extremities Pulmonary edema was a 
common terminal feature At autopsy, there was involvement 
of the medulla m all cases and pulmonary edema in all but one 
case Interstitial myocarditis was found in 7593 of the cases 
Treatment with Noradrenaline appeared to be of benefit in some 
cases, but this was usually transient Four of the six surviving 
cases had a mild form of the syndrome It is suggested that the 
mechanism causing the syndrome is a combination of vaso- 
constnction resulting from a medullary lesion and a vnral myo¬ 
carditis This leads to acute heart failure and pulmonary edema 

Etiology of Cancer of Esophagus J Mosbech and A Videbaek 
Nord med 55 1845-1848 (Dec 15) 1955 Hn Danish) [Stock¬ 
holm, Sweden] 

The matenal studied compnses 101 cases of cancer of the 
esophagus, mostly histologically venfied, in 83 men and 18 
women The average age at the onset was 67 9 for the men 
71 6 for the women In fully half the cases the cancer was 
located in the middle of the esophagus in about one third it was 
in the lower part, and in about lO'T m the upper part The 
marked preponderance of men is compatible with the assumption 
of exogenic ongin and suggests that men are particularly sus¬ 
ceptible to the cancerogemc acUon The number of old patients 
suggests that the cancer accelerating factor has a long latent 
penod or is present for a long time before the carcinoma de 
velops (Tancer of the esophagus is attnbuted essentially to 
exogenic factors Excessive dnnking was important ctiologically 
65% of the men were alcoholics and 21% were exposed oc 
cupationally to alcohol There was no correlation between 
syphilis and cancer of the esophagus Hereditary factors seemed 
to be of no etiological significance 

Acquired Haemolytic Anaemia Clinical and Serological Ob 
serrations of Two Cases W Weiner J P WTiitehead and W J 
Walkden Bnt Mil 73-77 (Jan 14) 1956 [London, England) 

Two cases of acquired hemolytic anemia are desenbed in a 
47-year-old man and a 50-year-old woman The two patients 
presented different clinical and hematoserologic pictures In 
the man chest x ray examination revealed patchy infiltration 
m the left upper lobe of the lung suggestive of pneumonia or 
tuberculosis Slight improvement in the appearance of the lung 
in the roentgenogram resulted from combined treatment with 
streptomyan and aminosalicylic aad (PAS) but there was grow 
ing clinical evidence of periodic exacerbations of the pa lent s 
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illness with loss of appetite, vomiting, and increased jaundice 
An active hemolytic process was revealed by the examimtion 
of the patient’s blood, which showed 10 gm hemoglobin ner 
00 cc (68%) and 10 % reticulocytes The'patientrrtct.on^o 
hlh ‘cst was strongly positive, and the serum 

bihrubtn determination was 4 1 mg per 100 cc The urm^ 
contained an excess of urobilinogen Treatment with cortisone 
was started vvith 300 mg daily, and the dose was gradually 
reduced to 150 and 100 mg daily while the patient improved 
steadily On repeated examination, his hemoglobin level was 
1-7 gm per 100 cc (85%) and the reticulocytes were 36% 
The daily dose of cortisone was gradually reduced to 37 5 m" 
which seemed to be sufficient to maintain the patient’s hematV 
logical values In the woman, x-ray examination of the chest 
did not reveal an)' abmrmahty She was moderately jaundiced 
and had widespread ecchymoscs and purpura Examination of 
the blood revealed that the hemoglobin level was 3 55 gm per 
100 cc (24%), and there were 26% lymphocytes, 1% mono¬ 
cytes 3% late normoblasts, and 50% reticulocytes There were 
less than 1,500 blood platelets per cubic millimeter This patient 
thus showed the not unusual association of acquired hemolytic 
anemia with thrombocytopenic purpura As the anemia en¬ 
dangered the patient’s life, an emergency transfusion of 1,140 cc 
of group A rlicsus-positive blood was given, but it produced 
only very tcmporar>' improvement Cortisone therapy was 
started with 300 mg of the drug given daily, with resulting 
rapid improvement After two months of treatment with corti¬ 
sone the patient was discharged on a maintenance dose of 25 mg 
of cortisone daily After an infection of the upper respiratory 
tract, she had a further hemolytic crisis requiring readmission, 
to hospital, but she again responded satisfactorily to cortisone 
therapy and was discharged on 75 mg of cortisone daily An¬ 
other cold was followed by another severe hemolytic crisis, but 
an increase of the cortisone dosage produced a clinical remission 
and the patient remained well on therapy with 62 5 mg daily 
Serologic studies were earned out in both patients Because of 
the established connection between acquired hemolytic anemia 
and Virus pneumonia, the serum of (he man was investigated 
for the presence of antiviral antibodies, and, though nothing 
significant was found, it is tempting to think that a virus may 
have played some part in the causation of his disease An anti-E 
antibody was present in the seaims and eluates of both patients, 
whereas an anti-c antibody could be recovered from the eluate 
only of the woman It would appear to be imperative to use not 
only the serum but also the eluate for cross matches in selecting 
blood, if transfusion treatment is decided on in patients with 
acquired hemolytic anemia Although dramatic transfusion re¬ 
actions do not occur frequently m patients with acquired hemo¬ 
lytic anemia even if the eluate and/or the serum contains the 
homologous antibody against the antigen introduced by the 
transfusion, there is no doubt that the blood the patient is given 
IS very rapidly destroyed and no benefit results, as happened 
in the woman patient Cortisone therapy in both patients was 
effective in controlling the hemolysis, and both patients achieved 
a good remission 


SURGERY 

Surgical Treatment of Achalasia of the Esophagus R H Sweet 

New England J Med 254 87-95 (Jan 19) 1956 (Boston] 

Forty-eight patients between the ages of 2 and 74 years with 
acwSa of the esophagus were operated on ,n the course of 
fo vea s mre were 29 females and 19 males Primary resec¬ 
tion vS J^rformed on the first six patients because of a co- 
tion was periui ^ secondary resection 

existing gastric u , failure of a previous surgical 

gcdl esoph.vgoplasiy with a longitu^nal segment of 
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operation) An esophagoplasty was ner- 
formed m 26 patients and an esophagomyotomy m 10 Th^pr<. 
were two poaoperawe deetbs among ,he M pTLme abSS 
to esophagoplasty, one of these deaths resulted from a trans 

diffiKP ^ hemorrhage into the gastrointestinal tract caused by 
iffiise severe gastnfis and esophagitis in a 74-year-o]d man who 
was in poor condition because of inanition None of the 10 
^^°P^^Somyotomy died after operation Of 
"[ho su^ved the various operations, 2 died of 
nrelated causes long after the operation performed for relief of 
achalasia A follow-up of 34 patients was earned out for three 
or more years after the operation It was based on the patient’s 
own estiinate and the findings on x-ray examination and esopha- 
goscopy by two examiners This study revealed excellent re 
suits, with 90 to 100% improvement in 19 patients, good results 
with improvement estimated to be 80 to 90% of normal in 9 
paUents who were essentially well, holding responsible jobs and 
suffering only minor or occasional inconveniences, fair results 
With improvement about 70 to 80% of normal in 4 patients, 
and poor results with less than 70% improvement in the re 
maining 4 patients, 2 of whom bled so extensively from gastnlis 
that a resection had to be performed and 2 of whom had stenosis 
at the site of an esophagoplasty that required bougienage for 
relief The results of esophagomyotomy were entirely satisfac 
tory The four patients in whom results were poor had been 
treated by esophagoplasty In 3 others so treated there were 
only fair results, but in 13 of the 20 followed there vvere excel¬ 
lent or good results The failure to realize the importance of 
restonng normal relations of the gastric cardia and the dia¬ 
phragm at the esophageal hiatus in some of the earlier cases 
accounted for some of the disappointing results in this group 
Good to excellent results were obtained in the group subjected 
to resection, with no poor results and only one fair result De¬ 
layed emptying of the stomach caused by altered motility and 
spasm of the antrum and pylorus, which may be an accompani¬ 
ment of the disease or which may develop after certain opera¬ 
tions (notably resection involving interruption of both vagus 
nerves), must be treated by pyloroplasty to avoid the untoward 
or actually hazardous effects of delayed gastric emptying At 
least 80% of patients operated on for achalasia of the esophagus 
should have good to excellent results 

Total Adrenalectomy and Oophorectomy for Carcinoma of the 
Breast K Cunmgham M J Australia 2 1021-1024 (Dec 17) 
1955 [Sydney, Australia] 

The author performed total adrenalectomy and oophorectomy 
in 30 women with metastatic breast cancer within the last two 
years If the nutntional status of the patient is poor or it she 
IS vomiting, admission to the hospital for one or two weeks 
is desirable A vilamin-rich diet combined with cortisone therapy 
will improve the patient’s general condition Otherwise, admis¬ 
sion to the hospital 48 hours pnor to operation is sufhcienl 
The author has learned that bilateral adrenalectomy in one stage 
IS a dangerous procedure No patient should be subjected to this 
nsk unless she has refused to accept the operation in two stages 
The first stage consists of bilateral oophorectomy and usually 

St adrenalectomy Seven to 14 days later f ^^'’honJs" nr^ 
removed Full cortisone therapy is given in the 24 hours pre 
Sng each operation As the adrenal vein is about to be ligated, 
S-ves 50 mE ot corosone If ‘l-e “of 
falls and rem.,ns below IIO Hs syslobc and 75 mm d» 
cmlic Methedrme or extra cortisone is given With the two- 
stage’procedure, convalescence is uneventful Replacement i 
SnlaS by .he .dm,n,s.n,. 10 n o! 37 5 ,0 50 ms 

mre .s a 50*’ T.s . e°” men. of choiee 
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Managemenf of Eafients with Portal Hvperfension Undergoing 
Venous-Shunt Surgerv W C Ebcling, J P Bunher, D S Ellis 
and others New England J Med. 254 141-148 (Jan. 26) 1956 
[Boston] 

A study of the operative and immediate postoperative re¬ 
sponse of patients with portal hypertension and liver disease to 
venous shunt surgery is presented (1) to provide prognostic cn- 
tena for the selecuon and management of this particular group 
of patients and (2) for the management of any patient with 
chronic liver disease undergoing major surgery There were 129 
patients, all but 6 of whom had bled massively from esophageal 
Vances Portal hypertension was caused by cirrhosis in 100 pa¬ 
tients and by extrahepatic portal-bed block (Banti s syndrome) 
m 29 Preoperative studies uicluded determination of brom 
sulphalein retention, serum albumin, bilirubin, and alkalme phos¬ 
phatase concentration, cephalin-cholesterol flocculation, and 
one stage prothrombin time Preoperative preparation empha¬ 
sized diet, rest and, when indicated, whole blood transfusions 
and intravenous administration of human albumin There were 
83 splenorenal, 36 portacaval, and 6 “makeshift” shunts and 16 
unsuccessful attempts to construct a shunt Surgery was per¬ 
formed with the patient under ether, cyclopropane, or, more 
recently, hypotensive spinal anesthesia Postoperative treatment 
included administration of oxygen by nasal catheter for 24 to 
48 hours and the administration of adequate amounts of hyper¬ 
tonic dextrose solution intravenously, as well as support of 
fluids electrolytes, and red blood cell volume Serious operative 
or postoperative complications directly related to the liver 
occurred m 27, or 19%, of the operations Liver failure de 
veloped in 22 patients, 8 of whom died Five patients died dur¬ 
ing surgery of uncontrollable venous and capillary bleeding (all 
five in the first five years of the study—1945-1949—before the 
use of fresh blood became routine dunng shunt surgery) All 
but two of these complications were in patients with cirrhosis 
The correlation of laboratory and physic^ findings with clinical 
results provided additional prognostic entena. Preoperative 
bromsulphalein retenuon of 10% or less gave a virtual (98%) 
guarantee of freedom from postoperative liver complications 
Conversely, a low preoperauve serum albumin level (below 3 0 
gm per 100 ml) was assoaated with a prohibiuvely high (66%) 
'rate of hepatic comphcations Preoperauve disturbances in other 
liver funcuon tests were of less specific prognostic value The 
choice of operation was important in determining the outcome 
Postoperative liver failure in cirrhosis occurred twice as often 
after a portacaval as after a splenorenal anastomosis The choice 
of anesthetic agent had surpnsingly little effect on the outcome 
Liver failure followed cyclopropane anesthesia as often as it did 
the use of ether The experience with hypotensive spinal anes¬ 
thesia used in most of the recent cases has been as good as that 
with ether or cyclopropane, and, in view of the extraordinary 
technical difficulties of shunt surgery, induced hypotension is 
probably jusufied m cases in which there are no obvious contra¬ 
indications 

Follow Up Studies of Iliofemoral Arterial Reconstruction in 
Artenosclerosis Obliterans S J Hoje and R Warren New 
England J Med 254 102-106 (Jan 19) 1956 [Boston] 

Thirty-one operations for pnmary artenal reconstrucUon in 
the iliofemoral artenal trunk were performed on the extremities 
of 29 men between the ages of 32 and 73 years 2 of whom 
underwent operations on both extremities Intermittent claudi 
cation was the major presenung symptom m 22 extremities, 
there was objective evidence of tissue breakdown in 6 extremiucs, 
and rest pain in 3 extremities The types of reconstruction were 
16 artenal homografts, 12 saphenous xem autografts, 1 super¬ 
ficial femoral vein autograft, and 2 thromboendarterectomies 
The two thromboendarterectomies were performed early and 
both reoccluded within the penod of hospitalization There were 
no operauve or hospital deaths Six patients were reoperated on 
within 24 hours after the first inters enuon These reoperauons 
were performed for thromboses and hemorrhages, occurring in 
two patients each and because of doubtful artenal inflow im 
mediately after operauon in the remaining two patients All but 
3 of the 29 patients who had grafts inserted left the hospital 
with a patent graft Of the 16 artenal grafts 9 closed within 
seven months Of the 13 autogenous vein grafts, 8 reoccluded. 


6 within SIX months and the other 2 at eight and nine months 
Of the 29 grafts, 7 were performed within the six months im 
mediately before the termination of the authors’ studs, at pres¬ 
ent there are fixe patent grafts in this group Twenty two patients 
with grafts were followed for six months or more, with 2 of 9 
artenal grafts and 5 of 13 venous grafts maintaining patency 
giving a rate of 32% for patenev in those followed over six 
months The various factors that mav contribute to late closure 
offer no substantial clue to the cause The finding of dissemin 
ated, partially occludmg organized thrombi in the occluded grafts 
was stnkmg. Despite the high inadence of later failure of these 
reconstructions, the authors still advise the procedure for any 
person who is prevented by ischemic symptoms from partiapat- 
ing in the normal activities of his age group The use of lumbar 
sympathectomy as a prelimmary measure is wise as a protection 
against later graft closure 

Use of Grafts in Treatment of Atherosclerosis of Lower Limbs 
R E Horton BnL Mil 81-82 (Jan 14) 1956 [London 
England] 

Twenty nine patients with segmental obstruction of the 
artenes to the lower extremities caused by atheroma were treated 
by grafting and followed for penods up to three years Twentv 
five grafts consisted of homologous adult artenes, two were of 
homologous fetal aorta, and two were of autogenous saphenous 
veins The operations were performed for intermittent claudica¬ 
tion severe enough to keep the patient from his work and for 
rest pain assoaated with minor degrees of necrosis The end- 
to-end technique was used in all cases There were three deaths 
two patients with generalized disease and advanced gangrene 
died of coronary thrombosis and one patient died of hemor¬ 
rhage caused by a leak from the suture line of an iliac graft 
while being treated with hepann This gives a mortality rate of 
10%, but with proper selection of patients, excluding those with 
generalized disease and gangrene, the mortality should be neg- 
hgible Of the 26 patients who survived the operation, 7 bad iliac 
and proximal femoral artery grafts early thrombosis did not 
occur in any of these patients and late thrombosis occurred in 
only one Nineteen patients had distal femoral and popliteal 
artery grafts, early thrombosis occurred in 10 and late thrombosis 
in 6 The high failure rate in the second group of patients leads 
to the conclusion that grafting of the distal femoral and popli 
teal artenes by the techmque employed is not worth while 
though It IS possible that the end to-side operation may give 
better early results The results of grafting the proximal femoral 
and iliac artenes were much more satisfactory 

Fatal Enterocolitis Due to Antibiotics: A Report of Three Cases 
J A K. Cuningham and D W Beaven New Zealand M J 
54 644-647 (Dec) 1955 [Wellington, New Zealand] 

The authors present the histones of and postmortem studies 
on three patients in whom fatal enterocolitis developed after 
treatment with antibiotics In the first, fatal enterocolitis de 
veloped after treatment with Aureomycin, in the second after 
the use of a combination of penicillin and streptomyan followed 
by Terramycin, and in the third after the use of erythromycin 
The use of penicillin and streptomyan in combination or one 
of the broad spectrum anubiotics alone results in a profound 
disturbance of the intestinal flora with a marked decrease in the 
bactenal populauon If the patient harbors a resistant Micro¬ 
coccus (Staphylococcus) in the nasopharynx this organism may 
multiply and fill the “bacteriological vacuum” in the bowel 
Micrococcic enterotoxm is produced and gives nse to vomiting 
diarrhea and collapse In micrococac food poisoning pre¬ 
formed enterotoxm is ingested, but the symptoms arc self limn¬ 
ing as no further toxin is produced in vivo However in 
micrococcic enterocolitis after antibiotic iherapv, organisms 
continue to muluply and produce toxin Patients whose intes 
iinal tracts have been well stenlized pnor lo intestinal sur¬ 
gery appear to be particularly liable to this complication in the 
postoperative penod The development of diarrhea in a patient 
under treatment with a broad spectrum antibiotic should lead 
one to suspect the condition In the majonty of cases the diarrhea 
decreases when the antibiotic is discontinued If a fecal smear 
reveals gram positive coca and there is detenorauon in the pa 
tient s condition eryihromyan should be promptly adminisiered 
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trcalmcnl bui niighl well be reserecd for caseTo'f 
enteroco itis or otlicr micrococctc 

rlraros If „ ,s ^ 

“eSreSr"" ZJ 

Si\ cases of postoperafivc acute enterocolitis were obsp^v/»f^ 
m I he course of ihc last ihree years o, ,|.e sCeaTlw of™e 
Un >ers,ly o Leipzig five of Ihe palienls bL uaderMae re 
scci on of the stomach and the sixth cholecystectomy and 
choledochotomy The st\ patients died, and the autopsy findincs 
arc enumerated Microscopic studies on the intestme re^S 
supertcal necroses of ,l,e mucosa Olher spec,me"' Sed 
hat the mucosa in some arc.as was covered by a pseudomem- 
‘consisting of fibrin, cellular detritus, and sheets of bac- 

pH histones and autopsy records 

.ailed to rcical this serious postoperative complication as a 
cause of death during the years from 1946 to 1951 The author 
agrees uith other investigators that acute postoperative entero¬ 
colitis has become more frequent It does not respond to treat¬ 
ment and IS usually fatal in from two to four days Allergic 
factors might be involved in the etiology, and antihistammics 
might prose of s’aluc in the therapy It is also suggested that 
the broad spectrum antibiotics could play a part in acute post- 
cpcratis'c enterocolitis ()) by their secondary antigenic actions, 
(2) by producing therapy-resistant bacterial strains, and (3) by 
dcstrojing the natural bacteriological intestinal flora and thus 
promoting supcnnfection 
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Treatment of Senile Agitation svith Chlorpromazmc. L A Ter- 
man Geriatrics ZO 520-522 (Nov) 1955 [Minneapolis] 

Therapy with chlonpromazine svas fried in 22 persons who 
were considered to be among the more intractable in a group 
of agitated senile patients Their ages ranged from 72 to 93 
years All had exhibited symptoms of agitation for six months 
or more and some for as long as iO years Treatment was 
started with a low dosage of 10 mg of chlorpromazme given 
orally three times a day If the patient did not show improve¬ 
ment on (his dosage, it was increased to 25 mg orally or intra¬ 
muscularly three times daily The larger dosage usually induced 
drowsiness and lethargy, so that, when the desired results were 
obtained, it was decreased to 10 mg Since hypotensive responses 
are more likely to occur when chlorpromazme is administered 
intramuscularly, this form of dosage was used only when patients 
refused to take the drug by mouth After only one week of 
therapy, 21 of the 22 patients became manageable, ate and slept 
better, and responded well to the institutional routine It is a 
wise precaution to keep patients m a prone position and check 
blood pressure frequently for one hour after each of the first few 
doses of the drug Results obtained in this group would indicate 
that chlorpromazme is a relatively safe and useful drug for 
improving manageability of the agitated senile patient 


Use and Abuse of Hypnotics M H Wulff Ugeskr lieger 117 
1639-1647 (Dec 15) 2955 (In Danish) [Copenhagen, Denmark] 

The abuse of hypnotics must be viewed in connection with 
the whole problem of narcomania The causes of the frequent 
use and abuse of hypnotics arc manifold Constitutional facto^ 
and social relations and habits are involved An increase m the 
number of patients in Denmark hospitalized because of drug 
addiction IS largely due to abuse of hypnotics, 
barbital (Pcntymal) General use of Pentymal 
m 1951 It IS rapidly eliminated and is employed ^ 

sedative Whether Pcntymal is more likely to result in psychic 
and physical dependence than other barbiturate p® 

I nowti Abstinence symptoms occur more quickly after Penty 
mTthafufter PhcnLal, and there can hardly be any doubt 
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increase the dose* lT£s bten^u5° eventually 

mg purposes Eighty-five nafipnf« jfor euphonz- 
closely examined v/ith recard to fiypaohcs x^ere 

bad convulsions Twelve ^of these symptoms, and 22 

chotic, and psychotic reactions dPvJl a ‘^'"Pocanly pgy. 
bents A definue tendeTcy o 

abuse of a substance with rsn(H ^ , symptoms is seen after 
be considered dZerTto lLI^^'T'' ^ 

Physical habdu rn Scuf 

given dunng the day^Zw^sholld^Ta 

day time to constitutionally Seme and lah (e 
with chronic neuroses, or alcohol^ ^ 


Mysch;,zU ^ ^“P'b^niama Problem A 

n. K’®Ser 117 1647-1649 (Dec 15) 1955 tin 
Danish) [Copenhagen, Denmark] '' ^ 

From 1949 to 1954, inclusive, 269 patients (100 men, 169 
women) were admitted to the psychiatric department of Bispe- 
bjerg Hospital because of chronic barbitunc acid abuse Thwe 
admissions m (he last year as in (he 
tirst year Abstinence symptoms occurred m 10% of the patients, 
and about 7% had abstinence psychoses While Allyp?opyma1 
was the hypnotic most often abused, there was a marked in 
crease m the use of Pentymal This substance seems most often 
to lead to euphoria The danger of habituation and craving is 
considerable with all barbituric acid preparations 


PEDIATRICS 

Coarctation of the Aorta with Congestive Heart Failure in 
Znfancy—Medical Treatment H T Lang and A S Nadas 
Pediatncs 17 45-57 (Jan ) 1956 JSpnngfieJd, Ill J 

Five girls and four boys between the ages of 12 days and 13 
months with coarctation of the aorta and congestive heart failure 
were studied The infants had feeding problems consisting of 
anorexia, vomiting, and fatigue dunng feeding They failed to 
thnve Dyspnea and cyanosis were observed In addition to the 
finding of a blood pressure in the upper extremities at least 
20 mm Hg higher than that in the lower extremities, which 
was related to the coarctation itself, signs of both left-sided and 
right-sided congestive heart failure were noted The latter con¬ 
sisted of pulse rates greater than 150 beats per minute, sinus 
tachycardia, and increased respiratory rate Roentgenograms of 
(he chest revealed generalized cardiac enlargement and passive 
congestion of the lungs Electrocardiograms obtained from in¬ 
fants less than 6 months of age showed left, nghf, or combined 
ventricular hypertrophy, whereas (hose obtained from children 
over 6 months of age all showed left venlncular hypertrophy 
Since there is little assurance that after early surgical inter¬ 
vention on the narrowed or constricted aorta the growth of the 
anastomotic site will keep pace with that of the infant, and 
because of the high operative mortality, the infants reported on 
were treated medically Digitoxm in doses of 0 033 to 0 066 mg 
per kilogram of body weight xvas given within a 24-to-36 hour 
period in divided doses One-tenth of the digitalizing dose was 
given every day for maintenance Merallunde (Mercuhydrin) 
sodium intramuscularly in doses of 0 25 cc and a sodium-free 
formula, Lonolac, were given to two infants who appeared 
edematous Oxygen and broad spectrum antibiotics were ad 
ministered to every infant The immediate results of this treat¬ 
ment were gratifying All infants survived The mitabihty and 
evidence of congestive failure subsided The patients were dis¬ 
charged within two to three weeks after admission, and digitali¬ 
zation was maintained throughout infancy The patients were 
followed up for periods varying from three months to five years 
These children were doing well and were free of symptoms Al¬ 
though they tended to be somewhat short m stature, their nutri¬ 
tional state was satisfactory These results suggest 
failure m infants with uncomplicated coarctation of the aorta 
can be treated satisfactorily by medical means until the pabe^s 
reach late childhood or early adolescence at 
plete and probably permanent surgical relief of aortic w 
Stton can be performed with an operative mortality of Jess 
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than 5% Surgical treatment, howc\er, should be practiced 
early if medical management fails or if signs of hypertensive 
encephalopathy develop 

Rheumatic Disease in Infancy Clinical and Statistical Findmgs 
in 112 Cases. E Segagni Mmerva pediat. 7 1309-1318 (Oct. 
27) 1955 (In Italian) [Tunn, Italy] 

A review of the 112 cases of rheumatic disease seen at the 
Pediatnc Clinic of the Unitersity of Tunn from 1946 to 1954 
revealed that most cases occurred toward the end of winter and 
the beginning of spnng and that the disease affected mostly 
children of the school age group (average age, 7 98 years) 
There were 53 boys in this senes A fatmhal lustory of rheu¬ 
matic disease could be found in 51 instances The first phase 
of the disease was characterized by a streptococcic mfection in 
43 72% of the cases The so-called latent penod, i e., the 
time elapsed from the occurrence of the infection to the onset 
of the first symptoms, ranged from one week to about three 
months Polyarthntis was present m 86 61%, and the joint most 
frequently involved was the knee jomt Concurrent myalgia was 
present in 1 8% and neuntis in 2.68% of the patients Carditis 
was found m 44 15% of the patients at the ume of the first 
attack, and m 69 69% dunng the subsequent attacks If the 
patients with a shght heart impairment are added, it was present 
m 90 26% As a rule, the electrocardiographic findmgs were 
altered Roentgenograms showed enlargement of the heart only 
in the patients with acute cardius Cardiac decompensation was 
observed in 8 92% Chorea mmor was present m 17 patients 
most of them girls Erythema nodosum was seen in 4 46% and 
nosebleed in 18.9% Fever was present in all the patients, was 
more or less elevated and disappeared by lysis The erythrocyte 
sedimentation rate was always mcreased, the hemoglobin level 
was decreased in 88%, and the red blood cell count was less 
than 3,500,000 per cubic millimeter m 51 3% Leukocytosis 
wth neutrophilic polynucleosis was present m 69%, leukocytosis 
with mononucleosis in 23 5%, leukopema in 67%, and eosino 
phiha m 50% At the author s chnic treatment consisted mainly 
in the administration of antibiotics and sulfonamides Sahcylates 
were also given concurrently by the oral, rectal, or transpul 
monary route In the seserest cases corticotropin was abo ad- 
imnistered A complete recovery was obtained in 3147%, 
residual heart impairment was observed m 40 67%, m 20 3% 
the disease had a stormy course recurred, and caused heart 
decompensation, and 7 4% died from cardiac decompensation 
The average hospital stay was 49 26 days 

The Nature of the Hyaline Membrane In Asphyxia of the 
Newborn D Gitlin and I M Craig Pediatncs 17 64-71 (Ian) 
1956 [Spnngfield, Ill ] 

The lungs of five newborn infanb of 27 to 40 weeks gestation 
who died because of respiratory difficulty assoaated with the 
formation of pulmonary hyaline membranes were studied by 
fluorescent antibody and dye stainmg procedures Five different 
samples of human amniotic fluid obtamed by aspiration at the 
time of elective cesarean section and through the vagina in two 
cases of artificial rupture of the membranes were studied by the 
same methods The hyalme membranes in these infants were 
composed largely of fibnn Although small amounb of fibnn 
were found in some of the amnioUc fluids studied the quantities 
were small relative to those found in the membranes Since 
insoluble fibnn cannot be transferred across capillary or cellular 
membranes as such, the fibnn must hate formed m the alveob 
or alveolar ducts. The transcapillary migration of fibnnogen, 
even with normal capillary permeabilities has been described 
by other workers The presence of the fibnn membrane in the 
alveoli indicates effusion from the pulmonary arculation as the 
first step in the development of pulmonary hyaline membranes 
in the human infant The consersion of fibnnogen in the effusion 
to fibnn IS the second step, and it is a process that would be 
enhanced by, but would not necessanly depend on, the presence 
of thromboplastic matenal in aspirated amniotic fluid TTie third 
step may be syneresis of the fibnn network to form a membrane 
This concept does not imply that the entire membrane as seen 
in the fi\e infants reported on was composed only of fibnn fat 
and squamous cells were also present m significant amounts 
onginating from \emix caseosa in the amniotic fluid 


Artificial Hihemafaon in Pediatncs Its Application m Toxic 
Infections of Nnrslmgs. M Cnsalli, S Scarabicchi and A 
Terragna. Mmerva pediat. 7 1318-1333 (Oct. 27) 1955 (In 
Itahan) [Tunn, Italy] 

The authors report good results in seven of nine nurslings 
with grave toxic infections m whom, other therapies having 
failed, artifiaal hibernation was induced according to Labont s 
method The infants ages ranged from 48 days to II months 
Three of them had toxic gastroententis without marked paren 
teral morbid processes, three, toxicosis with bilateral antntis 
two suppurativ e otitis, one of them with convulsions and derma¬ 
titis of the Kaposi type, and one, hyperthermia in the course of 
myocarditis and suppurative otitis The hibernation was pro 
longed for from a mmimum of 20 hours to a maximum of eight 
days, the latter m two patients with bilateral antntis and severe 
dystrophy with marked toxenua Undesired effects observed 
during the treatment were slight tremor of the hands and onset 
of tympamtes m two infants marked bronchial secretion, which 
continued for a few days after the treatment in one case, slight 
melena in one and generalized edema, which disappeared as 
soon as the introduction of fluids was suspended, in one case 
The internal temperature reached was never low, as a rule, a 
temperature of 34 C (93 2 F) was sufficient to produce attenu¬ 
ation of the toxic state In only one instance was a temperature 
of 31 C (87 8 F) reached In the seven patients who were 
greatly benefited by the treatment, vomiting diarrhea, and con¬ 
vulsions disappeared, they were put back on their usual feedings 
and thus they recovered quickly Two mfants died, m one of 
them, who had latent bilateral antntis, the infecuon reappeared 
after the treatment was suspended, and the other died dunng 
the induction of artificial hibemation probably because of a 
myocarditis The authors conclude that artificial hibernation 
seems to be the treatment of choice for toxic infection of in 
fants provided contmuous medical surveillance is available The 
treatment should be individualized 

Edema of Newborn Infants Case of Sclerema Neonatorum 
Successfully Treated with Corticotropin P V Nunez. Arch 
m6d paname 4 157-160 (Iuly-Aug.-SepL) 1955 (In Spanish) 
(Panama, R. de P ] 

Sclerema neonatorum is a rare disease It was considered 
rapidly fatal until the discovery of corticotropin and cortisone 
Pauents successfully treated with either of these hormones have 
been reported in the hterature The disease occurs only in pre 
mature infants and in those with congenital debihty The symp¬ 
toms are diffuse hardening and tightness of the skin and severe 
depression of respiration The subject of this report weighed 
6 Ib at birth The mother had edema in pregnancy, she died 
two hours after partuntion with convulsions \\'hen the infant 
was 15 days old he had diarrhea and dehydration He lost 2 lb , 
constantly moaned, and became very ill, with dyspnea He was 
put m an oxygen tent and was fed by gavage with skimmed 
milk and kept warm with warm bags For the first two days 
the treatment consisted of oral administration of streptomvan 
in doses of 200 mg every six hours, a subcutaneous injection of 
150 cc of a solution contaming sodium chlonde sodium lactate, 
and phosphates of calaum and potassium (Hanmann s solution) 
and, on the second day an enema of Ringer s lactate and sub¬ 
cutaneous administration of a 5% dextrose solution The rectal 
temperature fell suddenly to 36 C (96 8 F), the patient became 
cyanotic and his body became cold and ngid The treatment 
consisted of ACTH by parenteral route in doses of 5 mg cverv 
SIX hours Terramycin in doses of 50 mg. every six hours and 
nikethamide Feedmg with skimmed milk was conunued by 
gav age Improv ement progressed slow ly for tvv o day s and rapidly 
for the following week unul there was complete disappearance 
of cyanosis and dyspnea, restoraUon of skin and subcutaneous 
ussues to normal texture, and restoraUon of the ability of the 
patient to suck The total dose of ACTH was 40 mg. There 
were no complications dunng convalescence The patient was 
discharged one month later as normal weighmg 6.5 lb The 
author concludes that edema of newborn mfants frequently is 
the result of the parenteral administration of sodium chlonde 
soluuon given in the treatment for dehydration Treatment 
should be given by mouth \\Tien the parenteral route is resorted 
to, weak electrolyie solutions should be used and given at certain 
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the author ’ the case reported by 


THERAPEUTICS 

Sr rT M»r?L Z7'°'"ru‘ /" 
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”"P''es stasis in the biliary 
rcc. the authors investigated the effects of chlorpromazine on 
the resistance of the cliolcdochoduodenal sphincter as well as 
on the bihary intraductal pressure in mongrel dogs They found 
that chlorpromazinc administered to dogs m doses of 10 mg 
per kilogram of body weight produces stasis in the bihary tree 
due to an increase in the resistance of the choledochoduodenal 
sphincter These changes appear to be related to the depressing 
effects of chlorpromazinc on duodena! motility 

Anaplislactic Penicillin Reactions Tlirce Nonfatal Cases of 
Reaction to Oral Penicillin sMth Positisc Skin Tests and One 
Fatal Case Following Intramuscular Penicillin. G A Peters, 
L L Henderson and L E Pnekman Proc Staff Meet Mayo 
Clin 30 634-640 (Dec 28) 1955 [Rochester, Mmn] 

Oral administration of penicillin is not without hazards The 
first patient reported on came to the Mayo Chnic because of 
two attacks of unconsciousness She had frequently used petu- 
cillm troches or tablets for minor ailments She had taken a 
100,000-unit tablet of penicillin for a sore throat immediately 
prior to the first attack She lost consciousness within 15 minutes 
Oxygen was administered, and she roused in 45 minutes but 
appeared dazed for several hours Two months later the patient 
took two tablets of penicillin with the same result A patch test 
to penicillin caused no local reaction, but a scratch test, using 
a drop of solution containing 20,000 units of penicillin G per 
milliliter, produced a large erythematous area with wheahng and 
pscudopod formation During the next 20 minutes the patient 
experienced tingling in the tongue, palpitation, generalized flush¬ 
ing and weakness She recalled that she had noticed similar 
symptoms shortly after the patch test had been applied The 
second patient gave a history of two episodes in June and Sep¬ 
tember, 1955, characterized by dryness of the mouth, choking 
sensation, tightness of the chest, nausea, vomiting, diarrhea, 
faintness, and unconsciousness She had undergone thyroid¬ 
ectomy in May, 1955, after which she received a penicillin- 
streptomycin combination for 4 days Two weeks posfoperativelj* 
the first attack occurred The patient improved as oxygen was 
given The second attack occurred within two minutes after she 
had taken a buffered pcmcdlm (250,000 units) tablet for a mdd 
pharyngitis Scratch tests were performed with penicillin G in 
dilutions of 5,000 and 20,000 units per milliliter, and each pro¬ 
duced severe erythema and whcaling Serum was obtained for 
passive-transfer tests that also proved positive when challenged 
with varying quantities of penicillin G, ranging down as low as 
t unit The third patient had not felt well since a severe peni¬ 
cillin reaction more than a year previously Prior to that time 
she had taken oral troches and intramuscular injections of peni- 
cillm with impunity Her first attack occurred within 15 minutes 
after she had received an intramuscular injection of penicillin 
for an upper respiratory infection Widespread angioedema and 
urticaria developed so that she could hardly breathe, and facial 
edema was so severe that she could not see About a year later, 
after a dental extraction, she was given some pink tablets After 
arriving borne she put a tablet in her mouth and in less than 
a minute experienced generalized tingling and burning and her 
hands feel, face, and tongue became swollen She began to 
cholc’and felt herself losing consciousness She regained con¬ 
sciousness after oxygen administration She refused direct skin 
testing but permitted blood to be withdrawn for passive-transfer 
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PATHOLOGY 

i/iorax 10 269-286 (Dec) 1955 [London, England] 

°° specimens derived from 
n investigation (IPSO 

ana ipsjj specimens of esophagitis were specially collected the 
routine autopsy technique often being modified so that esopha- 
gus, stomach, and diaphragm were removed m one The histo¬ 
logical reports and the cause of death m all cases indexed as 
Ulceration or inflammation of the esophagus were traced, cases 
ot esophagitis not due to peptic digestion were then eliminated 
Glides of the remainder were examined, fresh sections being 
cut if necessary, and all slight or doubtful lesions and some with 
complicaPng elements, e g, deep thrush infection, were then 
excluded. After this double selecUon, 116 cases remained The 
essenbal facts concerning each patient were then assembled from 
the clinical and pathological records Peptic, reBux, or digestion 
esophagitis may be defined as mflammabon of the esophagus 
due to digesUon by gastnc secretions Reflux esophagitis and 
peptic esophagitis are the terms most in use today The former 
IS open to the criticism that it desenbes an indirect and not the 
direct cause and that it does not mclude the possibihty of diges¬ 
tion by the secretions of proximal ectopic gastric mucosa, also, 
reflux suggests a passive state, not vomiting, a common predis¬ 
posing condition Digestion esophagitis, Qumcke’s onginal term, 
seems both accurate and convement Indirect causes are those 
that allow enough gastric juice to be present in the esophagus 
for digestion to occur In this senes they were arranged into 
extrinsic and intnnsic groups in relation to the cardial closure 
mechanisms Extnnsic factors were persistent vomiting and 
nausea and increased intra-abdommal pressure Intrinsic factors 
were acquired hiatal hernia, congenital enlargement of the hiatus 
and congenital shortness of the squamous esophagus, mechani¬ 
cal interference with the crural tunnel, and organic lesions, e g, 
ulcer or carcinoma, of the gastnc cardia or high on the lesser 
curve Primary abnormalities of the hiatus of the diaphragm 
associated with hiatal hernia are congenital enlargement, 
atrophy (often senile), and toxic laxity, the last two are prob¬ 
ably common causes of esophagitis, especially when influenced 
by posture (bending over or lying supine), but are difficult to 
assess in a pathological survey The interrelauonship of vomiting 
and reflux, esophageal shortening, esophagitis, and hiatal hernia 
IS complex It seems that persistent vomiting and reflux can cause 
hiatal hernia (by spasm shortening), and hiatal hernia due to 
piimary abnormalvUes of the diaphragm can cause vomiting and 
reflux Both these sequences are associated with digestion esopha¬ 
gitis Gastnc or duodenal ulcers were present in practically one- 
third of the senes (29 1%) Most, if not all, such patients have 
hyperchlorhydna at some stage, and, as hyperacid juice digests 
hving tissue much faster than normal juice, highly acid vomit 
or reflux is more hkely to cause esophagitis Multiple predispos¬ 
ing factors were common (42 5%) At any stage of the disease 
death may follow perforation into the mediastinum, pleura, pen- 
cardium, or, if the leak is below the hiatal elastic ligament, into 
the upper abdomen There is general liabihty to aspiration 
bronchopneumonia A pauent may become grossly ^ 

chronic or intermittent oozing from raw surfaces Patients may 
have much pam and fear of eating or adopting certain postures 
Some patients are labelled neurotic because their 
plaint of indigestion is coupled with "^^ative Taffiograp 
Lmach and duodenum Prophylaxis by prevention of 
mg conditions, especially persistent vomUing. ^ 
prLure, and excess acid, combined perhaps with Joca coating 
of the esophagus by a protective film, e g, olive oi. mig P 
vent or reverse the changes before final scamng occurs 
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Occnlt Cancer of Breast A Dujovich and S Srulijes Rev 
Asoc in£d argent 69 394-396 (Nov 15-30) 1955 (In Spanish) 
[Buenos Aires, Argentina] 

Occult cancer of the breast starts with the occurrence of axil¬ 
lary metastases wnthout either local sjmptoms or the presence 
of palpable nodules in the breast Histological examination of 
the metastases surgically removed is the only procedure for the 
establishment of the diagnosis If cancer is not found in the 
pleura, the lung, or in the gastrointestinal tract, a radical mastec¬ 
tomy by Halsteds technique followed by deep roentgen therapy 
is indicated The subjects of this report were two women 66 and 
61 years old respectively The patients requested treatment be¬ 
cause of loss of weight m presence of axiUary tumors The 
tumors had appeared in the left axilla one year prior to consul¬ 
tation in one case and several days pnor to consultation in the 
second One patient had only an extensive adenopathy, and the 
other patient had several small adenopathies The breast in both 
cases was of normal aspect and there were no palpable lumps 
Histological examination of the lymph nodes that were surgi¬ 
cally removed showed metastauc carcinoma Roentgen examina¬ 
tion did not show cancer of the pleura, lung, or gastrointestinal 
structures A radical mastectomy followed by postoperative deep 
roentgen therapy was planned The first patient refused the opera¬ 
tion She did not report to the Hospital Department for one 
year When she reported she had an enormous tumor in the 
breast The tumor was painful, infiltrating, and caused retrac¬ 
tion of the nipple There were several large lymph nodes in the 
axilla Again the patient refused treatment. She died shortly 
after she reported to the hospital the second tifne The second 
patient had radical mastectomy followed by admmistration of 
deep roentgen therapy The histological diagnosis of the breast 
after surgical removal was epithehoma with globular, cubic, and 
cylindnc cells The patient was discharged from the hospital in 
satisfactory condition She has been observed for three years 
after the operation and was still clinically cured at the time of 
wnting The author concludes that occult caranoma of the breast 
corresponds to group 2 of Steinthal s and group 3 of Jungling s 
classification of cancer of the breast The treatment is the same 
as that resorted to in any other type of cancer of the breast 

Aneurysms of the Aorta A Cllnlcopathologlc Study of 369 
Necropsy Cases P Bnndley and V A. Stembndge Am J 
Path 32 67-82 (Ian-Feb) 1956 [Ann Arbor, Mich] 

The data reported are based on autopsies performed in the 
pathology department of the University of Texas Medical Branch 
at Galveston from 1892 to 1953 Dunng this 62-vear penod 
9,273 autopsies were recorded and in 369 cases one or more 
aneurysms of the aorta were demonstrated The muluple lesions 
found in some aortas brought the total number of aneurysms 
studied to 412 The incidence of aortic aneurysms was about 
4% The majonty were found in patients in the fifth sixth and 
seventh decades, however, aneurysms of the arch tended to occur 
in younger paUents, whereas lesions of the abdominal aorta and 
multiple and dissecting aneurysms were found in older patients 
Although aneurysms were more frequent in Negroes dissecting 
aneurysms demonstrated an equal racial distnbution and ab¬ 
dominal aneurysms were more commonly found m Caucasians 
Syphilis was the etiological agent in over half the cases (5493) 
Aneurysms were most often saccular and usually involved onlv 
one anatomic segment of the aorta Multiple and dissecting 
aneurysms were present in 1193 and 1293 of the cases respec¬ 
tively An unexpected pathological finding was cardiac hvper- 
trophy in over 8093 of patients with a dissecting or abdominal 
aneurysm The average duration of illness was two years for 
patients with syphilitic aneurysms and 27 months for those with 
artenosclerotic aneurysms Clmical signs and symptoms cor 
related well with the anatomic features of the aneurysms While 
the immediate cause of death vaned, rupture of the aneurysm 
was the most common single cause being found in 39‘~c of the 
cases A comparative study of the first 100 cases observed from 
1892 to 1928, and the last 100 cases observed during the period 
1943 to 1953, indicated improvement in diagnostic acumen, 
better treatment, and a longer natural life span on the basis of 
the following trends a decrease in the incidence of thoracic 


aortic aneurysms an increase in aneurysms involving the ab¬ 
dominal aorta or both the abdominal and thoracic aorta a de¬ 
crease in svphilioc aneurvsms an increase of aortic aneurysms 
due to artenosclerosis or cy'Stic medial necrosis an increase in 
the average age of patients with all types of aortic aneurysms 
an increase in the age of patients with syphilitic aneurvsms and 
a decrease in the average age of patients with arteno^lerotic 
aneurySms 


RADIOLOGY 

The Lower Esophageal Ring R Schatzki and J E Gary Am 
3 Roentgenol 75 246 261 (Feb ) 1956 [Spnngfield 111 ] 

The authors report on 11 men and 10 women with dysphagia 
caused by lower esophageal rings The lower esophageal nng 
IS a thin diaphragm like constriction of the lower esophagus 
that IS not iMrequently found if the lower esophagus is dis¬ 
tended with a banum mixture This narrowing represents a thin 
annular portion of the wall of the esophagus that cannot be 
distended so well as the wall above and below the region Occa¬ 
sionally this diaphragm is still clearly visible in the collapsed 
esophagus Only 3 of the 21 patients were aged less than 50 
years The diameter of the opening in the nng varied consid 
erably from patient to pauent, the maximal diameter of the 
nng in the banura-distended esophagus ranged from 3 to 38 
mm With the excepuon of one patient, in whom there was a 
decrease of 3 mm in the maximal diameter of the nng in eight 
years, the diameters of the nngs remained constant for several 
years, including those in two patients who were followed up for 
five years In some of the patients, the nng was located at the 
junction of the esophagus and a herniated portion of the stom¬ 
ach This was proved at surgical intervention performed on one 
patient, m other patients the roentgenologic evidence, i e, the 
shape of the pouch and the appearance of the mucosal pattern, 
seemed strong evidence of such a hernia The nng must be dif¬ 
ferentiated from simple muscular contraction of the esophagus 
and from hiatal henna with or without esophagitis The cause 
of the nng is not known It appears likely that some upward 
displacement of the mtestinal tube into the chest is present in 
all patients with lower esophageal nng The dysphagia in the 
patients was charactenzed by sporadic episodes of difficultv in 
swallowing sohd food These episodes seemed to depend pnma 
niy on the diameter of the maximally opened ring and to a lesser 
degree on the eating habits of the patients In addition the 
authors observed 64 persons in whom roentgenologic examina 
tion revealed a lower esophageal nng but who did not have 
dysphagia AH of the authors’ patients in whom the diameter 
of the nng was less than 13 mm had dysphagia and none with 
a diameter over 25 mm had dysphagia The consistent roent¬ 
genologic similanty between the nngs in patients with dysphagia 
and in those without dysphagia suggest that the mechanism of 
the nng is the same Although the nature of the nng remains 
problematic, the roentgenologic and clinical aspect in patients 
with dvsphagia forms a definite entity that requires treatment 
Satisfactory therapeutic results can usually be obtained by proper 
education of the patient to understand the necessity of eating 
slowly and of decreasing the size of the bolus Most of the 
paUents with a long follow up still had occasional dilficuliies in 
swallowing, but less frequently and not severely A very narrow 
nng may require plastic surgery 

Annular Pancreas In the Adult G D Dodd and \V A Nafis 
Am J Roentgenol 75 333-342 (Feb) 1956 [Springfield HI] 

Six cases of annular pancreas are described in adults five 
men between the ages of 50 and 67 years and one 50 vear-old 
woman Symptoms ranging from vague intermittent epigastnc 
discomfort and belching or a feeling of fullness and nausea to 
severe epigastric pain and recurrent vomiting were observed in 
three patients The three other patients were asvmptomatic The 
roentgen diagnosis of annular pancreas was confirmed bv lapa¬ 
rotomy in two patients and by autopsv in three patients Although 
surgical intervenuon was not warranted in the <^ixth patient the 
survev roentgenogram obtained was charactenstic of a non- 
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obstructing annular pancreas in showing a constant deform.tv 
of tlic dii^odenal bulb and slight stasis above an eccemric nar 
rowing of the descending hmb These findings were cTnWd 

Showed a compressed but otherwise 
ntact regional mucosa Annular pancreas is a relatively com 
men anomaly in which three phases may be observed chnicalW 
The first phase is that of complete duodenal obstruction in the 
in whom a plain erect roentgenogram of the abdomen 
w II show the so-called double bubble sign that ,s representative 
of air-fiuid levels m the dilated stomach and duodenum and 
thus Will indicate duodenal obstruction and the need for im¬ 
mediate surgical intervention The second phase is that of ob¬ 
struction of such minimal degree that the anomaly, which pro¬ 
duces few or no symptoms, is usually an incidental finding at 
autopsy at any age The third phase is that of chrome or acute 
duodenal obstruction occurnng relatively late m life Supenm- 
posed disease frequently initiates the obstructive symptoms in 
patients in the last group Contrast studies of the stomach and 
the duodenum provide the only clinical method for establishing 
Inc diagnosis in adult patients The characteristic roentgen find- 
mgs are localized medial retraction of the second portion of the 
duodenum, thinning of the underljing mucosa, and eccentric 
narrowing of the lumen Postbulbar ulceration and duodenal neo¬ 
plasms provide the major differential problems, but careful 
analysis of the obstructive point should result in correct diag¬ 
nosis in a high percentage of cases 

Leukaemia Following Radioiodinc Treatment of Hyperthyroid¬ 
ism E E Pochin, N B Myant and B D Corbett Bnt J 
Radiol 29 31-35 (Jan) 1956 [London, England) 

A woman, aged 41, had had nervousness, imfability, Aveak- 
ness, palpitations, and dyspnea on exertion for many years, with 
attacks of nausea and diarrhea She had been losing weight 
despite a good appetite and had noticed trembling of her fingers 
She had had three courses of treatment with thiouracii deriva- 
ti\cs, improving considerably during each but relapsing on 
withdrawal of (he drug She was therefore treated with radio- 
iodine, receiving a total of 6 8 me during a seven-week penod 
terminating June 30, 1951 During the following year she gained 
weight, lost her tremor and eye signs, regained her energy, and 
became virtually free from symptoms of thyroid or other disease 
In January, 1953, she started to feel increasingly breathless, with 
giddiness, headache, and paraesthcsia in toes and fingers A 
blood cell count in June, 1953, revealed 3,400 white blood cells 
per cubic millimeter. With numerous stem cells and other im¬ 
mature forms The term stem cell is used for cells indistinguish¬ 
able from lymphoblasts or myeloblasts but whose exact affinity 
IS uncertain A smear of sternal marrow was found to be highly 
cellular, 85% of cells were stem cells and 11% ivere early cells 
The residual 4% of cells consisted of mature lymphocytes, 
plasma cells, and red blood cell precursors She was treated with 
corticotropin and transfusion of four pints of packed red blood 
cells Several months later, m October, 1953, she was readmitted 
with fever, tachycardia, and a pericardial effusion She had 
leukemic deposits in the forearm and knees and widespread pur¬ 
pura The blood showed 312,000 white blood cells per cubic 
millimeter She died on Oct 24 Autopsy revealed leukemic 
deposits m the pericardium, lung, liver, spleen, and kidney and 
in numerous lymph nodes The authors feel that, unless the 
leukemia could have been initiated by irradiation within the 
(byraid or its capsule, il seems unlikely that the radioiodine 
treatment was relevant to the subsequent leukemia One cannot 
exclude the possibility that radiation estimated at about 10 rep, 
or at less than 75 rep for cervical tissues or 100 rep for the 
liver might have initiated leukemia, although a diagnostc 
barium meal with several minutes’ screening could then equally 
be a cause of this condition Radioiodine, as well as other 
Jorms of irradial. may give rise to leu^mia when h causes 
sufficiently massive irradiation of the body as a whole Four 
cases havl been reported of leukemia occurring j" 
tration of radioiodine with other radiation treatment of thyroid 
carcinoma in which condition very much higher doses are giv 
til in forhypcrthyroidism With the low doses used in the present 

.hanhe 

[Vscl rsTaths'p'er'Xn of population per year One such 
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1955 (In German) [Berlin, Germany] 

At the surgical cimic of the University of Marburg an der 
Lahn, Germany, exploratory excisions were performed m 20 
women m whom carcinoma of the breast was suspected Im- 
mediately after the diagnosis of carcinoma had been established 
and the exploratory wound had healed, roentgen irradiation was 
Mmed out from three fields, i e, one medial-tangential, one 
lateral-tangential thoracic, and one supraclavicular field Each 
field received a daily surface dose of 200 r, so that each field 
was given a total surface dose of 3,000 r m 15 irradiations 
Ablation of the breast was earned out, as a rule four weeks 
later In 5 of the 20 patients, microscopic examination of the 
operative specimen did not reveal a primary tumor or a metas¬ 
tasis after the irradiation In a single case, in which the pnmary 
tumor had been removed completely by the exploratory excision, 
extensive metastases were observed m the axillary lymph nodes’ 
Microscopic changes of the skin after the irradiation were 
similar to those generally observed after irradiation with high 
irradiation doses Comparison of the microscopic findings in 
the specimen removed by exploratory excision with those in the 
removed breast always showed a definite irradiation effect that 
varied within certam hmits Considerably increased connective 
tissue with splittmg of the tumor predominated, and there were 
severe regressive cell changes with atypical cells, hyperchroma- 
tosis of the nuclear Avail, pyknosis, disintegration of the nucleus, 
and vacuolar degeneration of plasma The regressive changes 
frequently were more pronounced in the metastases of the lymph 
nodes than in the pnmary tumor Frequently the damage was 
so marked that the tumor cells could hardly be recognized as 
such These findmgs prove the suitability of preoperative irradi¬ 
ation of carcinoma of the breast with respect to prevention of 
local recurrences and metastases 


PUBLIC HEALTH 

Effects of LoAV-Level Radioactivity m the Columbia River 
C Henderson, G G Robeck and R C Palange Pub Health 
Rep 71 6-14 (Jan) 1956 [Washington, D C] 

The discharge of radioactive by-products of nuclear reactions 
into surface streams creates a problem m environmental sani¬ 
tation in the atomic age This report summarizes studies made 
by the Public Health Service to determine the effects of radio- 
acuve wastes on the Columbia River Although many radioactive 
wastes and coolants are produced in the manufacture of pluto¬ 
nium at the Hanford plant, the only large effluent to enter the 
Columbia River directly results from the cooling of the nuclear 
reactors The following are the major conclusions regarding 
radioactivity in the Columbia River derived from the studies 
earned out between 1951 and 1953 Low-level beta activity has 
had no adverse effect upon the numbers and species of aquatic 
organisms m the Columbia River The radioactivity levels m 
plankton and attached algae are directly dependent upon leve s 
in the nver water The radioactivity levels in aquatic animals 
vary with their metsbolic rates (which in turn vary wit water 
temperatures) and with the radioacUvity levels of the matenals 
upon which they feed Migratory species m the Columbia ^ver 
s^ch as salmon, the adults of which do not feed in feh wafer, 
have low radioactivity levels at the same time ‘hat jvrfs in 

resident species are high While radioactive materials are found 

in all the body parts of fish, the activity levels are about 10 
times higher in scales, bones, and internal organs than m the 
edible parts, such as muscle and skin 
concentrate specific radioisotopes such 

thousand times above the levels in Avater, the use of ‘h^e ^rg^^^^ 
isms for human or animal levels of radio 

high 
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BOOK REVIEWS 


Atlas of General Surpery By Joseph R Wilder MJJ^ Assistant Pro¬ 
fessor of Surgery New York Medical College Flower and Fifth Asenue 
Hospitals New York Cloth SlJdiO Pp 222, with 101 plates C V 
Mosby Company 3207 Washington Blvd St. Louis 3 1955 

The author has drawn much of bis matenal from standard 
textbooks and manuals of surgery He states that many of the 
procedures outlined are m large part those of his teachers This 
manual is to be used when a procedure may need review by the 
surgeon Some of the techniques descnbed are not preferred by 
all surgeons, but the pnnciples are sound The opening discus 
sions dealing with operating room pnnaples, are sucanct The 
subjects discussed include sterile techmque, exposure and 
anatomy, care of tissues, hemostasis selection of ligature ma 
tenal, knots, wound closure drains, anesthesiologist-surgeon 
relationships and operating time The section on cardiac arrest 
IS clear, with well-drawn illustrations of the technique suggested 
by the author Seventy-three operative procedures are outlined 
TTie author lists the important considerations for each operation 
Line drawings of each operation, with appropnate legends, 
follow No attempt is made to justify the method This atlas 
should be most useful to the intern, resident, and the post¬ 
graduate student 

Glaacoroa. Editor Sir Stewart Duke Elder S^inposlam orQacized by 
Council for International Organizations of Medical Sciences established 
under joint auspices of UNESCO and WHO Ooth $7 50 Pp 350 with 
60 illustrations Charles C Thomas Publisher 301 327 E Lawrence A'C-, 
Springfield III Blackwell Scientific Pubbcatlons Ltd 24-25 Broad St 
Oxford England Rycrson Press 299 Queen St Toronto 2B Canada 1955 

This symposium consists of formal papers and discussions that 
followed dealing essentially with the newer findmgs and re 
searches on glaucoma and its relationship to past and established 
knowledge In the light of recent research we must revise our 
thinking and our perspective We must begm with a revision of 
terminology and the detailed microscopic and extraordinanly 
complex anatomy of the anterior chamber and posterior seg¬ 
ment of the eye, and the optic nerve Drainage channels in the 
mtrascleral connections, channels between Schlemms canal, and 
the episcleral, aqueous, and aliary veins and cihary plexus are 
all worthy of a closer look We also learn that the trabecular 
tissue at the chamber angle has a complex physiology of its own 
and probably plays an important part in the regulation of intra¬ 
ocular pressure This symposium not only presents the state of 
our current knowledge but also points out the problems to be 
solved The photographs are excellent All ophthalmologists 
should read this book m order to reonent their thinking on this 
problem 

TTic Shoulder and Enrirons By James E, Bateman M D., F R C S 
Orthopaedic Consuitanl Sunnybrook Hospital Toronto Canada. Drawings 
b) Louise Gordon Qoth $16J5 Pp 565 with 376 iliustrallons C V 
Mosby Co 3207 Washington Bhd St Louis 3 1955 

The author of this book admirably achieves his objectise m 
discussing disorders in and about the shoulder The subject mat¬ 
ter covered encompasses diseases of the shoulder, disorders of 
the neck as they are related to shoulder pain, and conditions 
causing pain that radiates to or from the shoulder The matenal 
covered includes embryology anatomj phjsiologj pathologj, 
and also the examination clinical course and treatment of the 
vanous diseases of the shoulder region The chapter on differ 
ential diagnosis is excellent and the tables of companson in 
crease the value of this section Of special interest to the phjsi- 
cian confronted %\ith a compensation problem is the chapter on 
management and assessment of disability The summary of treat¬ 
ment at the close of each chapter is particularly useful for quick 
reference The book is easy to read, and the illustrations are 
superb The quality of the paper and the type are excellent The 


These book reslcws ha\c been prepared b> competent authoriues but 
do not rcprescnl Ihe opinions of any medical or other organtrauon unless 
specifically so staled 


references at the end of each chapter are more than adequate 
Though the operanse procedures and the methods of therapy 
are not ahyays conyentional they are challenging and rational 
On the yvhole the matenal is presented accurately and compares 
well yvith other books and monographs on this subject This 
comprehensiye book can be highly recommended to all yyho haye 
an interest in diseases of the shoulder 

Atlas of Bronchial Lesions fn Polnsonarr Tobercolosls A CUnlcal and 
Morbid-Anatomical Study Bj C Dijlstra M Medical Superintendent 
of Sanatorium Dc Klokkenberg Breda The Netherlands Translated from 
Dutch manuscript by Th R Heemskerk* Ooth $11 Pp 125 with 131 
Illustrations Charles C Thomas Publisher 301 327 E LawTence A>c 
Springfield Ill Scheliema A Holkema N V Rokln 74 76 Amsterdam 
The Netherlands, 1955 

This handsome monograph deals chiefly yyith the radiology 
and the gross microscopic lesions of bronchial tuberculosis The 
first section discusses obstructiye lesions assoaated yyith col 
lapse and caseation the second, obstructiye lesions mostly asso¬ 
ciated yvith bronchiectasis the third residual lesions of obstruc¬ 
tive infiltrations that are virtually mactiye from the chnical point 
of vieyv, the fourth tuberculous bronchial lesions in the neigh 
borhood of cayities and tuberculomas, and the fifth, bronchial 
changes m fibrotic and inactive lesions In each section there 
IS a senes of case reports illustrated by roentgenograms pho¬ 
tographs of the gross surgical specimen and photomicrographs 
of the pertinent bronchial or juxtabronchial tissues The roent¬ 
genograms are yyell reproduced, and many of the gross tissue 
photographs are informative It yvould be of some assistance 
to the reader if the legends for the specimens earned a notation 
indicating the approximate interval betyveen the date of the 
accompanying roentgenogram and the date of operation The 
cases are chosen from a senes of oyer 500 resected specimens 
taken from patients treated at the Klokkenberg Sanatorium 
(Breda, Holland) The thoroughness of the myesugations is 
indicated by a note in the preface dealing yyith examinations of 
sputum for tubercle baalli yyhen direct examination of smears 
failed to reveal baciDi, cultures yyere grovxn eyery fortnight for 
several months or often years This is indeed persistence The 
text IS clear There is a bnef bibliography and a closing dis¬ 
cussion that should be of interest to phthisiologists radiologists, 
and pathologists In the next edition pictures of yyhole lung 
slices made by the Jethro Gough technique yyould be an addi 
tion There is an informally e preface by Prof W Bronkhorst, 
of Utrecht 

Medical DepuimeDt United States Army, Snreer^ fn Morld Mar II 
Vascular Snrirery Edited b> Daniel C EIKin MD and Michael E 
DeBake> M D Office of Surpeon General Department of the Arni> 
This volume was prepared b> Historical Unit Armj Medical Service 
under direction of Colonel Calvin H Goddard MC AUS and Helen 
Ott Qolh S4^ Pp 465 with 56 lllustraijons Superintendent of Docu 
ments Govern Print Off Washington 25 D C 19*55 

This yolume on y oscular surgery is among the first of many 
yolumes to be published on the medical history of the U S 
Army in World War H In the history of World War I the sub 
ject of vascular surgery yyas dismissed yvith a single paragraph 
yyhile neurosurgery for example, yyas accorded 535 pages in one 
of Ihe surgical yolumes Many technical adyances in yascular 
surgery yyere made in the penod belyyeen World Wars I and II 
Hoyyeyer since yascular injunes are relatiyely infrequent in ciyil 
life yyhen World War II broke out there yyere feyy surgeons yvith 
extensive expencnce in vascular surgery To supply competent 
speaalized care for the large number of vascular injunes was 
a difficult problem that was solved in World War II b\ estah 
lishing three vascular centers to which surgeons experienced in 
this spcaalty were attached Surgeons General James C McGee 
and Norman T kirk are given credit for establishing these 
centers soon after the first casualties began to arrive in this 
country and Bng Gen Fred W Rankin, chief of the surgical 
service in the Surgeon Generals Office was largely responsible 
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were established at Ash4d General SspS Whlfe 
Springs, W Va . and at Lctlerman General " 

Aiibi.rn, Caljf was dcsien.il'cd ns a hospital to tSh vSiw 
patients should be sent The third vascular center at Percy JoTes 
General Hospital, Battle Creek, Mich , established June 12 ]?3? 

Hosnu rr" "k"''' Mayo GeneS 

ospital, Galesburg, 111, became a vascular center and con¬ 
tinued in operation until Oct 17, 1946 

This volume was prepared by the historical unit of the Army 
Medical Service It docs not purport to be a complete record 
of casualties with vascular injuries in World War II, as data from 
such theaters of operations as China-Borma-India. Southwest 
Psacific, and Pacific Ocean areas and records from the North 
African. Mediterranean, and European theaters are far from 
complete The book does goc a reasonably complete account¬ 
ing of complications that followed vascular injuries incurred in 
Army personnel in combat who were evacuated to the zone of 
interior It includes also an account of peripheral vascular dis¬ 
orders in Army personnel during this war, with the exception 
of trcnchfoot, immersion foot, and cold injuries, which will be 
discussed in a separate volume in the medical history senes In 
the 16 chapters on various phases of the care and treatment 
of casualties with vascular injuries are a number of halftone 
illustrations, some in color There is an index The editors have 
apparently accomplished their objective m an excellent manner 


Siibacule noclcrlal Endocarditis B> Andrew Kerr Jr, M D Asstsiont 
Profts'Jor of Medicine Louisiana Stale Univcrsiiy School of Medicine, 
New Orleans Publication number 274, American Leciure Series mono 
craph in Danncrslone Division of American Lcciures in Iniernal Medicine 
tdilcd b> Roscoc L Pullen, AB.MD FACP, Professor of Medicine 
Uniscrsit) of Missouri Sebooi of Medicine, Columbia Cloth $6J0 Pp 
343. with 7 illusintions Charles C Thomas, Publisher, 301-327 E Law¬ 
rence Ave , Sprinelicld, III, Blackwell Scientific Publications, Lid 24-25 
Broad Si Oxford, England, Ryerson Press, 299 Queen St, VV, Toronto, 
2B, Canada, 1955 

This ts a well-documented, scholarly presentation of present 
knowledge of subacute bacterial endocarditis The author not 
only has reviewed 800 original articles that are listed as refer¬ 
ences but has delved into the archives to find references to thw 
condition in the writings of Lancisi, Morgagni, Corvisart, and 
others The important contnbutions of Horder and Libman are 
given proper credit There is an excellent chapter on etiology 
followed by chapters on the clinical findings and treatment The 
importance of early treatment, even when an absolute diagnosis 
by blood culture has not been made, is emphasized The value 
of the different antibiotics is weighed in the light of results re¬ 
ported m the literature, and it is concluded that only the bac¬ 
tericidal antibiotics are of real value Therefore, although the 
organism obtained from the blood culture may show a high de¬ 
gree of sensitivity to such bacteriostatic agents as the sulfona¬ 
mides or tetracycline, treatment with penicillin and streptomycin 
IS still the therapy of choice Since this disease is not common, 
most physicians should be happy to have this excellent reference 
book handy when called on to see a patient suspected of having 
subacute bacterial endocarditis 


Pctlnlitrnl Vascular Disease By A J Barnett, Mp, MRCP, 
MR AGP. Assistant Director, Alfred wRh 

Melbourne. Australia, and J R E Fraser Cloth $9 50 Pp 2W with 
39 illustrations Melbourne University Press Carlton, N 3, 
Australircantbrldge University Press, 31 E 57th St. New York 22. 1955 

Tins monograph attempts to present a practical abroach to 
the problem of peripheral vascular disorders It w h the 
diseases particularly those occumng in Australia, of the arteries 
aS of .h« cxlrem,t,B Disorder, of Ihe lyrnptoK ohan- 

nel. arc nM considered Technically the material is well pre- 
f-nipfl nnd lucidly illustrated The first section of the book con- 
«sIf a « Sislorical survey of the field, one on the 


Jama, March 31, J956 
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phas^ m the clinical course of a disease entity, but fol the most 

fho fragmentary to be helpful in this regard and 

the reader IS left with no clear-cut concept of any of the com 

H chapters are devoted to the 

treatment and prognosis of penpheral vascular diseases A brief 

Ka 'S?'’ f pharmacology of vasodilator drugs is in- 
«tms ^ ? of presenting the pathology, clinical character- 
s ICS, treatment, and prognosis of a vascular disorder in differ- 
ent^portjons of the book has little in its favor This monograph 
compares unfavorably wth most of the books already available 
ID this field 


Recent y^vancef la Neurotoey and Neuropsychlalry By Sir Rusiell 
Brain Bt D M , P R C P Phytician to London Hospital and Malda Vale 
Hospital tor Nervous Diseases, Ixjndon, and E B Strauss, M A DM, 
D Sc Physician for Psychological Medicine, St Banholomew s Hospital 
With assistance of Denis Hill MB, PRCJ.DPM, DdurIbs North 
field MS, FRCS, and David Sotton, MD, MRCP, FFR Sixth 
edition Cloth $7 50 Pp 311, with 4S illustrations Little, Brown & Com 
pany 34 Beacon St, Boston 6, J & A Churchill Ltd, 104 Gloucester Pi, 
Porlman Sq London, W 1, England, 1955 

The first edition of this work was published in 1929 and the 
fifth m 1947 This book is not a textbook per se but is rather 
an auxiliary textbook of applied neurology It is dimcally 
oriented, the authors choosing from the literature what they wish 
to elaborate on and coordinating the basic science as well as 
the clinical viewpoints The present edition contains chapters 
not included in the preceding editions Dr Denis Hill has con¬ 
tributed a chapter on electroencephalography and Dr David 
Sutton one or neuroradiology The book considers the cerebral 
cortex, consciousness and unconsciousness, the cerebellum and 
Its disorders, poliomyelitis, the demyelinating disorders, the in¬ 
tervertebral disc and spondylosis, the cerebral circulation, mis¬ 
cellaneous clinical and therapeutic advances, and finally electro¬ 
encephalography, neuroradiology, and intracranial tumors 

This delightful book is well written and serves as a useful 
review Tbe authors have not, however, been as cntical as they 
might have been For instance, m the treatment of neurosyphihs, 
doses of penicillin are much smaller than those used by American 
neurologists, and some come below the critical level It is also 
a little surprising to find that the “beaten silver ’ markings of 
the skull, even in adults, are considered to be of little diagnostic 
import or an indication of increased intracranial pressure In 
the discussion of temporal lobe epilepsy, the use of sleep records 
is not attributed to Dr Gibbs In dealing with the problems of 
prefrontal leukotomy, the authors go out of their way to take 
issue with the Amencan term “psychosurgery,” labeling it as 
“barbarous ” It is also surprising to find the positive assertion 
that most patients with myasthenia gravis should undergo 
thymectomy The book is well illustrated by well chosen and 
excellently reproduced photographs The references are adequate, 
but no attempt has been made to include a complete bibliograp y 
of the literature The references do not cite the title of the quoted 
article, merely the author’s name, the journal, and the appropn- 
ate page and volume This is the type of book that the neurolo 
gist thoroughly enjoys browsing through on a quiet evening I 
fenib to reLw for him some of the literature he has read in 
S pi^Tl as .he aulhoia m<I.e..e, « will "» "V 

uftce J the coaiplele view of .he field o 
oracticing neurologist, the title is somewhat puzzling in tha 
ElTno seclioh on psych,.,„ as such, and ,his » »»» "' 
L to a fundamental difference m concept between America 

and English neurologists 
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QUERIES AND MINOR NOTES 


PREVENTION 01 TUBERCULOSIS 
AMONG STUDENT NURSES 

To THE Editor —Our school of nursing ii ants to set up a 
program for the prexention and earh detection of tuberculosis 
for the student nurses Please outline measures considered 
ad\ isable If BCG is considered ad\ isable please describe the 
mode of administration M D , Maryland 

AnSw'ER —The best method devised to date for the presention 
and early detection of tuberculosis among students of nursing 
consists of testing all entenng students with tubercuhn Those 
reacting have prompt examinations, mcludmg x-ray film inspec¬ 
tion of the chest These examinations should always be complete, 
as 10 to 15% of clinical lesions develop extrathoraCTcally If no 
clinical disease is found among the reactors on entrance, com¬ 
plete examination, mcludmg x-ray films of the chest, should be 
made at least semiannually Those students m whom lesions are 
destined to evolve will usually be found before symptoms appear 
and before their conditions are contagious. Moreover, most 
of them can be treated successfully at that time One must 
not overlook the possibility of acute forms of tuberculosis, 
such as meningitis, miliary disease, and pleurisy with effusion, 
among those who react to tuberculm on entrance There¬ 
fore, all such students should be mstructed to report promptly 
when any illness occurs, although it may seem mmor to 
them Early diagnosis is important since antirmcrobial drugs 
are now available Those students who do not react to tubercuhn 
on entrance should have the test admmistered at least senu 
annually, so that if mfection does occur it wdl be detected 
promptly Converters should be completely examined, and, if 
no clinical disease is found semiannual exairunations are m 
order just as for those who are reactors on entrance Consider¬ 
able enthusiasm is bemg manifested for admmistenng anti¬ 
microbial drugs as soon as possible after students convert from 
negative to positive tuberculin reactors At that time, lesions are 
usually microscopic and vascular and drugs m the blood stream 
may be expected to come in contact with all tubercle bacilU 
Whether they are capable of destroying all organisms has not 
been determined, but considerable evidence has accrued to show 
that the bacilli are so suppressed that acute forms of the disease 
like meningitis and generalized mihary tuberculosis are not hkely 
to develop Sehools of nursing that ha\e adopted this preventive 
program have reduced the number who convert from negative 
to positive tuberculin reactions to an exceedingly low level 
Students must be protected agamst patients who enter hospitals 
for one condition and have unsuspected coexisung contagious 
tuberculosis This is done most effectively by examming all 
patients on admission to hospitals for tuberculosis Hospital 
personnel members have preemployment examinations and are 
checked at least semiannually dunng employment In such in¬ 
stitutions, barring errors in diagnosis, students rarely become 
infected while on duty For those who must care for tuberculous 
patients, even for a brief time after diagnoses are made effecuve 
ngid contagious disease technique is available If students are 
sent on affiliations to other hospitals there should be assurance 
that those institutions have patient admission and personnel 
members exaimnations If such hospitals have tuberculosis serv¬ 
ices, rigid contagious disease technique must be employed to 
protect affiliate nurses as well as others Inasmuch as an attack 
of tuberculosis, either mild or severe, does not produce depend¬ 
able immunity there is no premise for attempts to produce im¬ 
munity artificially by any one of the several agents now available 
in this country and abroad including BCG The original bacille 


The answers here published have been prepared b> competent author! 
ties The> do not however represent the opinions of an> medical or other 
orpanization unless specificall> so staled in the repl> Anon>tnous com 
municaUons and queries on postal cards cannot be answered Ever> letter 
must contain the writer s name and address but these will be omitted on 
request 


Calmette Guinn (BCG) was a bovine tvpe of tubercle bacillus 
isolated in 1902 Its virulence was reduced bv Calme te and 
Guenn, who gave it their names in 1921 At that time, it con 
sisted of a single bactenal form However, mutation apparently 
has occurred in the vanous cultures so that those recentlv ex¬ 
amined contam muluple bactenal forms and no two are alike 
Some of these mutants are quite invasive for animal tissue and 
apparently are responsible for the large number of clinical ab¬ 
scesses and ulcers, as well as lymphadenius that have been 
reported m persons who have received BCG Soon after BCG 
administration, numerous tuberculous lesions have been re¬ 
ported m other locations, such as the eyes bones and lungs 
There are now five well-documented cases of deaths resulting 
from BCG Bacilh from others who have died are now bemg 
carefully studied 

HYPOTENSION 

To THE Editor —I Mould like to knon how to manage h\po- 
tension in patients ii ho really has e s\ mptoms and ha\c sv stolic 
blood pressures of 90 mm Hg or less Phssical examination 
and laboratory Mork do not reieal any positne findings The 
amphetamine group of drugs fails to produce significant re¬ 
sults Please expound on the theories in such cases 

M D A'cii Tork 

Answer— ^There is no wholly satisfactory treatment for true 
chronic hypotension The condiuon has been thought to be due 
to an inadequate sympathetic vasomotor supplv and occasionally 
to be assoaated with a variety of spinal cord diseases The 
proof for these statements leaves much to be desired Probablv 
the commonest cause of altemaung hypotension and normo- 
tension is chronic debihty with the loss of the muscle tone Hvpo- 
adrema is a less common cause Cortical hormone therapy 
has not been given an adequate tnal m chronic hypotension and 
IS worth a try Another possibility worthy of tnal is administra 
tion of 1% sahne solution as dnnking water A head up” bed 
may also be tned 

INFECTIONS DUE TO MIMA ORGANISMS 
To the Editor — I u auld like information about a gram- 
negatiie organism named Mima pohmorpha that apparently 
belongs in the family Pan obactenaceae Has this organism s 
pathogenicity been limited to causing sagimtis and con 
lunctiMlis’’ p Connecticut 

Answer —The tnbe Mimeae consists of three genera—Mima, 
Herrella, and CoUoides Sorrell and MTiite {Am J Clin Path 
23 134, 1953) reported a fatal case of acute bactenal endo 
carditis m a human being caused by a vanant of the genus 
Herrella in which the organism was isolated from the blood 
stream References are also given in the same article to the 
isolation of pure cultures of Mima polymorpha from the cerebro¬ 
spinal fluid m cases of memngitis and from the blood in cases 
of fulminaung sepucemia and subacute bactenal endocarditis 
Terramycin appears to be effective in treating infections due to 
Mima organisms 

CROSSED UiUINTJER PS REFRACTION 
To the Editor — After using a crossed eshnder for a number of 
sears I liaie decided that the salue of this instrument in 
checking the strength of the c\ Under is questionable Please 
let me knon the opinion of others 

Charles H Henderson M D Horton Va 

Answer —A crossed cvlinder offers a convenient method of 
allowing the pauent to compare an image with more or less 
cylinder added If the sphere is such as not to fog the patient it 
is a most accurate method NIany refractionists lool upon it as 
one of the final steps in refinement of a refraction 
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QUERIES AND MINOR NOTES 


TETANUS IMMUNIZATION 

Queries and Minor Notes section of 
The Journal. Dec 24. 1955. pa^e 1699. is a question regarl 
ws the choice of aliw,-precipitated versus fluid tetanus tlxoid 
for iiiwiiinization of adults, particularly with reference to 
booster iminumzation The question and the aimver both are 
misleading in some respects The inquirer "was not sure 
It (aUim-prccipitated toxoid) or plain tetanus toxoid 
should be used in adults" The fact is that both fluid and 
precipitated tetanus toxoids have been used in millions of 
adults Mith xirtually no feactions The story of a patient 
men mg a booster shot of aliiiii-precipitated tetanus toxoid 
followed in a fen hours by a chill and high fever is so un¬ 
usual that one xvonders whether the agent injected might have 
been diphthcria-tctaniis toxoids (pediatric type) Such a re¬ 
action. due to tetanus toxoid alone, will hardly be seen more 
than once or tv ice in a lifetime of practice The statement in 
the answer that toxoids were formerly not advised for people 
o\cr 10 years of age vas true only for diphtheria toxoid and 
nexcr for tetanus toxoid More than 20 million adult Ameri¬ 
cans rccencd tetanus toxoid during and after World War 11. 
not to mention the uiillians of military personnel in Canada. 
Great Britain, France, and elsewhere who were similarly in¬ 
oculated Morcoxcr. since 1949. all American military person¬ 
nel httxc rccencd aliim-precipitatcd toxoid and reactions have 
been practicallx nil In a special study some 25,000 men 
injected with alum-precipitated tetanus toxoid at an Army 
training camp a few scars ago uere watched for reactions, 
and not one man reported to the dispensary because of a re¬ 
action to the toxoid Incidentally, it should be noted that the 
long historx of absence of reactions to tetanus toxoid is quite 
unrelated to the rclatnclx recent chemical refinement of this 
product The contraiy, howexer, is true for diphtheria toxoid, 
xvhcrc refinement of the product reduces the number of re¬ 
actions markedlx' 

It XX as suggested that the Moloney test might be utilized 
before the injecting of tetanus toxoid This test, xvhich is a 
classic procedure for screening individuals xvho arc sensitive 
to diphtheria toxoid, really has no application in routine 
tetanus imiiiiinization The use of a sensitivity test such as 
the Moloney test has nexcr been standardized for tetanus 
toxoid, and its interpretation therefore in such a situation 
xvoiild be difficult Moreover, in an emergency the ansxver to 
a Moloney test xvotild he obtained too late If there actually 
xvere an individual xvho gave a history of a febrile reaction to 
tetanus toxoid and xvho required a routine booster injection, 
the logical procedure xvould be to give a small test dose 
(0 1 cc) followed in 12 to 18 hours by as much of the re¬ 
mainder of the dose as the patient's reaction to the test 
justified Similarly, if he required an emergency booster, the 
best procedure xvould be to inject 0 1 cc of toxoid immedi¬ 
ately and give more 12 hours later if the small dose caused 
no reaction In any case, xvhether a test dose or a full dose 
IS given, tetanus toxoid should be administered xviihoiit delay 
xvhen it is indicated 

The medical services of the three armed forces do not, as 
the ansxver staled, administer three doses of tetanus toxoid 
"at intervals of from one to two months" The official regu¬ 
lations. in effect for several years, stale "The second 
(of tetanus toxoid) xvill be given 1 to 2 months after the first 
and the third, approximately 12 months after the first The 
long interval between second and third doses is immino- 
logically very important Regarding the question of xvhether 
to give fluid or alum-precipitated toxoid as an emergency 
booster, xvhereas both have been used effectively 
of patients xvith contaminated xvoimds, there is some theo 
retLi reason to favor fluid toxoid Some rnvestigmms have 
claimed that the response to a booster dose 
appears about a day sooner than xvith precipitated tox 
Where only aliim-precipitaled toxoid is at band. it should be 
used xvithmit hesitation and xvith complete confidence m 
great effectiveness 

Geoffrey Edsall, M D 

Director, Commission on Immunization 

Walter Reed Army Institute of Research 

Washington 12, D C 
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PARASITES IN PIGEONS 

^be Queries and Minor Notes section in 
The Journal, Jan 28,1956. page 341, ,s an inquiry regaZnl 
the possibility of pigeons outside of a child's room shedduil 
parasites that might cause a skin rash Since this txpe of 
incident may occur more often than xve realize, my tvo 
experiences may be of interest Three years ago an anxious 
parent from a nearby rural community asked for help to rid 
her childrens bedroom of a small insect that seemed re 
sponsible for a rash on them 1 asked for insect specimens 
and they were identified at the Army Biological Research 
Center as Dermanyssus avium et gallmae, which xvas described 
as a mite principally infesting pigeons and chickens Under 
the eaves of the house just above the children's bedroom 
xvindow xvere a senes of pigeon nests It irar summer and the 
xvindows xvere left open, but, despite screens, the insects came 
in the house in large numbers A roofing company screened 
off the roosting places under the eaves, and the familv used 
a chlorophenothane aerosol bomb to kill the mites that xvere 
in the house With the departure of the pigeons, the mites 
disappeared too I am told that sex’cral other families haxe 
rid their houses of this annoying insect by similar procedures 
The other case xvas similar in background, although the house 
xvas old and in a poorer neighborhood In this case the mite 
iraj identified as the tropical rat mite, Liponyssiis bacoti 
There xvas a dirt space beneath part of this house m addition 
to a dirt cellar Various pipes from the cellar passed iipxvard 
into the house through this area The holes in the floor through 
xvhich the pipes passed xvere not closed A rat externiinatioii 
program xvas carried out, the space beneath the house iror 
closed off as completely as possible, and tight collars xvere 
placed around the pipes to seal this passage In addition, 
chlorophenothane xvas used liberally on the first floor and on 
the pipes xvhere they came through the floor The nuisance 
promptly eliminated Except that 1 might noxv adxise 
malathion instead of chlorophenothane as an insecticide of 
somewhat lower hazard to man and xvider range of effective¬ 
ness, the above approach is the solution to these problems 
These pigeon or foxvl mites are reported by Stitt, Clough, and 
Clough (Practical Bacteriology, Haematology and Animal 
Parasitology, ed 9, Nexv York, Blakiston Company, 1938) 
as producing in man " a sort of eczema on the hacks 
of the hands and forearms, similar to scabies, " and the 
rat mite is said to have been incriminated as a earner of 
endemic typhus, the authors further stale that these mites 
"produce a dermatitis " These possibilities should be kept in 
mind, especially in rural areas, xvhere chickens, pigeons, and 
rats are more apt to be found 

Forbes H Burgess, M D 
Deputy State Health Officer 
State Department of Health 
Frederick, Md 

ECZEMA AT ONSET OF MENSTRUATION 
To THE Editok —In ansxver to a query on eczema in The 
Journal, Jan 28. 1956, page 341, both consultants implied 
that the eczema in the patient discussed xvas part of the pre¬ 
menstrual syndrome complex and that the patient might re¬ 
spond to accepted methods of treatment for premenstrual 
tension, i e, xvith progesterone, ammonium chloride, or 
androgens, plus supplemental therapy xvith reserpine or ch or- 
promazine. if necessary I am afraid that the 
question may be sorely disappointed xvith the therapy offered 
It has been my experience that patients xvith eczema related 
to the menstrual period do not respond to the regimen out 
ted above but "^do respond to cyc/<c Wj- 

iherapy given intramuscularly on the 20th, 23rd, and 
days of the cycle, or to the use of small doses of cortisone- 
like hormones, such as prednisone. 2 5 mg txxnce a day, d 
ministered orally throughout the cycle or during the last 
of the cycle Robert B Greenblatt. M D 

Department of Endocrinology 
Medical College of Georgia 
Augusta, Ga 
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PROBLEM OF DELAY IN SEEKING SURGICAL CARE 

James L Tifchener, M D , Israel ZMerling, M D , Ph D , Louis Gottschalk, M D , Maunce Lome, M D 

William Culbertson, M D , Senta Cohen, Ph D 
and 

Hjman Silser, Ph D , Cincinnati 


The efficacy of any medical treatment necessanly de¬ 
pends upon the paUent’s willingness to seek medical 
advice, diagnosis, and treatment Success of treatment 
in most cases is more likely when the patient reports the 
first sign or symptom to the physician, and successful 
therapy often becomes more difficult or even impossible 
as an illness continues without medical attention There¬ 
fore, delay in seeking medical attention is an important 
factor in the aggravation of treatable disease 

Definition of “Delay” 

We have chosen to define “delay,” for the purpose of 
our study, as the procrastination of a person with an out¬ 
standing, discernible sign or symptom signifying, in his 
culture, a deletenous somatic change The procrastma- 
tion persists beyond the time that a reasonable person m 
the same culture would be expected to hesitate before 
reporting to a medical practitioner Delay is indubitably 
a temporal concept, but we are convinced that the sig¬ 
nificance of delay is also relative to the kind and seventy 
of the illness For example, a man who attempts home 
treatment while avoiding medical advice for a recurrently 
inflamed ingrown toenail dunng a 12-month penod has 
not manifested delay in our sense as senously as one who 
has waited two days through repeated bouts of hema- 
temesis before amval at the physician’s office Thus the 
degree to which an indmdual actually or potentially 
endangers his health or life is one of the determinants of 
our meaning of delay As implied m the definition, we 
also conceive delay to be relative to the patient’s knowl¬ 
edge of somatic change and to the significance m his 
sociocultural milieu of such change In one culture an 
alteration in the color of the unne may signif)' hematuna 
and be cause for considerable alarm, w'hile in another 
less sophisticated culture it mav signify only a change in 
diet or mean nothing at all How'ever, in evaluating delay 
It IS necessary to determine whether the latter considera- 


* The reasons for procrastination in seeking pro¬ 
fessional attention were studied in 200 surgical 
patients In 23 cases the patient had no opportunity 
to delay because he entered the hospital comatose 
or was brought in immediately after a serious acci¬ 
dent, and in 11 cases information was insufficient 
Of the 166 patients who did have opportunities to 
delay, 71 were classified as having done so in the 
sense that they bad ignored obvious alterations of 
somatic structure or function that would have 
caused concern to a rational person in the patient's 
cultural milieu 

Nondirective interviews, pro/ecf/ve tests, casework 
data, and follow-up studies in the 71 procrastinators 
revealed no significant differences between them 
and the other patients as to age, sex, intelligence, 
or psychiatric diagnosis The findings did, however, 
support the hypothesis that delay results from a 
multiplicity of conscious and unconscious psycho¬ 
logical factors operating before, during, and after 
the patient recognizes a sign or symptom Cancer 
and disease in the genital area were frequent oc¬ 
currences in the group who delayed The complexity 
and difficulty of the problems faced by some 
patients are illustrated by details from a number 
of case histones 


tions serve as rationalizations for the avoidance of dian- 
nosis and treatment or are the best the person could do 
in his environment When w-e say that a patient has sig¬ 
nificantly delayed seeking medical advice, diagnosis, or 
treatment w'e are implying that he has expcnenccd an 
obviously discernible alternation of his somatic structure 
or function and that such change would have been cause 
for concern to the rauonal person in the patient’s culture 
and finally that, dunng the interval between the appear¬ 
ance of the sign or symptom the patient has been subject 
to actual or potential penl Danger is tangible when an 


From the departments of surperj and psvchiatry Unj>ersil> of Cincinnati Collcpc of Medicine Dr ZwcrJtnp js now m the Department of Psjchiato 
Albert Einstein Collcpc of Medicine New York- 

This stud\ was supported b> a prant from the National Institutes of Healilu Education and \%clfarc 

Mrs Jane Fricdlandrr assisted m the compllaucm of statistics and preparation of tables and other data Dr Jerome Richfic d Research Associa c 
(Commonwealth Fond Phllosophs) in the Department of Psschlair) Cincinnati General Hospital adnsed in the critical plarninp and e^a uaticn of resu t 
of this sludj 
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individual allows the growth of a cancer to proceed be- 
ore reporting for treatment, whereas we consider the 
peril IS potential when a man who has been advised that a 
hernia may mcarceraie without treatment contmut ^ 

temporize over a considerable period before acceptine 
the advised treatment accepting 

Review of Literature 

There have been few systematic investigations of the 
causes and incidence of delay in seekmg medical care 
Harms and co-worhers ^ interviewed 158 successive pa¬ 
tients appearing with various forms of cancer Delay was 
considered a factor when patients had had their symp¬ 
toms for one month or longer before seeking treatment 
Of the total, 2% of the patients reported -within one 
month, 92% required two months or more, and 84% 
waited three months or longer, the median interval of 
the total being 8 46 months In pursuing the causes of 
delay the authors asked patients questions to determine 
thcir knowledge of symptoms and to discover whether 
they appreciated the significance of the possibility of 
cancer as the basis for their complaints They concluded 
that 56 9% faded to realize the significance of their 
sjTnptoms, 10 1% avoided diagnosis and treatment be¬ 
cause of the expense, 113% were simply “negligent,” 
and 6 9% were unaware of any need for treatment at all 
A recent study reported from England by Aitken- 
Ssvan and Paterson = describes a high rate of delay 
in patients with cancer These authors concentrated their 
interest on cancer of the breast, uterine cervix, skin, and 
mouth because the signs and symptoms of these ailments 
are noticeable early in the course of the illness Of 2,700 
patients with these types of cancer attending Chnstie 
Hospital, 45% delayed cohsultmg their doctor three 
months or more and 17% delayed for one year or more 
The study is based on bnef interviews with 75 men and 
239 women who delayed- Sixty-three were tested with the 
Wechslcr-Bellc-vue intelligence scale Patients were di¬ 
vided into those aware of their diagnoses and those igno¬ 
rant of the possibility that they had cancer The authors 
concluded that “ignorance” is a “normal” reaction Of 
those patients who suspected their diagnoses, it was felt 
that about half “adjusted” to the threat of cancer via 
denial, suppression, and fatalistic acceptance of their ill¬ 
nesses The “fear" group was concerned with the threat 
of surgery and hospitalization, knew unfortunate fnenik 
and relatives with cancer, or had “domestic difficulties 
that enhanced their anxiety Comparison of the Weehs- 
ler-Bellevue scores of the delayers with those of the im¬ 
mediate seekers revealed no significant difference 
Our argument with these previous investigations can 
be summarized in three points 1 Each study relies 
upon ready acceptance of verbal replies to an interview¬ 
er’s direct questions about the existence and causes of de¬ 
lay Such a method requires that the patient be aware of 
the fact that he has delayed and that he know why he 
has behaved in such a manner In our experience delay 
has seemed a complex form of behavior "ot compktely 
understood or realized by the patient himself 2 ^ 
are no attempts in either study to understand delay m 
the context of a patient’s personality and emotional 
conflict over illness 3 In each study there is failure to 
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tKognize a considerable artifact produced by the method 
of ae investigation In directly ingninng about dZ'm 

Sr:v;srterh:vi':;f “ 

A study “from the M D Anderson Hospital for Can¬ 
cer Research, Houston, Texas, explores the “why” of 
delay in cancer patients from a social and psychological 
point of view The sample consisted of 100 patients^m- 

^nedical advice 

and 50 who delayed more than three months In the 
mvestigation, relatively intense interviewing, projective 
psychological tests, and collection and analysis of social 
data were used The authors found that the prompt 
^tient tended to be young and middle class in life style 
The delaying cancer patients were older and adherent to 
a lower-class value orientation In analyzing medical- 
care habits, these workers found that in both groups the 
patients reported a willingness to get help when “some¬ 
thing senous” was noted The difference between action 
and inaction seemed to he in the indmdual meaning of 
the word “serious ” The prompt group was aware of the 
sigmficance of their neoplastic illness, while the delayers’ 
awareness was “suppressed rejected or withdrawn 
from by members of the delay group ” Though patients 
with cancer did not admit to any fear initially, depth 
mterviewmg brought admission of such emotion in 90% 
In the prompt patients fear operated to mobilize re¬ 
sources and overcome inertia The delayers’ fear had a 
paralyzing effect Fear in the latter case became diffuse 
and unreasonmg, causmg “rejection of the thought of 
danger ” Enforced dependency m manifestly ill cancer 
patients commonly resulted in aggression and hostility 
The prompt patients expressed dependency needs via in¬ 
telligent cooperauon with the physician, while the de¬ 
layers resorted to child-like gropmg for secunty or rebel¬ 
lion against those upon whom they had to depend The 
authors recommend that cancer education be redesigned 
to reach the lower-class, less educated groups 

Method 

The present report concerns one aspect of a psychi- 
atne survey of surgical patients Two hundred patients 
admitted to the surgical service of a mmucipal general 
hospital were randomly selected during a 12-inonth pe¬ 
riod as subjects of the study by a method previously 
described ■* On completion of the study, the 200 subjects 
were compared with the total admissions (3,656) of the 
same year and found to be highly representative with 
respect to age, sex, race, duration of hospital stay, 
whether or not surgery was performed, and type and se¬ 
venty of surgical illness We have not found reason to 
believe that the year of the study differed significantly 
from any other of the past decade Each patient randomly 
selected was seen as soon as possible after admission by 
one of two psychiatnsts, as often as possible during a - 
mission, and then three to six months after disch^gc 
from the hospital Interviews were directed toward com 
prehensive psychodynamic and diagnostic understand g 
of the patients’ personalities The interviews were 
directive and yet aimed to elicit facts and attitudes about 
the cunent situation and the person s life history A pa 
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Gent was encouraged and allowed to talk about himself 
rather than answering predetermined quesGons An at¬ 
tempt was made m each case to accomplish projecGvc 
psychological testmg, and a vocabulary test was used to 
estimate intelligence Finally, a caseworker mtemewed 
a relative or other mfonnant during the patient’s admis¬ 
sion and again three to sue months after discharge from 
the hospital Upon compleGon of the collecGon of raw 


Table 1 —Percentage of Representative Sample of Persons 
Admitted m One Year to Surgical Wards of a General 
Hospital Who Delated Seeking Surgical Care 
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lD»T3ffidciit InlonuBtlon to determine presence ot delay 

11 

5.6 

Did not delay 

116 

59.0 

Patients ^bo delayed 

71 

3j.S 

Total 

200 

100 


data, three of us read through all of the matenal on each 
paGent and made mdependent judgments on each with 
respect to delay and its causes as well as on other goals 
of the project There was high agreement among the m- 
dependent judgments, and, when there was disagree¬ 
ment, a consensus was obtained through discussion and 
clanficaGon of the raw data 

Results 

The figure presents the sigmficantly high mcidence of 
nearly all forms of psychiatric disorder among our ran¬ 
domly selected surgical populaGon It wiU be seen that 
psychiatnc disorder was diagnosed m almost 90% of 
the group studied Neurosis was established when pa- 
Gents presented or gave a history of neuroGc symptoms 
substantially reduemg capacity for work or mterpersonal 
relaGons Character and behavior disorder was diag¬ 
nosed when there were mflexible and repeGGve atGtudes 
or behavior that were clearly maladapGve and mterfered 
with the person’s successful hving or the happmess and 
secunty of his family Table 1 summarizes the madence 
of delay among our 200 surgical patients 

A second table is based upon recogniGon of the fact 
that many patients m an active municipal hospital have 
no “opportunity” to delay They are struck down acci¬ 
dentally or by assault and are brought comatose and 

Table 2,' —Percentage of Delaying Patients Among Those Who 
Had Opportunity to Delay 
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not of their own vohGon by police ambulance to hospital 
for emergency treatment We have thought it important 
to subtract such cases from the total to amve at a more 
meaningful figure for the incidence of delay (table 2) 
The surgical illnesses presented by paGents who de¬ 
layed are of interest Seventeen, or 22 5%, of the total 
number of delaying paGents had vanous forms of cancer 
The total number of cancer paGents in our senes was 24, 
thus only 7 of the patients with cancer did not delay and 
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one entered comatose and died before inforraaGon about 
delay could be obtamed Illness in the area of the gem- 
taha was frequently associated with delay Fne patients 
had sizable and disabhng utenne fibroids, three were 
suffenng from severe funcGonai utenne bleeding; two 
had ectopic pregnancies with prolonged painful symp¬ 
toms, SIX males presented mgumal hernia with and with¬ 
out mcarceraGon, and seven other paGents manifested 
miscellaneous conditions m the genital area Finally, 
nonmahgnant neoplasGc syndromes were significantly 
associated with the delay group The above-menGoned 
enGties do not complete the hst of surgical illnesses found 
in the delaying group 
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Causes of Delay 

Smee completing the leg-work phase of our project, 
we have analyzed the data repeatedly for significant var¬ 
iables associated with delay in seeking surgical care The 
followmg hypotheses are some one mi^t form to ex- 
plam the high mcidence of this form of behanor in surgi¬ 
cal paGents Some of these hypotheses are fanciful and 
offered only for the purpose of illustration Some have 
appeared m the literature to account for delay One ongi- 
nates from the present study 

1 “Delaying paGents are young and foolish or old 
and fatahsGc, age is a factor producing delay ” Our find- 
mgs do not support such a theory since age ranges are 
equally distnbuted m each group The differences in age 
are not significant (p = 0 40) 
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2 Women are fastidious and anxious about surgical 
treatment or men are convinced that surgical i lness 
means weakness, gender is a significant factor causing 
delay Our study finds men and women almost equallf 
represented in both the delay and nondelay groups 

of surgica! treatment is a factor produc- 
g delay Our data neither confirms nor denies this 
hypothesis All of our patients are from economically de¬ 
prived strata, but the hospital is a municipal medical 


TABtc 3 —Inadciice of Psvcluatnc Disorder in Dehy Group 
Coiupcircd with Notidclny Group 
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center to which all residents of the city can be admitted 
even though they cannot afford the fees It is probable 
that some of our subjects failed to report earlier out of 
the shame at having to accept gratuitous treatment 

4 “Patients who delay are stupid, those who do not 
arc intelligent or vice versa, degree of intelligence is a 
factor causing delay ” Each group of patients were di¬ 
vided into four classes according to intelligence level 
Chi-squarc analysis found no significant difference be¬ 
tween the distribution of categories of intelligence in the 
delay and nondclay group (p = 0 70) 

5 “Delay is a symptom of one or another psychiatric 
entity ’’ From inspection of table 3, summarizing the 
data on incidence of psychiatric disorder, it can be seen 
that there was no significant difference with respect to 
major psychiatric diagnostic categones between delayers 
and nondelayers Delay cannot be said, therefore, to be 
a symptom of any particular psychiatric diagnostic cate¬ 


gory 

6 “The kind and seventy of illness suffered is impor¬ 
tant in causing delay ” It has already been shown that 
certain surgical entities (cancer, illnesses in the genital 
area, etc) are heavily represented among the delayers 
We do not think that type of surgical illness offers a suf¬ 
ficient reason for delay but that this consideration is one 
aspect accounting for some of the behavior in question 

7 “Delay is multiply determined by psychological, 
psychodynamic, and emotional factors operating before, 
during, and after the individual’s recognition of a sign or 
symptom of illness ” Our findings support and elucidate 
such a hypothesis to explain delay in seeking surgical 
care and treatment 


Psychological Causes of Delay 

The method of our study, employing nondirective in¬ 
terviews, projective testing, and casework data, has been 

Sned ehet unconscous, preconsc.ous and con- 
tioL attitudes, emotions, and determinants of 
Wc have chosen to approach the problem of ^ 

nsvchodvnamic comprehension of our patients We ha 
Lempted to list the etiological dynamic factors operat- 
m^n each delaying patient In most cases the answer 
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n question about delay did not 

ferred^ ^ Person said that he pre- 

tha7l dT u treatment initially, we usually found 

tmderlymg emotional conflict 

minantl commonest psychological deter- 

m nants found m our cases and the incidence of each 
Many patients are represented more than once, since 
more than one determinant may have been at work in a 
single case 


Fear of Punishment from Surgical Treatment —Fear 
of punishment as a psychological determinant of delay 
is to be distinguished from the realistic expectation* 
of pain or distress in diagnosis and treatment Here wc 
found a group whose expectation of pain or mutilation 
was far m excess of the degree appropnate to the actual 
stress Such patients had in their make-up a deep-seated 
guilt feeling m conflict with unaccepted hosUle impulses 
toward significant persons in their environment For 
such hostile impulses they had been led by early experi¬ 
ences to expect retribution, and, when afflicted with sur¬ 
gical illnesses, they came unconsciously to believe that the 
day of judgment would arnve when they were strapped 
to the operating table The fear of punishment became 
manifest m markedly enhanced tension about the pain 
to be experienced or the mutilation to be imposed by 
surgery, and by unnecessarily gruesome fantasies about 
the means and form of surgical treatment One particular 
patient was a 45-year-old ruddy-faced, tubby man, 
with a repetitively cowenng and whining altitude to¬ 
ward life and its stresses and with a history of having 
an inconsistently tyrannous father He had been inter¬ 
mittently alcoholic and had an unstable work record He 
had considered many times talking to someone about a 
plain and sometimes painful indirect inguinal hernia In 
fact, a year before admission he was advised to seek 
treatment by the company physician or be discharged 
from employment Interviews revealed a continuing 
struggle to suppress an insistant preoccupation with 


Table 4 — Ps}’chological Causes of Delay in Seeking Surgica} 
Treatment* 
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• For definition of categories, see the text 

manned danger to his testes during surgery His unex- 
iressed rage at authority figures and expectation of pun- 
jhment for such feelings was inferred from interview 
lata and projective testing By the time of follow-up he 
/as caught in a severe compensation neurosis and lo- 
ally unable to work 

Fear of Death m Surgical Treatment —The fear of 
[eath as a cause of delay m seeking surgical care may be 
:onsidered an extension of fear of P“"‘shraent m which 
he hostile impulses are perceived by the ^ 

nore intense and murderous, thus deserving the ultimate 
etahation Again the actual risks of surgery are exag- 
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gerated m fantasy, and anxiety is greatly accentuated 
One patient was a superstitious although quite intelligent 
obese and hj-pertensive woman 50 years of age, who 
had long expressed her dependent needs vicanously by 
caring for hordes of children of working mothers at 
ridiculously low fees and at great personal sacnfice She 
had been endunng a prolonged, mutually hostile rela¬ 
tionship m her marriage and waited through three months 
of severe postmenopausal bleeding before submitting to 
a medical examination, which disclosed a very large 
fibroid Interviews and projective material indicated that 
she was expectant of retaliation in the operating room 
commensurate with her o\vn unconscious death wishes 
for the husband she had long supported At the time of 
the follow-up interview, she was found to have resumed 
her former self-sacnficing mode of living 

Reaction Formation or Overcoinpensation to Depend¬ 
ent Needs —We have encountered in our series a num¬ 
ber of men and a few women whose life histones and 
current emotional conflicts indicate a deep urge to be 
cared for and supported but who feel ashamed about 
this Their treasured concept of themselves, their ego- 
ideal, IS of rugged and independent virility, the opposite 
of their deeper wish for dependency Such men or women 
commonly interpret illness as a sign of weakness, espe¬ 
cially m themselves, and when the first sign or symptom 
appears they are driven to deny both the existence of 
illness as a threat to their self-concept and the need for 
help in the form of diagnosis and treatment One patient 
in our senes was a 40-year-old policeman who highly 
valued vinlity, toughness, and independence and who 
could not accept his need for closeness with others and 
attention and support from his family, his supenors, and 
his parents For six months pnor to admission he assured 
himself that recurrent bouts of obvious hematuria signi¬ 
fied “a cold m my kidneys” and expected the symptom 
to cease like a cold When he finally reported for medical 
evaluation, a far-advanced carcinoma of the bladder was 
diagnosed Following an operation and discharge from 
the hospital, the patient still bore the facade of toughness 
and invincibility to cover up his anxiety regarding the 
serious possibility of recurrence 
Shame —Another group includes those who feel 
shame and wish to avoid exposure, being seen, or revela¬ 
tion of attitudes or parts of the body unacceptable to the 
self This is another group of delaying patients who feel 
their self-concept threatened in another way by illness 
They fear the eye of the examining physician They fear 
that by discovering illness the doctor will know of their 
secret shame or enhance their guilt about past behavior 
In this group there are delaying patients principally with 
illness in the genital area and with shame about sexual 
impulses One such patient was a severe and unbending 
Negro woman of 39 who was ashamed about her chaotic 
and promiscuous sexual past She was anxiously reliant 
upon her capacity to continue sexual relations to hold 
the affection and support of a common-law husband For 
five months she concealed from everyone but herself the 
fact that she was experiencing a daily bloody vaginal 
discharge made worse by coitus An employer who noted 
weight loss and weakness finallv forced the patient s at¬ 
tendance at a clinic, where grade 2 carcinoma of the 
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uterme cervix was diagnosed The patient later refused 
surgical treatment, feanng that the loss of her uterus 
meant sexual impotencv and thus separation from her 
husband X-ray and radium therapy was instituted and 
five months after leaving the hospital the patient was 
found to be severely depressed and w ithdrawn reiterat¬ 
ing her determmation not to accept surgical remoial of 
the uterus should such be ad\ ised 

Suicidal Wishes or Resignation to Fatal Outcome — 
Some of the delaying patients were individuals suffenng 
severe and deepening depression pnor to the onset of 
their illness Often they had suffered separation or serere 
emotional deprivation and were involved in unresohable 
conflict over their bitter rage pro\ oked by frustration and 
their growing guilt over the inner perception of such feel¬ 
ings Their emotional disturbances became manifest in 
the signs of melancholy apathy, indifference, irritability 
feehngs of worthlessness, and a pessimistic view of the 
future Occasionally suicidal wishes were oiertlv ex¬ 
pressed, and, when the illness requiring surgeix made it¬ 
self known, they resigned themselves to passive suicide 
and death Most of these patients were brought feebly 
protesting to the hospital by fnends or by relatn es One 
such patient w’as a lonely and embittered 60-year-old 
widow Imng with her sister and brother-in-law She felt 
herself a burden and resented the irritation she sensed in 
her relatives She silently suffered pain, very' frequent 
nausea, vomiting, and finally regurgitation for to 10 
months before bemg brought forcibly to the hospital b\ 
her sister Carcinoma of the stomach was diagnosed, and 
after gastnc resection the patient expenenced a profound 
psychotic depression 

Iatrogenic Causes —In the group who delayed for 
iatrogenic causes we have included not only those whose 
treatment was delayed by inaccurate diagnosis or dan¬ 
gerously faulty prehospitahzation treatment (of whom 
we can say we found lery few) but also those who were 
delayed by a disrupting, poor relationship with the re¬ 
ferring physician There are many complicated aspects to 
the phenomenon of a disturbed doctor-patient relation¬ 
ship Sometimes there was mutual hostility between the 
physician and his patient, with a resulting interference 
with the normal process of diagnosis and treatment In 
other instances strong, positive sympathetic feehngs to¬ 
ward the patient irrationally prevented the phvsician 
from making a diagnosis with poor prognosis and caused 
him to act on the basis of wash fulfillment, treating the 
patient as though he or she had a less serious condition 
In two cases in our series the physicians who were close 
emotionally to their patients treated them for menopausal 
symptoms w hen one w as bleeding from ad\ anced uterine 
cervical carcinoma and the other manifesting ascites from 
an ovanan carcinoma It was inferred, though not pro\ed 
that in each case the otherwise competent physician was 
too moved by the suspicion of gloomy prognosis to em¬ 
ploy his full diagnostic prowess 

Ignorance of Significance of Ssmptoms —Some de¬ 
layers in our senes, remarkably few in number were 
mostprobablv unaware intellectually that they had severe 
illnesses requmng medical attenuon Such patients 
were poorly educated, rigid persons and usually isolated 
individuals who could not obtain help from others in the 
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recognition of their illnesses One such patient was an 
aged Negro man who had lived alone in a one-room tene¬ 
ment apartment and on relief for 20 years He had no 
relatives, and only his disinterested landlord could serve 
as an informant He had noted a gradually painful, en¬ 
larging, and fungating growth on his cheek for three 
months, which he had treated with a hot, wet compress 
He decided to visit a drugstore The pharmacist’s pre¬ 
scription of a variety of ointments failed to halt the 
growth of the mass for another three months, at which 
point he was sent to the hospital, where he received x-ray 
treatment for a very large carcinoma of the parotid gland 
The patient died very soon after transfer to a hospital for 
the chronically ill 


Secondary Gain or the Histrionic Gesture as a Cause 
of Delay —There are many in present-day civilization 
for whom illness may be a source of some pleasure of 
relief from cares, a means of maneuvering others and 
regaining their affection, or simply a way of making more 
dramatic a life that seems dull To such persons profes¬ 
sional medical treatment can mean the end of being taken 
care of and that one’s hand is called, thus, there is motiva¬ 
tion to prolong the uncertainty and disability and avoid a 
cure One patient was a tempestuous and histrionic 
young white woman who, to be constantly assured of 
the affection of others in her environment, tested them re¬ 
peatedly by their responses to her attention-seeking 
maneuvers She made the most dramatically out of 
nausea, vomiting, and attacks of right upper quadrant 
pain, suffering through each episode with the magnificent 
courage of Camille before finally accepting medical ad¬ 
vice during an undeniably acute attack of cholecystitis 
Minor and less frequent symptoms were continuing at 
the time of follow-up interview four months after leaving 
the hospital 

Other Causes —All the motives for delay not classifi¬ 
able elsewhere but that usually occurred in combination 
with one or more of the above were placed m one cate¬ 
gory A few patients who delayed were psychotic, and 
eir motives for delay were too difficult to define Others 
resented economic and religious or cultural causes, but 
m such cases it was necessary to examine the material to 
discover whether the stated motives were rationalizations 
to cover other determinants of delay Finally there were 
a few cases that simply resisted classification One such 
patient was a circumspect but stubborn and aggressive 
middle-aged Negro man who plainly fractured his 
ankle at work He laid down his tools and resolutely 
limped home, took a bath, and changed his clothes before 
finally limping on to the hospital with his grosssly swollen 
and inevitably painful extremity 


Comment 


It is obvious to anyone in the practice of medicine that 
procrastination by the patient is very likely to result m 
aggravation of his illness and often precludes curative 
treatment Our data outline a second dimension to ffie 
aggravation of illness by delay in seeking surgical care 
fffc patients who delay have most frequently made a less 
healthy adjustment to their illnesses, for by our definition 
dclav ^is maladaptive behavior that serves as a com- 
Jrolsc defend,ng the paUent 

present at the price of greater distress ,n the future An 


jama, Apnl 7, 1956 
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j , r expenence of the 71 nauenk 

who delayed revealed that six months after leavingTe 
0 pital 24 were suffenng new neurotic symptoms or 
manifesting new neurotic behavior or an aggravation of 
preexisting neurotic symptoms or behavior Twenty 
patients were unchanged or improved with respect to 
personality adjustment, and information was not avail¬ 
able in 27 cases The problem of the effect of delay on 
personality adjustment is compheated by the following 
sequence The delay indicates a difficult adjustment to 
somatic illness and m addition leads to an aggravaUon 
of the illness, making adjustment to the stress more diffi¬ 
cult and more hkely to result m a worse emotional dis¬ 
turbance A further comphcation anses from the pos¬ 
sible internal aggravation of physical illness by emotional 
disturbance, thus, the somatic defenses against physical 
illness are weakened and function less adequately in the 
presence of emotional disorder 


This study seems to have greatest pertinence in the 
fields of medical education of the public and preventive 
medicine Our findings mdicate m contrast to the other 
studies cited that, as far as the dissemmation of informa¬ 
tion goes, the medical profession and the medical pub- 
hcists have done their job well Such a conclusion is 
supported by the low mcidence of ignorance as a major 
cause of delay In our sample of surgical patients, the 
mdividual who was totally ignorant of the general sig¬ 
nificance of a sign or symptom was extremely rare 
Also in support of the conclusion about medical educa¬ 
tion of the pubhc was the finding that almost all patients 
had knowledge about the treatability of surgical illness, 
including cancer, when that illness was diagnosed in its 
early stages Though medical education has reached 
most of the populace in the form of straight information, 
our data suggest that there is still much to be done to 
overcome other more subtle psychological determinants 
of delay that are expressed in anxiety and the defenses 
against it We believe our findmgs indicate that medical 
education for the pubhc will have to take into account 
that people resist diagnosis and treatment seldom because 
they are ignorant of the significance of a change in them¬ 
selves but oftener because the appearance of a sign or 
symptom sets off a sequence of maladaptive and neurotic 
behavior resulUng in irrational procrastination We are 
aware that our findmgs do not offer easy solutions to 
this problem but indicate that an extensive review and 
study of the effects of public education and a search for 
methods of improving techniques, are in order Perhaps 
changes in this situation are more hkely to result from 
the education of the physician than from disseminating 
facts to the public If the physician can be sensitive to 
the underlying psychological determinants of delay in 
his patients, there is a greater chance that plans for ther¬ 
apy will include attention to the factors producing re¬ 
sistance to treatment 


Summary 


roup of 200 randomly selected patients, constiM- 
representative sample of all the patients (3,656) 
ed durmg one year to a municipal surgical service, 
;tudied by means of nondirective i^^emews, pro- 

: tests, casework data, and n^i- 

months after discharge from the hospital The mci 
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dence of delay in the senes of patients studied amounted 
to 31% of the total When patients who had no oppor¬ 
tunity to delay were not mcluded in the calculation, the 
mcidence of delay was 42 8% There was no significant 
difference between the delay and nondelay groups with 
respect to age, psychiatnc diagnosis, sex, or intelhgence 
Cancer and illnesses in the area of the genitalia were 
frequent occurrences m the group who delayed seeking 
surgical diagnosis and treatment The findmgs of the 
study support the hypothesis that delay is a form of 
behavior multiply determined by conscious and uncon- 
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scious psj'chological factors that are m operation before, 
dunng, and after the patient’s recognition of a sign or 
symptom 


1 Harms C, R Plant, J and Onghtcrson, A Dclav In the 

Treatment of Cancer J A M A 121 3^5 (Jan 30) 1943 

2 Aitkcn Swan and Paterson R The Cancer Patient Dcla> In 
Seeking Advice Brit M J 1 623 (March 12) 1955 

3 Cobb B (Hark, R Jr McGuire C^ and Howe C D Patient 
Responsible Dela> of Treatment in Cancer Social Psvchological Studv 
Cancer 7 920 (SepL) 1954 

4 Zwerling and others Pcrsonalm Disorder and the Relationships 
of Emotion to Surgical Illness In Two Hundred Surgical Patients Am 
J Ps>chlal. 112 4 (Oct) 1955 


THE HEART, PROGRESS, AND VISION OF MEDICINE IN 
THE TWENTIETH CENTURY 

Lowrv H McDaniel, M D , Tyronza, Ark. 


More progress has been made in the field of medicine 
m the first half of the 20th century than took place m the 
previous period of more than 6,000 years from the be- 
gmnmgs of medicine in the earhest known civilizations 
With our increased knowledge of the human body, and 
with our increased armamentanum, it is still the relation¬ 
ship between the physician and the patient that is central 
m the practice of medicine In this relationship the 
“heart” of the physiaan plays an essential part I am 
not speaking of the physical organ but of that which em¬ 
braces the intellect, the emotions, the intentions, and the 
conscience In the Bible it is stated that the heart under¬ 
stands, discerns, and believes—functions of the mind, 
that It trusts and fears—functions of the emotions The 
great literature of the world refers to the heart as some¬ 
thing that purposes, rebels, conquers, surrenders, or 
stands steadfast, these are functions of the will, and so 
the heart includes all of man’s intentions That is not all 
This concept includes something withm us that may be 
made callous or kept tender, something that can restrain, 
approve, or condemn—functions of the conscience 

Bacon \visely wrote, “All human actions take their 
color from the complexion of the heart just as the land¬ 
scapes take their changing hues from the light ” From 
the doctor’s heart comes the power to tnumph over fail¬ 
ure, weanness, misunderstanding, and discouragement 
Out of the doctor’s heart comes his attitude toward his 
profession and his patients, be it selfish or generous 

Past Expenences 

Looking back over 33 years of practice, I can remem¬ 
ber much discouragement and many defeats I can recall 
the plague of malana, with its coma, chills, fever, and 
drenching sweats I once saw 200 patients a week with 
malaria, now I see one every three years, and then it is 
usually an ex-serviceman who has contracted the condi¬ 
tion overseas I remember the Saturday afternoon pel¬ 
lagra clinics, where each w’eek we saw 50 or 60 persons 
suffering from this condition that was the scourge of the 
South, now' I have one patient e\erj' five years w'lth 
pellagra, and then it is only m the mildest stages How 
well do I remember the dread of typhoid and the odor 
of the typhoid sickroom, the cholera infantum, the bacil¬ 
lary and amebic dysentery' that could not be cured, and 


• In the space of a third of a century, the physician 
has participated in victories over malaria, typhoid, 
cholera, dysenteries, appendicitis, pneumonia, and 
tuberculosis There now is hope of virtually eliminat¬ 
ing from the American scene all the infectious 
diseases and others besides New techniques of im¬ 
munizing, restoring, and rehabilitating people are 
tn prospect 

But there still is the need for physicians with 
sober and investigative minds and kind and under¬ 
standing hearts Misbehavior of all sorts, mental 
illness, and suicide mav decline as new drugs are 
developed, their use is better understood, and good 
will, tolerance, and sympathy increase among the 
general population The strong family group of a 
century ago provided the love, unity, security, and 
moral and religious guidance that are still needed 
in challenging and conquering the innumerable 
tragedies of life 


the killmg cramp colic, which w'e now know' was ap¬ 
pendicitis, that we thought could be rehe\ed by such 
agents as castor oil, salts, and mild mercurous chlonde 
(calomel), which brought relief for a few hours but gave 
pentomtis a tremendous adiantage o\er the surgeon in 
his battle for human life 

I remember the reluctance with which I viewed the 
approaching w-mter, for I knew' that before spnng 15 
patients, including several close fnends, would die from 
lobar pneumonia Now, thanks to anubiotics, I ha\e not 
seen a fatal case of lobar pneumonia in more than 12 
years How helpless I felt in cases of septicemia, how 
inadequate m cases of severe hypertension I saw' many 
patients dying from tuberculosis who could have been 
saved by early diagnosis, many persons cnppled bv heart 
disease who could have continued as productive mem¬ 
bers of society if they had received prompt supervision 

Future Hopes 

Such were the old defeats of medicine—many of them 
defeats that gave httle or no hope of any ultimate v'lctory 
Then we felt helpless, but today we can walk into the 

Revision of Chainntin s address read before the Section on GcreraJ 
Practice at the lO-tih Annual ^^eellnp of tbe Ancrican VfcdicaJ Asso¬ 
ciation AUanii^ Otv June S 19^5 
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Sickroom with confidence, knowing that often a little 
ampul or vial half the size of one’s thumb contains drugs 
that can conquer diseases formerly thought hopeless 
There are still medical enigmas, but the progress made 
in the first half of this century is truly remarkable 

This progress could not have been predieted at the be¬ 
ginning of the century, and it may be that developments 
m the next half-century will surpass what can justifiably 
be predicted now For example, with the extended use 
of vaccines, antibiotics multiphasic screening tests, and 
other techniques, it may be possible to virtually eliminate 
from the American scene all the human infectious dis¬ 
eases including tuberculosis, rheumatic heart disease, 
diphtheria, pneumonia, septicemia, syphilis, and gonor¬ 
rhea Cancer may be successfully treated with radioac¬ 
tive compounds that have affinity for tumor cells or by 
a virus vaccine that will localize in tumor tissue and de¬ 
stroy cancer cells without attacking normal cells In the 
future we mav not be so interested in treating the af¬ 
fected organ but may concern ourselves with the ultimate 
subdivision of the human body, the cell itself, in t e 
opinion of some scientists viruses are intracellular para¬ 
sites dependent on the enzyme system m the individual 
cell therefore, to cure the virus pathology the remedy 
must penetrate the cell itself It may be that at the turn 
of the century the common cold and even more senou 
rcsDiratorv virus infections will be only memories 
Tho mgery of tomorrow w.ll undoubtedly be even 
more specialized than that of today, and victories greater 
Ste heart surgerv of today will await the highly 
?a,ned men in that field It may be that the eye surgeon 
of tomorrow will be able to restore sight m cases m whic 

:iSrrarc unthought-of today 
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JAMA, Apnl 7, 19S6 
Heart of Medicine 

But, m spite of all the additional knowledge we may 
have on Dec 31,1999, there will still be a need for physi¬ 
cians with sober and mvestigative minds and kind and 
understanding hearts, we will still need to treat people 
with sympathy and pain with drugs The ancient Norse- r 
men said, “Vain is the strong oak in our ships, without 
strong hearts in our men ” This might be paraphrased to 
apply to present-day, and future, physicians “Vain are 
the advances m diagnosis and therapy, without men 
strong in understanding to interpret and apply them ” 

In the past physicians have been held m high esteem by 
the American public To continue to merit this confi¬ 
dence in the future, we should guard the health of the 
heart of which I have spoken as scrupulously as that of 
the physical organ Many of the ills of our present day 
may be considered conditions of the “heart At present, 
17,000 Americans a year die by their own hand, millions 
of sleeping capsules are swallowed each night, liquor and 
narcotics numb the reason of our teen-agers and stimu¬ 
late their bravado, as a physician, I would prescribe a 
return to the strong family group of a century ago, with 
Its love and unity an unequaled source of security and 
with the family altar a moral and religious guidepost 
I can think of no better way to close than with the 
words of Dr Frank Crane’s ^ “Prayer of the Physician 

We pray 0 God that we may have absolute intellectual hon- 

pstv Let others fumble, shuffle and evade, but let us, the physi- 
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NATIONAL MEDICAL CIVIL DEFENSE PLANNING AND REQUIREMENTS 


John M M D , Battle Creek, Mich 


This paper is based on the report of the Health Office, 
Federal Civil Defense Administration, to the Commit¬ 
tee on Civil Defense of the Council of National Defense, 
American Medical Association, of April 2, 1955 In 
order to cover the activities of the Health Office thor¬ 
oughly, I have arbitranly divided the work of the office 
as follows (1) hospital program, (2) nursing program, 
(3) dental program, (4) training activities, (5) delega¬ 
tions, (6) radiological defense, (7) chemical warfare 
defense, (8) sanitation program, (9) communicable dis¬ 
ease control and biological warfare defense, (10) fed¬ 
eral contnbutions program, (11) national planning, (12) 
blood program, and (13) federal medical stockpile In 
each program, I will attempt to point out what we con¬ 
sider requirements that future action must satisfy 

Hospital Program 

The improvised hospital developed by the FCDA was 
displayed both at the American Hospital Association 
meeting m Chicago, October, 1954, and at the Ameri¬ 
can Medical Association Annual Meeting in Atlantic 
City, June, 1955 The hospital’s facilities have been 
streamlined to care for 200 patients on an emergency 
basis Insofar as further procurement, storage, and dis- 
tnbution are concerned, the medical advisory committee 
of the FCDA unanimously passed the following resolu¬ 
tion on May 25, 1955 

Whereas the Improvised Hospital as developed by the Health 
Office of the Federal Civil Defense Administration admirably 
meets the requirements for a focal point of medical care in the 
csent of attack on our country s vital areas, and whereas the 
number of these units presently asailable or allowed is fewer 
by thousands than those required and that can be staffed for 
their staled use and whereas the proper allocation of the units 
to the communities demands careful planning now therefore 
Be It Resolved that the number of Improvised Hospital Units 
be substantially increased and be it further resolved that an 
adequate number of those presently on hand and allowed ard 
those to be acquired m the future, be made asailable for storage 
in appropnate proximity to the cntical target areas and be it 
further resolved that a limited number of these units be made 
available to the appropnate authonty for demonstration and 
training in the cntical target area ciues provided that these 
units and those assigned to storage be subject to regular in 
spection in order that they may be available for use in the 
event of disaster or attack 

We are preparing with haste to comply with the intent 
of this resolution Assembly of 200 of these impro¬ 
vised hospitals for federal stockpiling is almost com¬ 
pleted It IS expected that the hospitals ordered by the 
states will be delivered shortly, states that have impro¬ 
vised hospitals on order are California 20, Connecticut 
10, Maine 1, Massachusetts 7, Maryland 20, Ohio 6, 
Washington 6, Hawaii 1, New'Hampshire 2, Virginia 2, 
Georgia 1, and Wisconsin 6, a total of 82 

We are advised that some states are procuring im¬ 
provised hospitals through their own procurement 
mechanism The federal procurement of 5M more im¬ 
provised hospitals for this fiscal year (1955) has been 


• Assembly of 200 improvised hospitals for federal 
stockpiling was undertaken in order to provide focal 
points for medical care in the event of attack on 
our country's vital areas It is likely that more 
than 6,000 hospitals ought to be kept available 

There is a need for training of professional nurses 
in mass casualty care techniques, a civil defense 
nursing program is concerned with this and related 
problems The dentist can also play a vital role, 
and the American Dental Association has cooper¬ 
ated in stimulating dentists ta train for emergency 
casualty services 

Training courses are necessary for personnel at 
all levels, including first aid Many problems arise 
in this area, especially that of evacuating hospitals 

Preparation for radiological defense includes five 
distinct training programs and the purchase of 
much indispensable apparatus For defense against 
chemical and biological warfare, systems of detec¬ 
tion as well as of treatment are necessary, the 
attack may be not only on people but also on ani¬ 
mals and farm crops The sanitation program is 
especially concerned with mass evacuation of target 
cities, radioactive fall-out and shelters, and the 
restoration of damaged facilities In addition to a 
program for blood and plasma expanders, there 
most be a stockpiling of other medical supplies, 
the goal for 1956 being sufficient supplies for a 
3,500,000 casualty level 


authorized Our budget request to Congress for the 
1956 fiscal year includes an appropriation for 100 addi¬ 
tional improvised hospitals A representative of the 
Amencan Hospital Association has been added to the 
administrator s medical advisory committee Two meet¬ 
ings have been held recently with the Amencan Hospital 
Association, and plans are being developed to work 
closely w’lth the association in the stimulation of interest 
and participation by state and local hospital authorities 
in the civil defense program 

We must overcome resistance to acquisition of an ade¬ 
quate number of improvised hospitals for civil defense 
needs, wherever such resistance lies Our country s 
needs for an estimated 6 000 such hospitals will have to 
be revised upward in the light of newer weapons newer 
attack capabilities of the enemy, and newer civil defense 
measures, however, we have made hardlv a dent in the 
estimated number of needed improvised hospitals, which 
will be the focal points of medical and allied professions 
in time of civ il defense emergency Perhaps, unw ittinglj 
we have been guilty of trj’ing to get a job done without 
asking for as much assistance from the professional as¬ 
sociations as IS needed By the same token this problem 
belongs to all of us right down to the local medical so- 

DireaoT Health OHI c Federal Cnil Defense Adminisiratjon ard 
Medical DIreaor U S Public Health Stnice 

Read before the Third Annual National Vfedi'-al Civil Defenve Cor 
fcrcnce Atlantic Citv N J June 4 1955 
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ciety, so the medical profession should not be reticent in oi 
m government procure these hospitals te 

capabU^r ’ 


Nursing Program 

The objective of nursing m civil defense is to provide 
nursing services to civilians under conditions of enemy 
attack Nursing service includes direct care to patients 
nursing administration and supervision, education and 
training, and public health nursing Civil defense nurs¬ 
ing service, to be effective, must be planned and coor¬ 
dinated with all other health and welfare services If 
nursing personnel are to be effectively utilized in times 
of disaster, guide lines must be developed for profes¬ 
sional nurses, practical nurses, nurses’ aides and at¬ 
tendants, and volunteer auxiliary workers 

The civil defense nursing service at the federal level 
must work with and coordinate civil defense activities 
with other FCDA health services, the military and other 
federal nursing services, the American National Red 
Cross nursing service, and the national nursing organiza¬ 
tions These activities consist of planning and develop¬ 
ing nursing services for mass civilian casualties in the 
event of enemy action To do this requires modification 
of usual nursing methods and techniques necessary to 
complement medical care, promotion and development 
of educational programs for professional and nonprofes¬ 
sional nursing groups, assistance m the developing and 
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our population must be trained in fundamental nursme 
techniques to assist themselves, their families and 
S PopiJ^ation that may move in wth them This 
task of trmnmg lay persons in nursing techniques is a 
^g one The FCDA can and will assist the American 
Nahonal Red Cross on the federal level, but physicians 

P^°P^® who are 

most Vitaliy concerned It is mth commendation that I 
mention that the Woman’s Auxiliary of the American 
Medical Association has devoted time during its meet- 
mgs to the problem of home nursing, particularly the 
teaching problem I am confident the Auxiliary can 
provide a great stimulus m this important field Casualty 
care, in the magnitude that we foresee m event of attack 
on this country, calls for nurses to use abilities not only 
m services commonly accepted as nursing duties but 
quite possibly in some, or many, of those duties usually 
performed by physicians The need for training of pro¬ 
fessional nurses m mass casualty care techniques is 
readily apparent 

I would like to digress here for a moment and say 
something about the Medical Education for National 
Defense program The reason for my digression will 
be obvious, I believe The staggering realities of nu¬ 
clear war are beyond the imagination of most men who 
have not conditioned their minds along these lines 
Medical students and their professors are not exceptions 
to this statement MEND is a program that attempts to 
meet this problem by conditioning the future physicians 


dissemination of guide materials and information on civil 
defense nursing and casualty care, and provision of ad¬ 
vice and guidance to, and coordination of, the civil de¬ 
fense nursing activities of regional, state, and territorial 
government civil defense nursing programs 

Currently the civil defense nursing program is con¬ 
cerned with the following projects I The Office of De¬ 
fense Mobilization and the American Nurses’ Associa¬ 
tion are developing a method for obtaining statistical rec¬ 
ords of professional nurses by critical target areas 2 
The American Nurses’ Association and the National 
League for Nursing committees on national defense are 
working to implement nursing services in national de¬ 
fense The FCDA nursing service is represented on these 
committees 3 The FCDA and the American Red Cross 
are developing a suggested guide for “Local Planning for 
Nursing m Disaster ” They are also developing pro¬ 
grams to increase training of men and women in home¬ 
nursing, first-aid, and nurse-aide functions 4 Pre¬ 
liminary planning has been instituted on training of 
nurses for mass care of casualties with the American 
Nurses’ Association and the National League for Nurs¬ 
ing committees on national defense, the Army, and the 
FCDA Staff College 5 Nurse representation on state and 
local civil defense agencies and committees has been en¬ 


couraged 

What do we see as civil defense requirements of nurs- 
inc services for the future*? Like few other services, nurs- 
ma service has tremendous responsibilities in the non- 
casualty as well as the casualty field Evacuation of 
target areas is essential to save lives, btit evacua¬ 
tion brings with it risks and hazards and crowding Aat 
arc foreign to most of our population Large numbers of 


to think of casualties in terras of thousands, yes, hun¬ 
dreds of thousands, rather than in terms of the three or 
four persons in an auto wreck 
The eventual success of the MEND program seems 
assured by the eagerness with which our medical schools 
are entering into the program, the number entering each 
year being limited only by the availability of funds Con¬ 
sideration of a similar program in dental schools is being 
discussed Although perhaps the abbreviation is not as 
appropriate as MEND, why not a NEND program— 
Nursing Education for National Defense*? The field is 
probably more fertile than even the medical field, and 
a cadre of professional nurses oriented to the problems 
of civil defense graduating from professional schools 
each year would be a great boon in our preparedness 
program 

Dental Program 


The FCDA dental program was begun July 1, 1951, 
1 the addition of a dental consultant to the staff on a 
irt-time basis Notable progress has been made A 
chnical manual, TM-11-9, “The Role of the Dentist 
Civil Defense,” was produced early and has since 
»en revised Our consultant has worked with and 
irough the American Dental Association to stimuMe 
mtists to tram for emergency casualty services T^is 
rogram is based on the assumption that, in the event of 
major catastrophe, the number of 
ersonnel would not be adequate to 
to would be tnjured Therefore, ™ha^ ntedtea 
,des must be developed, among whtch the 90^ 

Sts constitute a very tmportanl and ^ 

Vith well-directed training, dentists can perf 
aluable service 
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Our dental consultant has wTitten many articles on 
cml defense that have been published in dental journals 
He has appeared before state and national meetings and 
has monitored civil defense exhibits at major meetings lO 
order to stimulate dental societies everywhere to engage 
their membership m first-aid traimng and m advanced 
medical emergency services Two courses for dentists 
have been held at the FCDA Staff College, with an at¬ 
tendance of 67 and 76 respectively A civil defense Den¬ 
tal News Letter, which is circulated to over 500 dentists, 
is being issued penodically Arrangements have been 
made for the release of films on emergency casualty care, 
made by the Navy, to be loaned to dent^ societies as a 
part of their civil defense trammg Plans are being laid 
for the incorporation of courses in civil defense methods 
into dental school curriculums Currently a program of 
dental participation in radiological monitonng is being 
developed 

Traimng Aefanhes 

A new trammg outhne for first-aid system personnel 
has been compiled The instructor guide manuals, com- 
pnsmg detailed lesson plans for the 8-to-l 0-hour tram¬ 
mg sessions, will be released for general distnbution as 
each IS completed Three special courses have been held 
since November, 1954, at the Staff College m Olney, 
Md , for key Public Health Service personnel, includmg 
bureau chiefs, medical officers m charge of Public Health 
Service hospitals, regional medical ofiBcers, reserve ofii- 
cers called to temporary active duty, and others The 
Health Office has participated in two other ct\i 1 defense 
training programs for PHS resen-e officers 

The PHS conducted a series of civil defense confer¬ 
ences m eight regions through cooperation with the 
American Medical Association, the Association of State 
and Territonal Health Officers, and the FCDA From 
March 24 through April 22, 1955, eight conferences 
were held m Washington, D C , Denver, San Francisco, 
Kansas City, Mo , Chicago, New York, Atlanta, Ga , 
and Dallas, Texas The PHS mvited all state health 
officers and asked that they bnng members of their staff 
and also representatives of state medical associations, for 
whom the PHS paid travel expenses and a per diem 
stipend State cml defense directors were ako mvited 
to attend 

The Health Office is working closely with the Trammg 
and Education Office of the FCDA m the preparation of 
a staff college course on evacuation The many prob¬ 
lems relative to the proposed evacuation of hospital pa¬ 
tients are bemg currently reviewed by the FCDA The 
Committee on Civil Defense of the Amencan Medical 
Association’s Council on National Defense has been 
asked to give thought to this problem of hospital evacua¬ 
tion Should we not make plans for strategic evacuation 
similar to the Bntish plan‘d What patients must be left 
behind due to the senousness of their illness"’ Wffiat 
hospital personnel should remain mth these patients'’ 
Answers to some of these questions seem obvious, yet, 
there is a surpnsing amount of variation of thought 
among physicians on the question of paUent evacuauon 
Tnal runs must be made in evacuating hospitals The 
manual “Psychological First Aid in Community Disas¬ 
ters,” compiled at the request of the FCDA by the Amer¬ 


ican Psj'chiatnc Association, has recently been distnb- 
uted to state and local cml defense organizations Copies 
arc mailable to indmdual physicians state medical as¬ 
sociations, or local medical societies through your local 
cml defense organization 

Delegations 

Last year the FCDA delegated certain responsibilities 
to other federal agencies Later assignments by these 
agencies to their constituents brought the FCDA Health 
Office into dnect delegation relationships with the PHS, 
the Food and Drug Administration, the Office of Educa¬ 
tion of the Department of Health, Education, and Wel¬ 
fare, and the Agncultural Research Administration of 
the Department of Agnculture Delegation relationships 
are progressmg Satisfactory working agreements be¬ 
tween the Health Office and the delegate agencies in 
areas of radiological defense, biological warfare defense, 
chemical warfare defense, and sanitation are m prepara¬ 
tion The quesbon of further delegations is being con¬ 
sidered The Bureau of the Budget recently recom¬ 
mended that “Consideration should be given to FCDA 
makmg a delegation of responsibility for the emergency 
hospital program to the Public Health Service because 
of Its responsibihties for the health of the Nation and its 
qualified staff resources ” 

Recommendation no 26 of the Commission on Or¬ 
ganization of the Executive Branch of the Government 
(Hoover commission) recommends that consideration 
should be given to appropnate delegations of operational 
authonty for directing medical care dunng and imme¬ 
diately following attack on the continental United States 
The task force on federal medical services recommended 
to the commission that such delegation be made to the 
Department of Defense in close cooperation with the 
Department of Health, Education, and Welfare, and the 
FCDA 

Radiological Defense 

During the past year the radiological defense program 
has been considerably mcreased The Advisory' Bulletin 
no 179, “Residual Radiation in Relation to Civil De¬ 
fense,” has been issued, and an accelerated instrument 
procurement program has been started The instrument 
program is now m existence rather than in the develop¬ 
mental stage We still do not have satisfactory' specifica¬ 
tions for the procurement of a high-range sur\ey instru¬ 
ment, but, smee this is a specialty instrument, we no 
longer feel the madequacy we felt when we had no satis¬ 
factory instruments of any sort In general, the instru¬ 
ment procurement program is as follows We ha\e let 
orders for some 3,500 low-range survey meters, 8,000 
medium-range sun-ey meters 22,000 dosimeters (elec¬ 
troscopes), 1,850 dosimeter chargers, 80,000 dosimeters 
(phosphate glass) and 160 dosimeter readers These 
instruments are being distributed to FCDA establish¬ 
ments in quantities adequate for operational use, the re¬ 
mainder are being sent to federal warehouses in the xan- 
ous regions Negotiations are under way to proxide for 
a widespread, detailed distnbution, still within the cus¬ 
tody and control of the federal goxemment but with 
storage in such locations that the instruments can be 
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djstnbulcd imnicdfatcly to the ultimate user (radioloei- 
cal monitor) Spccificalions for the high-rangc mstr^u- 
ment arc being developed under an engineering contract 
By delegation, the PHS is preparing to assume train- 
ng responsibilities m radiological defense at the federal 
level, which includes assistance to states and commu¬ 
nities in conducting radiological defense training Cer¬ 
tain operational research responsibilities arc being as- 
banned by the PHS under the FCDA delegation no 1 
The spring senes of nuclear tests is expected to add con¬ 
siderable significant data to our knowledge concerning 
damage from thermonuclear weapons 
The radiological defense studies, program 38 of the 
civil effects test group, included five separate technical 
projects Two of these were training programs and 
three operational An on-sitc training project was at¬ 
tended by 24 persons having stale and local radiological 
responsibilities They were at tlic test site for a period 
of about four weeks, participating m field exercises and 
technical projects The off-sitc training project was con¬ 
ducted by the California Office of Civil Defense for about 
50 of Its regional and local radiological personne) This 
project operated o(T-sitc, about 50 miles from the test 
site for a period of about 10 days The three operational 
projects included monitoring techniques, obtaining data 
on the relative intensity inside and outside of houses, 
and the etsiluation of radiological defense instruments 
Interim technical reports on each of these projects were 
prepared at the conclusion of the test series and will be 
published as weapon's tests reports within the next year 
Tentative approval has been given for the addition of 
one radiological defense officer in each FCDA region 
and the addition of radiological defense personnel m 
the national office During the year, the first of a series 
of technical reports in the health field was published on a 
radiological defense subject, FCDA TR-U-l, “Effects 
of Nuclear Explosions upon Drugs ” Some of the re¬ 
quirements as we see them in the radiological defense 
field arc increased personnel at all levels of operation— 
federal, state, and local, encouragement of basic research 
m (his new field, and considerable operational research 
We have estimated the cost of instruments ultimately 
needed by our nation for adequate civil defense coverage 
at about 50 million dollars 

Chemical Warfare Defense 

The FCDA is essentially a planning and coordinating 
agency, and, under Public Law 920 of the 81 st Congress, 
the administrator is directed m part to “Utilize to a 
maximum extent the existing facilities and resources of 
the Federal Government ” To implement this, the FCDA 
has delegated certain technical fields of responsibility of 
the Health Office in chemical warfare to the Department 
of Health, Education, and Welfare The scope of 
delegation no 1 was general in reference, and the de- 
t Ills ire being worked out in conferences at planning an 
S Wo feel .hat .he whole c,v,i deteme 

chemical warfare program .s mcluded .n detection and 
identification, individual protection, medical care, 
mg, and industrial hazards 

oceem rmd I,lent,fwano,, -The standard ehemtcal 
corps detection hit, M9 A2, was felt to be too 
m operahon and too meins,vc in idemifieation to be 
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use to the FCDA A kit developed by the Chemical 
Corps for the Navy appears to meet the koA require 
ments for detection of nerve gases and the vesicants^ and 
since It is about to be procured by the Department of 

e avy, it will probably be standardized by the FCDA 
and a joint procurement order placed 

It must always be assumed that a potential enemy will 
use new agents The Chemical Corps has a supporting 
designed to augment the detection 
Kit M9A2 This kit IS far too complicated for use except 
by trained technical personnel, which civil defense agen¬ 
cies cannot expect to have available in any number Also 
the kit, because of its mobility, is limited m scope Dur¬ 
ing World War 11 the Chemical Corps, m collaboration 
with the national defense research committee, established 
many research centers in private and state universities to 
work on the more complicated problems of chemical war¬ 
fare identification These were scattered throughout the 
48 states and could serve as centers for rapid identifica¬ 
tion support Already several of the key personnel in 
this earlier program have been approached and have 
indicated their willingness to cooperate and assist m 
present identification problems The experience of these 
university laboratories in handling toxic chemicals should 
be most valuable 

Individual Proteciion —Commercial fire and rescue 
masks have been tested by the Chemical Corps for pro¬ 
tection against war gases With minor changes, which 
have been brought to the attention of the manufacturers, 
these have proved satisfactory, and these masks are in¬ 
cluded in the federal contributions program The organ¬ 
izational protective mask (V-800) was develojjed by the 
Chemical Corps for the FCDA and is believed suitable 
for civil defense workers not requiring the heavy duty 
mask Seventy of these have been procured and loaned 
on memorandum receipt to the state civil defense di¬ 
rectors for inspection As a result, requests for some 
10,250 have been received from the states These are 
now being procured, and an additional 2,000 are being 
procured for FCDA personnel, making a total of 12,- 
250 The procurement contract permits an increase 
should the states require more, the states are being so 
notified The civilian protective mask (E-52), devel¬ 
oped by the Chemical Corps for the FCDA, shoulcfgive 
sufficient protection against all agents, including pro¬ 
tection against inhalation or ingestion of fall-out parti¬ 
cles, to permit evacuation or transportation to shelters 
It has passed engineering tests, and we plan to procure 
5,000 m five sizes (1,000 of each) for field testing on 
approximately 1,000 civilian families It is anticipated 
that field testing of this mask will begin next fiscal year, 
and the masks should be ready for procurement by early 
1957 at a cost of $2 00 to $2 50 each The question 
of their distribution is under study 

The Chemical Corps is developing an 
with transparent top and three sides The 
side IS made of diffusion board, which eliminates a can- 

Ld pump b„t g,v« good pre.ee,ton tarn 

cal biological, and radiological agents It is designe 
fo ’srf tnfao s and ehtldren up to 6 yea,, of age I « 
be ex" nded for larger ehtldren wuh respiratory troubles 
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that would prevent them using a mask It is expected 
that field testing of this item will be conducted along 
with the E-52 Costs will vary greatly according to 
quantities procured 

Medical Care —Atropine self-injection units for treat¬ 
ment of nerve gas casualties continue to be procured 
under the federal stockpiling program They will also 
eventually be supplied with all types of protective masks 

Training —A five-day training course in chemical 
warfare defense was conducted in June, 1954, by the 
Chemical Corps at Fort McClellan, Ala Twenty-two 
civil defense personnel attended The results were most 
successful, and it is planned to determine how this train¬ 
ing can be implemented so as to reach a broad group of 
civil defense w'orkers Manuals on defense against chem¬ 
ical, biological, and radiological attack have been pur¬ 
chased from the Chemical Corps and distributed at re¬ 
gional, state, and local levels These manuals are titled 

(1) “Field Behavior of Chemical Agents”—TM 3-240, 

(2) “Militaiy' Chemistry and Chemical Agents”—^TM 
3-215, (3) “Decontamination”—-TM 3-220, (4) “Treat¬ 
ment of Chemical Warfare Casualties”—TM 8-285, and 
(5) “Defense Against CBR Attack”—FM 21-40 

Industrial Hazards —It is planned that the American 
Chemical Society be asked to assist in a study of the 
chemical plants in target areas that might become a haz¬ 
ard by release of toxic chemicals This will be coor- 
dmated with the Industry Office of the FCDA When 
the problem is better understood, the PHS will be asked 
to recommend the necessary precautionary measures 

Sanitation Program 

The major problem areas in the civil defense sanita¬ 
tion program are related to the exigencies of (1) mass 
evacuation of target cities, (2) radioactive fall-out and 
shelters, and (3) rehabilitation and restoration of dam¬ 
aged facilities Sanitation problems are magnified when 
large groups of people are thrown suddenly into pnmi- 
tive living conditions This we can expect when popula¬ 
tions evacuate cities to less populated areas The in¬ 
creased threat of communicable disease, as epidemics 
borne by water, food, msects, and rodents, must be 
counteracted by planning for use of uncontammated 
water, safe emergency disposal of excreta, emergency 
pasteunzation of milk, emergency housing sanitation, m- 
sect and rodent control, and food protection 

The hazards of radioactive fall-out, along with bac¬ 
teriological and chemical warfare agents, necessitate 
pronsion of shelter and the protection of air intakes and 
water and food supplies from radioactive and other con¬ 
taminants The provision of a nominal quantity of 
drinking water may be the difference betw'een death or 
survival under such conditions The emergency handling 
of bodily wastes and protection of water and food from 
contamination are vital safeguards against the outbreak 
of communicable diseases The restoration of sanitation 
controls, the rehabilitation of public water and sewerage 
facilities, the decontamination (chemical, biological, and 
radiological) of W'ater, food, and other objects, and in¬ 
sect and rodent control are all major problems that we 


believe will be encountered m the rehabihtation of cities 
The sanitation staff of the Health Office is xntally con¬ 
cerned wnth the solution of these problems With dele¬ 
gation of specific cml defense health responsibilities to 
other federal agencies particularly to the PHS and 
the Food and Drug Administration, an accelerated 
program has been developed to solve specific problems 
m the samtation field and to mstitute a training program 

Special attention is being given to the following areas 
(1) review of the implications of new special weapons 
development—offensive and defensive—from the stand¬ 
point of sanitation planning, (2) adaptation of existing 
and new methods and procedures to decrease the vul¬ 
nerability of target populations to special weapons attack, 
particularly as related to water supply protection and 
food protection, including processing, vv arehousing, and 
distnbutmg, (3) development of operational readiness 
plans, including mobile support for affected areas, with 
emphasis on sanitation aspects of mass evacuation and 
radioactive fall-out and group shelters, including stock¬ 
piling of selected emergency sanitation supplies and 
equipment, (4) promotion of a training program for 
sanitation personnel at the federal, state, and local levels, 
and (5) maintenance of close liaison and coordination 
with federal agencies to w’hich pertinent civil defense 
responsibilities have been delegated 

To round out the civil defense samtation program, a 
competent full-time sanitary engineer is needed on the 
staff of the FCDA regional offices to bring about a much 
needed emphasis on the sanitation phases of civil defense 
at the state and local levels Preparation of new technical 
manuals and revision of existing manuals related to sani¬ 
tation must be accomplished in order to refiect current 
civil defense philosophy and outline an action program 

Communicable Disease Control and Biological 
Warfare Defense 

The program for defense against biological warfare is 
divided into defense of men, defense of animals, and de¬ 
fense of crops Adequate basis for the defense of man is 
found in the pnvate medical practice and health depart¬ 
ments of all the target areas, however, auxiliaiy health 
personnel are needed to supplement the peacetime com¬ 
municable disease services within the community For 
example, the need for water, milk, and food sampling in 
times of threatened use of biological warfare will tax the 
commumty far bejond its peacetime requirements 
Auxihaiy personnel must be available to assume this ad¬ 
ditional load This appears to be a logical spot for sci¬ 
ence students and teachers to fit into the civil defense 
picture in their communities On the national level the 
FCDA has delegated the responsibilitj for planning re¬ 
search, and development of a biological warfare defense 
and communicable disease control to the Department of 
Health, Education, and Welfare and the United Stales 
Department of Agnculture Conferences at a technical 
level are in progress with the PHS to formulate a work¬ 
ing agreement delineating respective spheres of activnv 
and responsibihtj'm biological warfare defense and com¬ 
municable disease control Similar negotiations are to be 
undertaken with the Food and Drug Administration of 
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the Department of Health, Education, and Welfare to 
coordinate their activities A PHS officer, the former 

fud eu de « ; ol Agriculture to maintain 

ana guide the animal program 

The foHowmg research and training projects reZatme 
to communicable disease control and biological warfare 
defense have been initiated in the PHS (1) immuniza¬ 
tion investigations on basic questions leading to im~ 
proi'cnient of vaccines and other immunizing proce¬ 
dures, (2) detection, prevention, and control of airborne 
diseases, (3) laborator}' techniques for rapid identifica¬ 
tion of biological warfare agents, (4) water supply pro¬ 
tection, and (5) milk and food protection 

FCDA stockpiling of biological and chemotherapeutic 
agents now is based in part on the requirements for 
biological warfare defense and communicable disease 
control Plans arc being made to establish a pint 
FCDA-PHS technical committee to advise m this 
area Tlic American Public Health Association man¬ 
ual on "Control of Communicable Disease” has just 
been reissued, and the FCDA has purchased 12,000 
for distnbution, this publication is revised every five 
years It is hoped that the special problems of the con¬ 
trol of communicable disease under emergency condi¬ 
tions Will be included in the next edition, due to be pub¬ 
lished in 1960 FCDA TM-11-10, "Cml Defense 
Against Biological Warfare,” has been widely distrib¬ 
uted FCDA H-Il-2, "What a Farmer Should Know 
About Biological Warfare,” has been released through 
the United States Department of Agriculture as well as 
FCDA channels FCDA filmstrips and filmographs on 
various aspects of the defense against biological warfare 
are almost complete These are nontechnical and di¬ 
rected at lay groups Biological warfare exhibits and 
sound films on animal diseases have been cooperatively 
developed and acquired by the FCDA and the United 
States Department of Agriculture, these are used widely 

Federal Contnbutions Program 

The total FCDA health matcbing-fund program as 
originally projected ran roughly to 35 million dollars for 
the federal share It is estimated that through 1954 
better than 15 million dollars was provided by the federal 
government in matching funds Thirty states and roughly 
140 localities participated in the health matching-funds 
program during the fiscal year 1954 Applications re¬ 
quested matching funds for supplies and equipment m 
the followmg health areas m the order named first-aid 
system, radiological defense, hospital system, chemical 
warfare defense, blood program, and emergency sanita¬ 
tion, 145 project applications were approved The total 
value of approved applications was a little more than 
million dollars, distributed among the regions as follows 
region 1, $425,000, region 2, $194,000 region 4, $168 - 
000, region 7, $165,000, region 3, 

$16,500. and region 6, $5,400 (figures rounded) Two- 
thitds of the total monies matched went to four states 
New York, Wisconsin, California, and Ohio, with $280, 
000 $145,000, $122,000, and $115,000 respective y 

In the contributions program for the fiscal 1^5 , 
27 states and territories have had project apphcations 
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TsTJo 953 ^ ^^»Hr value 

2,755) allocated to the states m the health proeram 

A?”® of the fiscal 

12 323 f 7,025 blood-recipient sets 

12,323 units of blood expanders, 1,386 gas masks 1 054 

dosimeters, an^d 508 survey meters have been re’ported 
2>proved to the states Final figures for the yearm^st 

y^®’’ 30, 

1955, the regions (exclusive of territories) rank in the 

fojJowmg order m terms of dollar value of apphcations 
approved (1) region 2, $56,949, (2) region 3, $21,- 
185, (3) region 7, $15,465, (4) region 4, $15,204, 
(5) region 1, $8,153, (6) region 5, $1,422, and (7) 
region 6, $1,069 The territories rank as follows Hawaii, 
$23,623, Puerto Rico, $4,106, and Alaska, $3,777 

Companng the health and special weapons defense 
federal contributions program for 1955 with that of 
1954, there is m the 1955 program more emphasis on 
developing operational readiness m support areas and 
on ensuring the availability of equipment and supplies 
for use in or by attacked areas Matching funds for 
health-traming courses have been mcreased m number 
and now cover four areas first-aid system, blood collec¬ 
tion, radiological momtonng, and emergency sanitation 
For the first time, the states are offered the possibility of 
matching funds for health supphes and equipment in two 
new fields—biological warfare defense and commumca- 
ble disease control, and emergency sanitation 

National Planning 

The Federal Civil Defense Administration has been 
developing plans for mterstate and mterregional aid m 
all areas In the field of health resources, this planning 
has led to an effort to determine the health support 
capabilities of the civil defense programs of the states 
The present approach is to measure broad categories of 
emergency medical facihties, equipment, and supplies m 
the states and counties These categones include not 
only the civil defense first-aid station systems, the im¬ 
provised 200-bed hospital groups, the blood-collection 
umts, the blood denvatives and plasma expanders, and 
the other medical supplies and equipment m the custody 
of states or the federal government, but also the medical 
resources that may be found m the medical wholesalers, 
retailers, manufacturers, jobbers, and other sources of 
supply throughout the country Our staff has been dis¬ 
cussing the idea that, with anticipation of a greater 
casualty load than we have planned for m the past, per¬ 
haps we should mventory supphes and sources of supply 
of goods not considered medical, but supphes and 
sources that can be converted m time of emergency 
For example, the entire stockpile of bandages and th^e 
ability of bandage supply houses to manufacture band¬ 
ages may be msufficient for the emergency needs follow- 
las attack Sheet manufacturers might readily convert 
their warehoused supphes and their manufacturing proc¬ 
esses to supplymg bandages 

As the plan is developing, the Federal Ovi 
AiSmSrLon will collect the data on health resources 
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in a uniform reportmg system—most likely on IBM cards 
—and mil have this data available for both planning 
and reporting purposes Along with the national in\en- 
tory of our medical supplies, there is also an effort being 
made to be prepared to make a postattack bomb damage 
assessment, utilizing the Univac machmes or some other 
“mechanical brain ” The data collected bj' our mven- 

Table ] — Estimated Utilization of Shock Treatment Units per 
1,000 Sttniitng Casualties During First 
Seienty-Tno Hours 
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tones mil be cranked into the machine so as to enable us 
to come up witk as accurate a calculation as possible oi 
the impact of an enemy bomb attack, showing what has 
survived for our use m combating the results of enemy 
destructiveness This project is still in process and is 
developing fairly rapidly 

Blood Program 

Where do we stand on whole blood, blood denvatives, 
and plasma expanders at this time'^ Our program of 
supply IS based on five guiding pnnciples 1 Whole blood 
IS the agent of choice in treatment of shock, but adequate 
quantities will probably not be available m a civil de¬ 
fense emergency 2 Clmical expenence mdicates that 
a severe bum can be handled adequately m the first 72 
hours if the colloid requirement is equally divided be¬ 
tween plasma expanders and a blood denvative 3 We 
must be prepared to use minimal, instead of optima^ 
shock treatment units m the first 72 hours 4 Expenence 
of the military demonstrated that plasma expanders pro¬ 
vide satisfactory shock therapy when followed by whole 
blood in more serious cases 5 The subcommittee on 
blood of the division of medicme. National Research 
Council, recommends an individual should receive no 
more than a liter of povidone (PVP) dunng his lifetime 
With these pnnciples in mind, we have used figures that 


Table 2 —Transfusion Requirements per 1 000 Sumiing 
Casualties 
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have been compiled through clinical expenence and hare 
estimated the transfusion requirements of each 1,000 
surviving casualties to be three units over three-weeks’ 
time 

On the basis of this requirement estimate and usmg 
the assumption of 5 million surviving casualties, the first 
72-hour requirement of whole blood is 3,375,000 units, 
or as much whole blood as this country uses m seven to 
eight months In the federal program, w'e have stock¬ 


piled 2,059,000 transfusion sets—bottles tubing for 
donor and recipient tvpmg serums and shippmg con¬ 
tainers The states have stockpiled 2 550,000 sets Be¬ 
tween these two stockpiles, there are enough sets to take 
care of 4,609,000 transfusions, 61/c of the number of 
sets needed for 5 million sumvmg casualties for three 
weeks 

This IS only part of the picture, operational readiness 
to collect 47,000 units of blood each hour for the first 
72 hours after attack is needed if whole blood is to be 
supplied in the quantities necessary In Advisory Bul¬ 
letin no 184, It IS recommended that nght now each 
community must prepare to collect blood at three to 
four times its normal capacity by (1) selecting and 
equippmg alternate (stand-by) sites for emergency bleed¬ 
ing in safe locations, (2) recruitmgand training auxiliary 
personnel for 24-hour operations, and (3) procunng an 
8-to-lO-hour reserv'C of expandable supplies 

Federal Medical Stockpile 

Present plans of the stockpilmg program allow enough 
equipment for collecting and admmistenng whole blood 
to care for approximately 3,500,000 casualties As 
for the status of the blood denvative stockpile, in the 
fiscal years 1952 and 1953 enough plasma was stock¬ 
piled to care for ov'er 3 milhon casualties Since that 
tune we have stockpiled 220,000 units of serum albumin 
In fact, when it becomes possible to convert our stock¬ 
piled plasma to normal human serum albumin, we will do 
so, thus ehmmating the threat of homologous serum 
jaundice from the stock-pile and contnbuting to the ease 
by which a blood denvative can be given to the casually 

Proposed procurement of dextran m 1956 bnngs the 
federal stockpile of plasma volume expanders up to 
about a 3,500,000 casualty level Included in the stock¬ 
pile are 1,200,000 bottles of povidone, which we plan to 
use m terms of the National Research Council’s recom- 
mendaUon of not more than one liter per person, and 
3,150,000 units of dextran As for the federal stockpile 
picture on intravenous and oral feeding, actually the 
stockpile at the present time includes only fluid for intra¬ 
venous use, approximately 13,500,000 liters We are in 
need, at the present time, of a matenal to use in naso- 
gastnc feedmg Beside having the necessary nutnuonal 
components, the matenal must have a relatively long 
shelf life, require minimal storage requirements, and be 
admmistered with little attention from the medical at¬ 
tendants The National Research Counal has recently 
supphed recommendations on this problem We antia- 
pate that soon w’e will be asking manufacturers to bid on 
the specified matenal 

As for the status of the stockpile of improvised hospi¬ 
tals, It IS readily apparent that w e lag far behind the gen¬ 
eral stockpile level in the improvised hospital field This 
IS, of course, of primary concern to us Baclnip supplies 
for aid stations and hospitals give a more gratifying pic¬ 
ture than the stockpile picture of improvised hospitals 
Our proposed 1956 fiscal year procurement bnngs these 
supplies to a 3,500,000 casualty level 

622 W Michican Ave 
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the Department of Health, Education, and Welfare to 
coordinate their activities A PHS officer, the former 
vcterina^ consultant of the FCDA,ffias been detailed to 

Agriculture to maintain 

and guide the animal program 
T 1.0 following resenreh and training projects relating 
to communicable disease control and biological warfare 
defense have been initiated m the PHS (1) immuniza¬ 
tion investigations on basic questions leading to im¬ 
provement of vaccines and other immunizing proce¬ 
dures, (2) detection, prevention, and control of airborne 
diseases, (3) laboratory techniques for rapid identifica¬ 
tion of biological warfare agents, (4) water supply pro¬ 
tection, and (5) milk and food protection 
ECDA stockpiling of biological and chemotherapeutic 
agents now is based m part on the requirements for 
biological warfare defense and communicable disease 
control Plans arc being made to establish a joint 
FCDA-PHS technical committee to advise m this 
area Tlic American Public Health Association man¬ 
ual on "Control of Communicable Disease” has just 
been reissued, and the FCDA has purchased 12,000 
for distribution, this publication is revised every five 
years It is hoped that the special problems of the con¬ 
trol of communicable disease under emergency condi¬ 
tions will be included in the next edition, due to be pub¬ 
lished in 1960 FCDA TM-II-IO, "Cml Defense 
Against Biological Warfare,” has been widely distnb- 
uted FCDA H-n-2, "What a Farmer Should Know 
About Biological Warfare,” has been released through 
the United States Department of Agnculture as well as 
FCDA channels FCDA filmstrips and filmographs on 
various aspects of the defense against biological warfare 
are almost complete These are nontechnical and di¬ 
rected at lay groups Biological warfare exhibits and 
sound films on animal diseases have been cooperatively 
developed and acquired by the FCDA and the United 
States Department of Agnculture, these are used widely 

Federal Contnbutions Program 

The total FCDA health matching-fund program as 
originally projected ran roughly to 35 million dollars for 
the federal share It is estimated that through 1954 
better than 15 nulhon dollars was provided by the federal 
government in matching funds Thirty states and roughly 
140 localities participated in the health matching-funds 
program during the fiscal year 1954 Applications re¬ 
quested matching funds for supplies and equipment m 
the following health areas m the order named first-aid 
system, radiological defense, hospital system, chemical 
warfare defense, blood program, and emergency sanita¬ 
tion: 145 project applications were approved The total 
value of approved applications was a little more than 1 
million dollars, distributed among the regions as fohows 
region 1, $425,000, region 2, $194,000, region 4, $168 - 
00^0, region 7, $165,000, region 3, 

S16 500 and region 6, $5,400 (figures rounded) Two- 
ffiirfonttoml momes matched went to four states 
New York, Wisconsin, California, and Ohio, with $280, 
000, $145,000, $122,000, and $115,000 respectively 
In the contnbutions program for the fiscal year 195 , 
27 states and terntones have had project applications 
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So 953 ^ value 

12,755) allocated to the states m the health proiam 

for 1955 will come to us just before the end of the fiscal 
year, during May and June Thus far, 24 first-aid sta- 

tions, no SOO-bed hosnit?*!^ 7 

TO 70^2 hospitals, /,U25 biood-recipient sets, 

lp23 units of blood expanders, 1,386 gas masks, 1,054 

dosimeters, and 508 survey meters have been mported 

approved to the states Final figures for the year must 

April 30, 

1955, the regions (exclusive of territories) rank m the 
following order m terms of dollar value of applications 
approved (1) region 2, $56,949, (2) region 3, $21,- 
185, (3) region 7, $15,465, (4) region 4, $15,204, 
(5) re^on 1, $8,153, (6) region 5, $1,422, and (7) 
region 6, $1,069 The terntones rank as follows Hawaii 
$23,623, Puerto Rico, $4,106, and Alaska, $3,777 

Comparing the health and special weapons defense 
federal contributions program for 1955 with that of 
1954, there is in the 1955 program more emphasis on 
developing operational readiness m support areas and 
on ensunng the availability of equipment and supplies 
for use in or by attacked areas Matching funds for 
health-training courses have been increased m number 
and now cover four areas first-aid system, blood collec- 
Pon, radiological monitoring, and emergency sanitation 
For the first time, the states are offered the possibility of 
matching funds for health supplies and equipment in two 
new fields—biological warfare defense and communica¬ 
ble disease control, and emergency sanitation 

National Planning 

The Federal Civil Defense Administration has been 
developing plans for interstate and mterregional aid in 
all areas In the field of health resources, this planning 
has led to an effort to determine the health support 
capabilities of the civil defense programs of the states 
The present approach is to measure broad categories of 
emergency medical facihUes, equipment, and supplies in 
the states and counties These categones include not 
only the civil defense first-aid station systems, the im¬ 
provised 200-bed hospital groups, the blood-collection 
units, the blood denvaPves and plasma expanders, and 
the other medical supplies and equipment m the custody 
of states or the federal government, but also the medical 
resources that may be found in the medical wholesalers, 
retailers, manufacturers, jobbers, and other sources of 
supply throughout the country Our staff has been dis¬ 
cussing the idea that, with anticipation of a greater 
casualty load than we have planned for m the past, per¬ 
haps we should mventory supplies and sources of supply 
of goods not considered medical, but supplies and 
sources that can be converted m time of emergency 
For example, the entire stockpile of bandages and the 

ability of bandage supply houses to 
ages may be insufficient for the emergency needs follow- 
S attack Sheet manufacturers might readily convert 
thL warehoused supplies and their manufactunng proc¬ 
esses to supplying bandages .1 r.vtl Defense 

As the plan is developinj, the Federal CM Defense 
Administration will collect the data on health 
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mediate emergenej attention, after which casualties 
were evacuated to a safe and pcrmanent-tvpc hospital 
some distance from the activity producing the casualties 
From this concept came the field hospital the evacua¬ 
tion hospital and the distant base hospital Dunng the 
Korean conflict, further elaboration of the forward 
phases of this chain of evacuation came w ith w idespread 
use of the battalion aid station and the divisional clear¬ 
ing stations as the points of triage to classify the severity 
of injur)', followed by rapid movement of the most seri¬ 
ously wounded to a mobile Army surgical hospital unit 
capable of movement almost as rapid as that of the battle 
line This system of early definitive surgical intervention 
lowered the Korean mortality rate to 2 4%, compared to 
a mortality rate of 4 5% in World War II, where slower 
evacuation methods were used 

In a civilian disaster, no fluid battle line exists—the 
damage usually occumug at a focal point Tornadoes, 
severe fires, and industrial explosions can reproduce in 
miniature what nuclear w'eapons can do in a massive 
way Proved methods, however, ought to work as well 
w'lth civil disaster casualties as they have in the care of 
military casualties Certainly they could work no less 
well than the lack of any organization that has been so 
evident m recent natural disaster situations Accord¬ 
ingly, “Operation Mercy” was so designed that all per¬ 
sonnel, medical supplies, and supporting matenals could 
be mobilized witliin one hour assembled formed into 
convoys, transported to the disaster city, organized into 
a sorting station and a surgical hospital, and function 
for a six-hour to eight-hour period before requiring anv 
additional supplies or relief Within such a period sec¬ 
ondary' aid presumably could arrive from distant areas 
“Operation Mercy” organized as a function of the 
Harris County Medical Society, w'as completely planned, 
executed and evaluated w'lthin a 31-day period from 
March 24 to April 25, 1955 The short time was de¬ 
liberately designed to create a sense of urgency about 
the project such as might naturally develop in a time of 
national crisis With such a time limit organization had 
to proceed quickly 

Supplies —Four of Houston s large hospitals were 
requested to supply the necessarv medical equipment 
The administrators of Jefferson Davis Metliodist, M D 
Anderson, and Veterans hospitals w'lllingly agreed to 
supply equipment for the four operating teams, three 
resuscitation teams the sorting station, and a bum and 
postoperative ward They also agreed to provide means 
of sterilization in the field a complete pharmacy mobile 
x-ray department, and blood bank Each hospital w'as 
able to lend these materials w'lthout prejudicing its usual 
operations It was found that the value of these ma¬ 
terials amounted to $250,000 There w'as some concern 
lest valuable materials be lost but interest in the project 
made complete cooperation possible After the trial it 
W'as determined that materials lost out of the entire 
supply were valued at less than $50 

Personnel —Plans were made to utilize the services 
of 31 physicians, 33 nurses and 63 medical technicians 
Four equivalent but different people were assigned to 
each task in order that the notification s\stem would 


ha\e a greater chance of finding at least one person for 
each job without difficults For educational purposes, 
about 200 medical students were used half of the num¬ 
ber as casualties and the others as aids stretcher bearers 
messengers and obseners Most of the jobs thc\ did 
could be assumed bv am group of xoluntcers of college 
age 

Transportation —The local civil defense organization 
with considerable previous experience in this area called 
on volunteer sources in the communitx Laundrx truck's 
and small xans were obtained to mo\c the equipment 
in convov and later to serve as ambulances The person¬ 
nel were expected to use their own cars, buses were 
secured to transport the student-casualtx group Policing 
and convoy control were assumed by cooperating police 
and sheriffs’ departments The city of Houston furnished 
two mobile power generators, a water tank truck and a 
fire department lighting truck 

Disaster Location —Beaumont, Texas (population 
93 715), a city 90 miles away was selected as the target 
site In It are located many refineries and other industrial 
activities Excellent cooperation was received from the 
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local civil defense organization m planning a realistic 
operation The International Derrick and Equipment 
plant was selected as the site of a large sabotaging ex¬ 
plosion niLorctically, six other similar explosions oc¬ 
curred in other plants to tax all the medical facilities in 
the community bevond their limit A garage-type build¬ 
ing, used as a furniture warehouse and located several 
hundred yards away, was selected as the casualty-sorting 
station A onc-stor)' elcmcntarv school, with 11 large 
rooms located eight blocks awav was designated as the 
site of tlic emergency hospital The local police and fire 
departments volunteered to escort traffic and to block 
intersections crossed by the ambulance shuttle 

Casualties —The cooperation of 150 Bo) Stouts and 
high school students of Beaumont was secured They 
agreed to wear old clothes, to get ‘dirticd-up and to 
act as casualties The Jefferson County Medical Society 
v'olunteered to instruct the casualties regarding the 
nature of their “wounds ’ and to attach “diagnosis-c.irds” 
designating the specific injury' to the volunteers The re¬ 
maining casualties were medical students from Bajlor 
University The 250 casualties designated were m proper 
proportion ' as might occur in a nuclear blast (table 1) 
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1 FIELD TRIAL 


Stanley W. Olson, M.D., James JR Schofield, M.D, 
John M. Howard, M D 
and 

Thomas P Shearer, M.D , Houston, Texas 


Large problems require adequate solutions Some¬ 
times, however, it is necessary to break a big problem 
mto small units before any solution can be achieved 
The medical aspects of this countrj'’s civil defense prob¬ 
lem have been presented in urban communities in terms 
that dwarf the means available for meeting the antici¬ 
pated casualties of an atomic explosion For example, 
how could a city like Houston, Texas, care for 100- 
000 seriously injured persons if its hospitals were de¬ 
commissioned by the blast‘d If the hospitals were intact, 
how could 4,000 beds be expanded to accommodate 100,- 
000 casualties'^ Faced with disruption of all facili¬ 
ties how well would any indigenous medical disaster 
unit function*^ Perhaps it is an admission of inadequacy 
to confess tliat we do not now know how such a group 
of casualties can be cared for by civilian groups It has 
been shown, on paper, what is required, but we are 
frankly skeptical that any such organization could ever 
be set into motion Moreover, it appears that this in¬ 
ability to cope with medical civil defense problems of 
such staggering proportions has been responsible for the 
lag in active preparation in almost every large city m 
this country 


Medical Plan of Harris County Medical Society 


The Hams County Medical Society, after wrestling 
for 18 months with the problem of organizing itself to 
care for 50,000 to 100,000 casualties locally, finally 
concluded that the only practical means of approach 
would be to break the problem down into smaller units 
It was decided that a unit sufficient for the triage, re¬ 
suscitation, and emergency surgery (nontransportables) 
of 250 casualties within a six-hour period was as large 
an undertaking as could be accomplished If this seems 
ridiculously small and inadequate, one can only suggest 
that the critic undertake a field trial of a larger unit and 
then return for additional critical discussion “Operation 
Mercy” was designed to be a self-contained unit of medi¬ 
cal personnel, supplies, transportation, communication, 
and liaison of sufficient resources to handle the casual¬ 
ties found m a given sector of a neighboring city follow¬ 
ing the explosion of a bomb at its geographical center 
Medical care was planned to include initial first aid to 
250 casualties, sorting as to severity of injury, definitive 
emergency surgical intervention where indicated, and 
selective evacuation to distant permanent hospitals 
Every attempt was made to confine all planning to actm- 
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fcrcncc, Adantlc Cily. N J , June 4, 1955 


He/p for survivors in a nuclear blast area must 
come from the periphery Consequently it depends 
on organized mobile groups from the surrounding 
region Such a unit, planned to include first aid 
tor J5U casualties, was given a field trial in "Od- 
eration Mercy " ^ 


Four hospitals willingly agreed to supply equip¬ 
ment for the four operating teams, three resusci¬ 
tation teams, the sorting station, and the burn and 
postoperative ward The local civil defense organi¬ 
zation called on volunteer sources in the community, 
and physicians, nurses, medical technicians, and 
medical students were mobilized Transportation 
for equipment and personnel was by means of 
private cars, buses, laundry trucks, and smalt vans 
Boy Scouts and high school students cooperated by 
acting as casualties to the number of 250 


The sequence of events, from the unannounced 
surprise alert until the "pack up and return" signal, 
lasted nine and one-half hours into the night There 
was much confusion, but no one was hurt 
Cooperation was found to be enthusiastic when 
people are asked to participate in a specific activity 
The organizing and implementing of even a modest 
disaster unit was found to require a tremendous 
amount of attention to detail, but the results were 
gratifying 


ties m this single sector, presuming that other cities in 
the surrounding region would provide similar medical 
care for other sectors, thereby encircling the area of 
destruction This concept, then, is an effort to divide the 
enormity of the problem into units small enough for 
adequate understanding and solution by medical plan¬ 
ners If one considers all of the problems in a 4-mite to 
8-mile radius from nuclear blast Ground Zero in a 360- 
degree circuit, he can scarcely begin to make adequate 
plans for medical care If, however, several organized 
groups near the periphery of such a blast area and 
each IS asked to care for casualties m a 10-degree to 30- 
degree zone at 5 miles from Ground Zero, conceivably 
the immediate needs of the stricken city could be handled 


isonably well 

From the outset it was clear that the disaster unit 
ouJd be organized along military lines Since the ap- 
intment of the first military surgeon, perhaps in the 
y of Ambrose Pare, there has been widespread adop- 
n of the theory of taking medical personnel and equip- 
mt as close to the location of the casualties as PojsiWe 
i transportation and ordnance evolved, medical care 
IS brought further and further forward to provide im- 
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Comment 

The umts were m actual operation for about four and 
one-half hours The actual care of this many casualties 
would probably have required at least twice this time A 
summary of the sequence of events is given m table 2 
Fortunately, and indeed remarkably, no one was hurt 
m the demonstration, and all vehicles returned safely 
without a smgle accident of any kind Many valuable 
lessons were learned from having actually earned out 
the field trial We shall mclude both the new problems 
encountered as well as those we had previously antici¬ 
pated 1 The notification and assemblmg system worked 
extremely well Only one semor surgeon was lackmg to 
assume charge of one of the resuscitation teams 2 We 
had failed to provide an adequate commumcation sys¬ 
tem between the command post at the assembly point 
(the school auditonum) and the convoy assembly area 
on the parking lot 3 The assembly of supplies by the 
hospitals was excellent By the time the trucks arrived at 
each hospital the matenal was packed and waitmg on 
the loading docks 4 When the various vehicles arrived 
at the convoy assembly point they were not adequately 
identified Great difficulty was experienced in forming 
them into the appropriate senals so that the persoimel 
who was subsequently to use the equipment could be 
matched with their supplies and sent off together It was 
apparent that someone who knows the nature of the 
medical organization should have been assigned this 
task Adequate lighting should have been provided, pref¬ 
erably wiffi a fire department floodlight truck 5 All 
vehicles m convoy should have been clearly marked with 
white civil defense flags on both front fenders Failure 
to do this, together with inadequate police escort for 
certain of the convoys (advance party and second serial) 
slowed up the progress through the city and allowed 
“joy-nders” to become inserted into the convoy 6 
Someone thoroughly familiar with the supplies should 
have been assigned the task of supervising the unload¬ 
ing This was well done at the hospital but not at the 
sorting station 7 Communication between the hospital 
and the sorting station is absolutely essential We had 
walkie-talkie commumcation that functioned occasion¬ 
ally and with frustrating inconvenience 8 It is im¬ 
perative that various groups be identified in some man¬ 
ner, either with a distinctive uniform or distinctive head- 
gear Even when individuals know each other personally 
they may not recognize their civil defense assignment 
The commanding officer at each station must be easily 
identified, and he m turn must be able to identify key 
people 9 By maintammg the command post in opera¬ 
tion at the initial assembly point the uncalled persons on 
the roster (four havmg been designated for each posi¬ 
tion) could be called and assembled mto a second sup¬ 
porting team Other hospitals could be called upon for 
supplies and equipment Conceivably a third and even 
a fourth unit could be mobilized if supplies were made 
available through civil defense stockpiles 

The report of the findings of the expenenced medical 
judges employed to evaluate medical aspects of the opera¬ 
tion appears elsewhere in this issue (page 1211) 


Summary and Conclusions 

The Harris County Medical Society m cooperation 
with the Houston and Beaumont civil defense organiza¬ 
tions demonstrated the feasibility of organizing and plac- 
mg mto operahon a mobile medical disaster unit suffi¬ 
cient for the care of 250 senously injured casualties 
withm a penod of six hours All supplies and personnel 
were obtained locally, and no funds were appropnated 
for the exercise The entire operation was planned and 
executed withm a 23-day penod Within five hours after 
the unannoimced alert, aU units were functioning at the 
scene of the disaster 90 miles aw’ay Certam generaliza¬ 
tions appear warranted 1 Aid for any large city dev¬ 
astated by disaster depends upon the availability of 
mobile medical disaster units of some type obtained 
from all of the larger communities within a 250-mile 
radius of the stricken city 2 When asked to participate 
m a specific activity, the medical profession and the hos¬ 
pitals are not apathetic about their civil defense responsi¬ 
bilities but, on the contrary, are enthusiasbc and co¬ 
operative 3 The organization and implementation of 
even this modest disaster unit is a major undertaking re- 
qumng a tremendous amount of attention to detailed 
planning 4 The results of “Operation Mercy” w’ere 
gratifj'ing mdeed The availability of trained and ex¬ 
penenced medical personnel familiar w’lth the operation 
of military hospitals suggests that the major problem is 
not that of providmg more professional kmowledge re¬ 
garding the handling of casualties (important as this is) 
but IS one of organizing and implementing a plan for 
the proper utilization of this reservoir of skilled persons. < 

Baylor Univenity College of Medicine, Texas Medical Center 
(Dr Olson) 

1 S>mposla on Core of Mass Cosualucs WashlnEtton D C Army 
Medical Service Graduate School Walter Reed Arm} Medical Center, 
1954-1955 


Surgery in Patients with Curliosls.—Improvements in methods 
for controlling infection and hemorrhage have resulted in a more 
favorable prognosis for patients with cirrhosis Many such 
paUenls now live long enough to develop additional compli- 
caUng diseases which require emergency or elective surgery The 
marked latency of cirrhosis continues to present difficulties in 
diagnosis Many cirrhotic patients are (subjeclcdl to exploratory 
operations for presumed carcinoma or obstrucUve jaundice be¬ 
fore definitive and accurate diagnostic suney have been per¬ 
formed The more frequent use of liver-function tests will serve 
to detect the presence of arrhosis in the majority of cases These 
tests when interpreted in the hght of physical findings and 
other accessory data, are of considerable diagnostic and prog 
noslic value The signs of poor prognosis in cirrhotic patients are 
the presence of ascites, prolongation of the prothrombin lime, 
and anemia Tlie additional findings of hypoalbuminemia and a 
small hver are also of senous import Abnormal liver function 
tests and the presence of jaundice are less significant In the 
absence of senous findings patients vmh cirrhosis 

are usually able to tolerate spinal anesthesia or cyclopropane 
with adequate oxygenation The routine use of unselectcd 
opiates before and after operation adds to the nsl of surgery, 
and the incorrect choice of antibiotics may dcpnve such patients 
of the maximal opportunity for satisfactory recovery The 
properly selected patient vnh cirrhosis does not constitute an 
unfavorable surgical nsk, provided the diagnosis is made in 
advance and proper precautions arc taken before dunng and 
after operation—David Cay er MD and M F Sohmer, M D , 
Surgery in Pauenls vvith Cirrhosis, A Archurs of Siirgerx, 
December 1955 
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Tlie field trial was scheduled for an unannounced alert 
between April 11 and 16 While early spec^ arrange 
ments had to be made by the transportation division Ld 
y police, the majority of the medical personnel were 
uninformed and were surprised when at 6 30 p m 
Friday, April 15, the 23rd day of planning, the command 

anHiT nn^r headquarters 

and the notification system was set into operation All 

personnel were notified within 30 minutes Upon notifi¬ 
cation they communicated to the command post their 
willingness to proceed immediately to the assembly 

5nn 1 P majority of the group, some 

400 to 500 people, were present at the assembly point 

Taisle 2—Sequence of Events 

Time Activity 

C lOr J75 VwHcnl unit director rccci\ed alert 
r \.p III rcccl\c(l alert, started Ian ont not! 

fi lap in JlrM pliysWnn nrriicd at assembly point 

"OOp m Notification and telephone report bad, of medical per 
'onnd complete 

7C0p m AilMincc party departed from assembly point, Inctodlnc 
Imspltnl ''omiimndlnp offleer, sortlnp station commandlnff 
ofllrer ited Cro«s 'irclfarc and communications offleer 
entlaccr, and nides 

PC3p vn Kt ccrlal of con\Qj departed—Including 90 casualties, 
'orting station team, Harris County Emergency Corps, 

Utter bearers, supplies and eoulpment for sorting station 
«nd one operating room, and various drl! defense officials 

S30p m 2nd serial of eomoy departed—containing bull: of sup 
pile', T of hospital stall, and unit commander 

0 n p m ird serial ol con\oy departed—containing remainder of 
supplies and personnel this could have lelt earlier except 
for police spacing regulations 

ft 29p in \d\nnce party made radio contact with Beaumont police 
and arranged C'cort 

0 lip m Advance parly arrived at sorting station site 

10 OOP in Vdvnnce party arriied at hospital site 

10 30 p m Ucrsonncl and equipment for sorting station arrived 

10 iiOp m 1st serial convoy supplies arrived at hospital 

11 10p in Ucxtrnn and morjililne arrived nt hospital from civil 

deicnsc stores In Lake Charles, Ln 

n 20p m 2nd serial convoy materials arrived at hospital 
31 22 p III 1st patient admitted to sorting station 

11 30 p Ill 3rd serial conv oy materials and personnel arrived at 
hospital 

11 40p m 1st patient admitted to hospital 

11 45p m Hospital nil actively In use, sorting station Instructed 
to send 12 patients 

le 30 a m Eoport received by hospital commander concemlng avail 
abl!lt> of hospital beds In Houston 129 immediately 
avalloble in the 4 participating hospitals only 

1 00 a m Arrangements completed for use of railroad car for ran 
evacuation to Houston 

■i 00a m Final patient handled, signal given to 'pack up and 
return” 

By this time an advance patty of two cars had been dis¬ 
patched containing the chiefs of the sortmg station and 
hospital, the records supervisor, the evacuation officer, 
the engineer, the chief of communications, and a Red 
Cross welfare officer Power generators proceeding inde¬ 
pendently arrived about the time the advance party ffid. 

The 116 vehicles were divided into three serials Civil 
defense furnished communications at the assembly point, 
in convoy, and between sortmg station and hospital 
Mobile field telephones and Bell mobile radios were 
used tor these purposes The three convoys proceeded 
approximately 30 minutes apart, reqrarmg two and a 
half hours en route to Beaumont The first convoy co 
tamed personnel and equipment for the casualty-sortmg 
sXn The second and third contamed the personnel 
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a - X- - xvux Ciiicrgency Hospital Bv the timp 

had laid out the sortmg station and hospital and^had 

sothft th ^ (previously preparedX 

so that those unloading equipment would know where 

lO pj3C6 it 


The Harris County Emergency Corps handled the first 
aid of the casualties and was supported by Explorer 
Scout units, who worked as litter bearers Some 275 
litters were taken m the convoy Red Cross m the two 
cities furnished two active canteens and a number of 
volunteer workers m the records division of the sortmg 
station The sortmg station went mto operation 30 min¬ 
utes after arnval The hospital was ready to perform 
major surgery 45 mmutes after arnval An ambulance 
shuttle was instituted between the sorting station and 
the hospital as soon as the hospital reported it was ready 
to receive casualties 

Disposition of patients admitted to the sorting station 
showed 120 evacuated to hospital by ambulances, 54 
held at sortmg station, and 42 (or more) evacuated 
directly to Houston hospitals Evacuahon from both 
sorting and hospital was by railroad baggage car Such 
a car was sent out on a siding by the Missouri Pacific 
Railroad, was actually loaded with patients, and could 
have been moved to Houston hut did not actually do so 
The four parficipatmg hospitals in Houston were able 
to promise 129 hospital beds immediately upon arnval 
of the rail car and could have emptied many more it 
needed 

Refrigerated whole blood (mostly O, Rh positive) 
was brought from blood banks m Houston, and addi¬ 
tional amounts were drawn locally from volunteers Red 
Cross channels could have produced 1,000 units of 
serum albumin from depots in Waco, Texas, Kansas 
City, Mo, and St Louis and within one hour from 
notification would have had it en route by air to Beau¬ 
mont Dextran was sent from the civil defense stores at 
Lake Charles, La , 300 units arrived in Beaumont be¬ 
fore the convoys did In the emergency hospital sterile 
packs were opened, patients were prepared on the oper¬ 
ating table, and operating personnel were gowned and 
gloved A gas-fired field sterilizer was put mto operation, 
and instruments were sterilized between “operations 
While radiological monitoring was done on all patients 
for practice sake, no effort was made to introduce the 
factor of radiation effects m this initial effort Each 


ualty was numbered, and his simulated injuries were 
cnbed on a tag As each patient was admitted to the 
ting station his serial number was recorded on his 
dical record, similar to the Army’s field tags All treat- 
nts were noted on the patients’ tags, and at the close 
the exercise all tags were collected and each tag 
died and graded in comparison to a standard treaf- 
nt developed for each of the 250 casualties during 
early planning stages Grading of treatment showe 
,d, 73%, fair, 19%, and poor, 8% Records show 
6 casualties were admitted and treated On y 
re available for grading, 55 others bejng 
i “ooor” often represented too much alten 
layZmi patienul the expense of others who mieh, 

ve been salvaged 
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problems that are sure to result from attack by nuclear, 
biological, chemical, and radiological weapons Hand-in- 
hand with organizational needs is the need for large 
numbers of framed specialists to staff the programs Pro¬ 
tection of 165 million people from the effects of bio¬ 
logical, chemical, nuclear, and radiological attacks and 
preparation for providing emergency pubhc health serv¬ 
ices to the 70 million inhabitants of cntical target areas 
who may be dnven from their homes by threats of at¬ 
tack require a great many more framed people than are 
available at present m this country The task of framing 
the numbers needed for public health civil defense is 
greater than the capacity of any state or, for that matter, 
of any single federal agency The Public Health Service 
feels, therefore, that its training role is one of helping 
states to develop or improve trainmg programs and of 
conducting courses for state tramers and key operating 
personnel 

The research program is closely allied to the program 
development and trainmg activities The need for re¬ 
search m communicable disease control will contmue as 
long as the control measures for any major disease re¬ 
main a mystery Such research is also m the direct in¬ 
terest of survival durmg disasters The needs of civil 
defense demand that communicable disease research 
look at the exotic diseases, as well as the common dis¬ 
eases, that may well be revived under emergency condi¬ 
tions In general, the same pnnciples apply to the con¬ 
trol of diseases whether or not the causative agent is in¬ 
troduced by enemy action Most of the biological warfare 
cases will be pnmary cases resultmg directly from con¬ 
tact with biological agents It is imperative dunng an 
attack to know quickly when, where, and what biological 
agent was used, if any effective countermeasures are to 
be initiated Among the most pressing needs m the bio¬ 
logical warfare defense field, therefore, are more rapid 
and effective means of detecting, recovenng, and identi¬ 
fying pathogenic organisms m air, water, and foodstuffs 
—possibly also from soil 

In order to define the problems of maximum impor¬ 
tance and to avoid unnecessary duplication of research 
effort, the assistance of the Army Chemical Corps, other 
units of the Department of Defense, and the Atomic En¬ 
ergy Commission, as well as the Federal Civil Defense 
Administration, is being utilized m the Public Health 
Service program Continuing close liaison with these 
agencies is being maintained As I have mentioned, the 
Pubhc Health Service civil defense research program is 
directed to the surveillance of the environment for the 
unnatural presence of pathogenic, toxic, or poisonous 
substances and to the development of effective protection 
against these agents It is believed that the use of such 
matenals, particularly by saboteurs, is a distinct possi¬ 
bility that should be appreciated and, where feasible, 
guarded against The extreme vulnerability of water- 
distribution systems to attack by saboteurs is generally 
realized Every house connection and every' fire hydrant 
is a possible point of entry of a contaminant Policing 
of a large municipal water-distnbution system to prevent 
such contamination is out of the question No way of 


protectmg municipal w ater systems agamst a determmed 
saboteur is seen, however, it is not beliesed that entire 
cities would be attractne targets for such action, it seems 
more probable that such sabotage would be directed 
against cntical mdustnal, mihtary, or other particularly 
necessary' elements of a city and that retreatment, 
auxiliary supply, or storage near the point of use are 
the only sure means of protecting against such sabotage 
The responsibility wall be to determme how much treat¬ 
ment w'dl be needed, whether disinfection alone w'lll suf¬ 
fice, or whether more complete treatment must be pro¬ 
vided 

In order that control measures may be applied suffi¬ 
ciently early to prevent mass casualties, as I have indi¬ 
cated, it IS essential that medical and other public health 
personnel be alerted as soon as possible after an attack 
has occurred An early warning of such an attack re¬ 
quires the avadability of detection procedures A por¬ 
tion of the research program is therefore being directed 
toward the der'elopment and improvement of methods, 
devices, and techniques for the detection of matenals 
whose presence m the en\ironraent represents a com¬ 
pletely abnormal situation It is to be stressed at this 
pomt that the detection of abnormal substances is not 
synonymous with the identification of such matenals 
Attention must therefore be devoted to improving the 
methods and techniques for rapid identification of such 
materials In order that prophylaxis and therapy may 
be effective, it is necessary that the agent used by the 
enemy be identified before the incubation period of the 
disease has elapsed Present procedures for such iden¬ 
tification are generally labonous and time-consuming 
This is particularly true for viruses and nckettsial dis¬ 
eases, which, m some cases, may require weeks for iden¬ 
tification Obviously, further research m this field is 
needed The Public Health Serx'ice has accepted the 
need for research also on disinfecting agents and neutral¬ 
izing compounds and on decontamination methods and 
techniques as part of its responsibilities Information on 
these matters is essential to effective defenses agamst the 
effects of the special weapons 

Other Responsibihties 

Another area of research responsibility is derned 
from the anticipated behavior and needs of an e\acuated 
population under severe stress It is quite clear that a 
realistic civ'll defense program must foresee the need to 
offer protection to panicked and disorganized popula¬ 
tions The Public Health Service has also accepted the 
responsibility of the need for study of the effects of atomic 
blasts on works and structures essential to health, such 
as water supplies and hospitals The mass of information 
available from the continuing atomic weapons test pro¬ 
grams must be translated into practical design critena in 
order to be of use to architects, engineers a'ld others 
concerned with design of such works and s’ructures 

It IS foreseen that, during and in the aftermath of an 
enemy attack on our country, the reed for professional 
health personnel would be overwhelming and would far 
exceed those professional personnel now employed by 
the official health agencies It is not intended nor is it 
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PUBLIC HEALTH SERVICE 


John B. Hoaer, M.D, ffashingfon, D C. 


IN CIVIL DEFENSE 


In July, 1954, Ihe U S Public Healib Service was 
ossijjncd lesponsibilily for the public health aspects of 
avd defense by the Secretary of Health, Education, and 
Welfare to whom this function had been delegated by 
the fcdcraf civil defense administrator, with the ap¬ 
proval of the President This delegation follows the 
ncceptcd concept that "civil defense must be accom¬ 
plished in the mam, as an extension of the normal duties 
of various officials at all levels of government, assisted by 
volunteers and voluntcei organizations ” This means a 
“built-m ’ rather than a "stand-by” operation It means 
using technical competencies that already exist within 
the service, and it means building on a long-established 
federal-state relationship to accomplish civil defense 
purposes 

Major Responsibilities 


Tlie Public Health Service was given the following 
major responsibilities 1 Plan a national program for 
the protection and emergency restoration of community 
facilities essential to health As part of this task, the 
Public Health Service has been directed to develop and 
distribute the technical data required to guide the states 
and communities in planning measures designed to re¬ 
duce damage to hospitals, water works, water distribu¬ 
tion systems, sewage collection and disposal systems, 
and other public health facilities and in planning shelters 
and other protective measures for personnel associated 
with these facilities The Public Health Service will also 
develop technical guidance for states and direct federal 
activities concerned with emergency restoration of those 
facilities or functional components thereof following 
enemy attacks 2 Plan a national program for the pro¬ 
tection of human beings against biological warfare, chem¬ 
ical warfare, and other public health hazards, as well as 
against communicable diseases of special significance 
during periods of stress and disorganization The Public 
Health Service mission m this task is to develop proce¬ 
dures that the states may use in their programs for the 
detection, identification, and control of disease-produc¬ 
ing and poisonous agents that might occur naturally or 
be deliberately used against the United States For these 
purposes, the Public Health Service will perform re¬ 
search and coordinate research of others and direct 
federal civil defense activities concerned with provision 
of technical guidance to states for the solution of these 
problems The federal civil defense administrator has 
asked the Department of Health, Education, and Welfaie 
to include among “other public health hazards” the ra¬ 
diological elTects of the special weapons The details of 
what responsibilities the Public Health Service shall 
have for radiological defense are being worked out at 


rtom Health Emergency Planning. Office of the Snrgeon General 

^ SrT Annual Nat.onal Medical CMl Defense Con- 

Icrence, Cltv, N J , June 4 1955 


• Cm/ defense must be accomplished, in the mam 

vo/unfZrJ A government, assisted by 

volunteers and volunteer organizations. 

The normal duties of the Public Health Service 
have been extended to include, as mapr respon- 
sjbihifes, 0) the planning of a national program 
tor the protection and emergency restoration of 
community facilities essential for health, (2) the 
planning of a national program for protecting hu¬ 
man beings against ihe public health hazards of 
modern warfare, as well as against communicable 
diseases of special significance during periods of 
stress and disorganization, and (3) the expansion 
of the Public Health Service commissioned reserve 
to provide a reservoir of trained professional person¬ 
nel who could be swiftly mobilized and deployed 
m areas damaged by enemy attack Its responsi¬ 
bilities do not include casualty care. They do in¬ 
clude planning and program development, training, 
and research 


Regardless of ihe delegation of specific authority, 
a high degree of coordination is imperative In ibis 
cooperative national effort, the entire medical pro¬ 
fession occupies a position of vital importance 


the technical levels It appears certain, however, that 
the Public Health Service will perforin developmental 
and evaluation studies m all the important areas of ra¬ 
diological defense and that this phase will be a 
major part of the training activities 3 Expand the 
Public Health Service commissioned reserve to provide 
a reservoir of trained professional personnel who could 
be swiftly mobilized and deployed m areas damaged by 
enemy attack The provision of emergency public health 
services from support areas is essential to any realistic 
civil defense program It is of utmost importance that 
recruitment of professional personnel engaged in fields 
allied to the health sciences proceed without delay The 
reserve component of the Public Health Service com¬ 
missioned corps constitutes an effective mechanism for 
such recruitment, as well as for necessary specialized 
training of personnel Further details of this aspect of 
the Public Health Service civil defense plan will be men¬ 
tioned later 


Plamung, Research, and Training 

will be noted that the Public Health Service does 
have the responsibility for casualty care but rather 
public health aspects of civil defense These, in 
f, are the primary responsibilities (1) planning and 
;ram development, (2) training, and (3) research 
[er the planning and program development part ot 
responsibilities is recognized an obligation to help 
states estabbsh civil defense public health plans and 
mizations that will enable them to solve the health 
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HOW PUBLIC HEALTH SERVICE IS CARRYING OUT CIVIL DEFENSE 

RESPONSIBILITIES 

Aaron W Christensen, MD., Washington, D C 


Eight regional oflSces serve as the channel through 
which the Public Health Service works cooperatively with 
state health departments toward the solution of public 
health problems In each of these oSices the medical 
officer m charge, the general medical consultant, the sani¬ 
tary engineer, the nurse officer, and other members of 
the professional sta5 have been given special trammg m 
civil defense They will assist the states m developmg and 
improvmg plans, organizations, and programs covenng 
pubhc health aspects of civil defense They wiU be sup¬ 
ported m this by the triple-strength program of the 
Pubhc Health Service, descnbed by Dr Hozier (this is¬ 
sue, page 1206) as the three pubhc health civil defense 
responsibihties plannmg and program development, 
trammg, and research 

Plannmg and Development 

The development of adequate pubhc health civil de¬ 
fense plans and the establishment and mamtenance of 
organizations and programs to carry out such plans ef¬ 
fectively are primary needs at all levels of government 
Dunng the period the Pubhc Health Service has had au- 
thonty and funds for the pubhc health aspects of civ3 
defense, it has devoted its principal efforts to bmldmg up 
m-service competencies, reviewmg what is bemg done 
and what is needed m civil defense, and preparing plans 
for federal activities, which include provision of techmcal 
assistance to the states The Amencan Medical Asso¬ 
ciation’s 1954 survey of state civil defense programs was 
helpful in determining needs and m evaluaUng the re¬ 
sources being utilized The Public Health Service has 
also reviewed the wntten state pubhc health civil defense 
plans With few exceptions, these plans deal chiefly with 
provision of casualty care Without minimizing the im¬ 
portance of being prepared to care for large numbers of 
potential casualties, the new concepts of mass evacuation 
of critical target areas and of radioactive fall-out make it 
imperative that state plans be revised and broadened 

On the basis of what has been learned concerning state 
plans and needs, the Pubhc Health Service program 
stresses the provision of consultative services As re¬ 
quested by the states, specialists will work in the areas 
where they are most needed m order to apply the new 
concepts and newly developed techniques and proce¬ 
dures These consultants and the regional staffs wiU ar¬ 
range Public Health Service courses for the training of 
state instructors and key operating personnel and m 
other ways help states to initiate and improve them 
public health civil defense training programs The states, 
in turn, as part of their training programs, will assist 
their political subdivisions m setting up similar programs 
for training local health workers So far as its resources 
will permit, the Public Health Sen'ice wall provide the 
states, upon request, with advice and technical assistance 
in setting up the local programs and conducting the local 
courses 


• The new concepts of mass evacuation from 
critical target areas and of radioactive fall-out 
make it imperative that state plans be revised and 
broadened The Public Health Service program 
stresses the provision of consultative services 
Three types of special civil defense training 
courses are contemplated One will consist of field- 
training courses primarily for chief operating per¬ 
sonnel at state levels and key local sites and will 
include public health physicians A second will 
tram civil defense state and local basic public 
health operating personnel for the tasks that will 
arise at operating levels The third will prepare 
key operating professional specialists from states 
and localities to meet the specialized public health 
problems created by the threat of radiological, 
biological, or chemical warfare 
Research protects are also being developed con¬ 
cerning the epidemiologiy related to such warfare 
and the disruption of normal sanitary practices by 
large-scale destruction and mass evacuation 


Types of Training Courses 

In general, three different types of special civil defense 
trammg courses are contemplated The content of these 
courses will be tailored insofar as possible to meet the 
particular needs of the state Not only can relatively 
large numbers of civil defense public health workers be 
trained m this program, but they can be trained in such a 
way that a reasonably uniform mode of operation will 
result This will facilitate exchange of personnel among 
communities under emergency conditions 

Type one course will consist of field-training courses 
for professional and technical civil defense public health 
personneL It is primarily for chief operating personnel 
at state levels and key local sites and will be composed of 
public health physicians, public health nurses, sanitary 
engineers, sanitanans, and public health laboratory work¬ 
ers The purpose is to train these people to do the tasks 
that will anse at supervisory levels as a result of the 
threat or use of chemical, biological, and radiological 
weapons Special emphasis will be placed on public 
health problems arising from the mass evacuation of 
populations The course will prepare the appropriate 
state and local public health authorities to serv-e as in¬ 
structors m conveying this training to local areas within 
them own states 

Type two course w ill pro\ ide field training for operat- 
mg professional and technical public health personnel 
The purpose of this course is to train ci\il defense state 
and local basic public health operating personnel to per¬ 
form the tasks that will anse at operating le%els Pre¬ 
viously trained key personnel from state and local health 
departments and related agencies w ill conduct the course 

From the Bureau of State Semces U S PubUc Health Service 

Read before the Third Anoual Nauorul Medical Civil Defense Con 
fercDcc AUanlic City N Joce 4 J955 
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workers In many essentia] categories of health work 
there are not enough trained personnel to do the peace- 

mc pb, let alone the difficult tasks that may be ex¬ 
pected to arise with suddenness and impact in In emer- 
5 cncy The Public Health Service must look to the 
^®^'‘^^\^5^'ociation and the professions al¬ 
lied to the medical sciences for the required support 
Certain members of the numerous professional orgamza- 
tions may be m a position to render valuable service to 
the nation by participating m this Public Health Service 
program The commissioned reserve component of the 
Public Health Service will serve as an emergency pool 
of health workers The Public Health Service com¬ 
missioned corps categories include medical, dental, nurse, 
sanitary engineer, sanitarian, and scientist officers The 
grades of commissioned officers on active duty are based 
on academic training and professional experience and 
arc comparable with those of the Army, Navy, and Air 
Force m rank and compensation The commissioned 
reserve is an emergency reserve, and an officer would be 
called to active duty without bis consent only m event 
of a national emergency publicly recognized as requinng 
such action—when the survival of large segments of the 
nation’s population js at stake The Public Health Serv¬ 
ice IS organizing resen'e officers as teams composed of 
medical, nursing, sanitary engineering, and other scien¬ 
tific personnel Training will be directed to the individual 
as well as to the team as a unit Reserve officers may 
volunteer for active duty for short periods for purposes 
of intensive orientation and training at one of the Public 
Health Service training stations Also, reserve officers 
Will have opportunities to participate in active duty, on 
a voluntary basis, m regular Public Health Service pro¬ 
gram activities of interest to them, both in the United 
States and abroad, for periods of time from a few weeks 
to a year or more Formal training is being given, and 
correspondence courses mil be developed for the com¬ 
missioned reserve 

Comment 

The organizational relationships of the Public Health 
Service at the federal level are comparable to those of 
state health departments and state medical societies at 
the state level The state medical branch of the state 
Civil defense administration is usually under the direction 
of the state health officer The assignment of responsi¬ 
bilities at both federal and state levels for planning and 
operation of civil defenses against the effects of the spe¬ 
cial weapons has been made on the basis that these are 
public health problems There is a traditional relation¬ 
ship between the Public Health Service and the state 
health departments m the solution of public health pro 
lems Where civil defense responsibility has b^n as¬ 
signed to the state health officer, the Public Health Serv- 
irregional organization will work directly with them 
,n developmg improved public health civil defense pro¬ 
grams The state health officers will keep the state cM 
Lfense directors informed of significant public health 
developments for use in their over-aU planning and co¬ 
ordination Similarly, the regional medical directors w 
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ffledicaroffirr’ S™' “““ Adrainiaralroii regional 
mem ol 

In a few states, responsibility for one or more of the 
public health aspects of civil defense has been assigned 
S organizations other than the state 

tbif P. Ki^'^S department In these states 

the Public Health Service will work directly with what¬ 
ever offices have responsibility related to the functions 
assigned at the federal level to the Public Health Service 
Even m those cases, however, it is believed that state 
health departments can and should make their compe¬ 
tencies and facilities available so that in cooperation with 
these other agencies the best possible type of coordinated 
civil defense organization will be developed In fact, 
regardless of the delegation of specific authority—in the 
health department, the medical society, or elsewhere— 
a high degree of coordination is imperative Private phy¬ 
sicians, dentists, engmeers, and other professions, and 
their professional organizations, as well as the police, 
the schools, welfare departments, and water works op¬ 
erators, are deeply involved in civil defense The ability 
of health department representatives to fulfill their public 
health responsibilities depends, in large part, upon how 
well these others do their jobs, and their successful opera¬ 
tion is similarly dependent upon the Public Health Serv¬ 
ice In this cooperative national effort, the entire medical 
profession occupies a position of vital importance 


Renal Tubular Insrifficfencj —Only recently has selective tubular 
hypofunction been recognized to be the basis for human meta¬ 
bolic disease Fanconi first suggested that malfunction of the 
renal tubules might cause rickets and separated rickets due to pri¬ 
mary tubular disease from both classical nekets based on vitamin 
deficiency and typical renal tickets associated with failure of 
phosphorus excretion He reasoned that the syndrome fealured 
by hypophosphatemic vitamin D resistant rickets, aminoaciduria, 
glncosuria, and organic aciduna reflects failure of the renal 
tubules to reabsorb phosphorus, glucose, and ammo acids from 
the ultrafiltrate of plasma Fancom’s syndrome, therefore, was 
the first disease attributed clearly to failure of renal tubular 
mechanisms 

Lightwood and Butler and associates desenbed another syn¬ 
drome which they related directly to renal tubular inadequacy 
This disturbance, metabolicaiiy charactenzed by the existence 
of hyperchloremic acidosis, develops because the renal tubules 
cannot conserve fixed base The Fanconi and Butler-Lighlwood 
syndromes along with several other closely related diseases have 
been extensively studied in recent years and much has been 
learned of their etiology and pathogenesis Investigations car¬ 
ried out to date support the hypothesis that selective renal tubular 
insufficiency may be the basis for human disease and justify 
grouping several apparently unrelated syndromes together as 
disorders lefiecting an underlying renal tubular y 

Further impetus to the study of renal tubular disorders was 
provided by Dent who first used paper to reveal 

M D , .nd Rotert A Good, M D CaS 

Insufficiency with Descnption of 3 Typical Case, 

Lnncei, November, 1955 
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assistance will be given from^two 
centers the Communicable'Disease Center at Atlanta 

atCmcinnaU ^ Sanitary Engineering Centc^ 

Type three course, to provide advanced training for 
Key operating professional specialists from states and 
localities, will be given at Public Health Service centers 
and, where local technical facilities permit, m the states 
This type of course will provide a reservoir of highly 
trained public health personnel at state and local levels 
who have advance scientific Knowledge and proficiency 
for both training and application in meeting the spe- 
ciali7cd public health problems created by the threat or 
use of radiological, biological, or chemical weapons 

For many years the Public Health Service has con¬ 
ducted courses in public health subjects for state public 
health workers at (he Communicable Disease Center and 
the Sanitary Engineering Center These regular public 
health training courses have now been augmented with 
civil defense material to provide rounded public health 
and civil defense training for all state participants Spe¬ 
cial civil defense courses on a pilot basis began m July, 
1955 Within the limits of the resources and funds dur¬ 
ing this next year it is hoped to help all of the states who 
wish assistance m training 

Research Projects 

In addition to its (raining activities, the Public Health 
Service is developing many research projects that have 
both civil defense and normal peacetime values For 
example, even under normal circumstances the problem 
of human infections by air-borne organisms is one of 
growing significance Epidemiological evidence indi¬ 
cates that some of the more important communicable 
diseases are air-borne in nature, such as histoplasmosis, 
coccidioidomycosis, and possibly other fungal infections, 
psittacosis, Q fever, pulmonary tuberculosis and many 
other respiratory infections, and possibly pneumonic 
plague The Public Health Service, for several years, has 
been conducting studies on the detection and identifica¬ 
tion of air-borne pathogens from the standpoint of peace¬ 
time application Under projects that have been recently 
established to meet civil defense needs, these ravestiga- 
iions have been intensified and extended 

There is also pressing need for the improvement of 
field techniques and reporting mechanisms that will pro¬ 
vide continuing, accurate, and current epidemiological 
indexes of communicable diseases Unusual occunences 
of disease, either indigenous or exotic, must be detected 
and reported with a minimum of delay In addition, 
there is need for methods of rapidly identifying those 
organisms that are considered to be potential biological 
warfare agents Serologic methods have shown the great¬ 
est promise to date A project has been established to 
develop methods of rapidly identifying pathogenic or¬ 
ganisms when only relatively small numbers are present 
promising results have been obtained m preliminary 
studies with fluorescein-tagged antibodies 

A nroiect that seeks to adapt infrared spectrophotom¬ 
etry m the rapid identification of bacteriological agents 
IS also under way When dried smears of bactenal cells 
arc subjected to infrared spectrophotometry, charac- 
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tenstic and identifying spectrums are obtained The 
spectrographic data may be transferred to punch caTds 
and identification automatically established by matching 
unknowns with knowns This procedure can be accom^ 
phshed within a few hours, after suflicient bactenal cells 

procedure is capable 
^ ^ jdenhfymg pathogens present in rela¬ 
tively smaU numbers, even when mixed with relatively 
large numbers of nonpathogenic organisms The entire 
procedure, from collection of the sample to detection 
isolation, and identification, should consume less than 30 
hours ^is IS a much shorter time than the mcubation 
period of most potential biological warfare agents 
The Public Health Service is also seeking to develop 
improved methods of safeguarding water, milk, and food 
supplies A number of biological agents would make ex¬ 
cellent water contaminants Radioactive materials per se 
are not considered to be probable intentional contam¬ 
inants, but there are hazards to water supply from radio¬ 
active fall-out Under some circumstances, impounded 
reservoirs and other water sources may be heavily con¬ 
taminated Some of them may remain dangerously con¬ 
taminated long after the fall-out on the ground has 
decayed to acceptable levels Extensive experimental 
work done by the Public Health Service and others has 
shown that standard water-treatment processes are of 
limited use m removing soluble radioactive materials 
from water If water supplies are dangerously con¬ 
taminated With these materials, and if the radioactivity is 
not so closely associated with particulate matter as to be 
removed with the particles, expensive treatment such as 
lon-exchange or distillabon will be requited to produce 
safe dnnkmg water While alternate supplies are most 
desirable, attention needs to be given also to more eco¬ 
nomical treatment methods 

Mass Evacuation Problems 

Tlie new concept of mass evacuation of critical target 
areas has brought with it a host of public health prob¬ 
lems In this country many of the communicable dis¬ 
eases are controlled or held in check by the combined 
effects of a relatively high standard of living and widely 
employed pubhc health practices of immunization, water 
treatment, milk pasteurization, environmental sanita¬ 
tion, and improved nutrition The destruction of homes, 
of water supply installations, and of sanitary facihties, 
the movement or concentration of large population 
groups and the lowenng of individual resistance by ex¬ 
posure, by madequate or improper diet, and by lack of 
immunization may aU be associated with modern war 
and could reduce defenses against disease to a primitive 
state This could weU be followed by an increase m com¬ 
municable disease to epidemic proportions Medica 
resources would already be strained to the limit to mee 
needs for care of casualties The additional burden o 
disease epidemics might well prove to be the decisive 
factor m breaking down emergency 
facilities and consequently civilian morale T 
Health Service believes, therefore, that, m addition t 
mamtammg, as far as possible, the present methods of 
disease control dutmg wartime, it must carry on on 
tinning search for new and more effective procedures K 
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Head Wounds —^In the absence of increased intra¬ 
cranial pressure, patients with wounds of the brain tol¬ 
erate transportation to fixed hospitals without greatly in¬ 
creasing the mortality 

Thoracic Wounds —^Intrathoracic injunes, while sel¬ 
dom requRing formal thoracotomy, apparently result 
m a marked increase in mortality if treatment of the 
mechanical pulmonary defects and blood volume de¬ 
ficiency IS delayed As a result, these injuries deserve a 
fauly high pnonty 

Abdominal Wounds —Patients with perforating 
wounds of the intestme appear to deteriorate rather rap¬ 
idly with the passage of tune They too deserve a fairly 
high pnonty 

Application of Prmciples in “Operation Mercy” 

Most of the surgeons participating m “Operation 
Mercy” were veterans of World War U or the Korean 
conflict The principles of tnage were well known to 
them, yet never bad they been faced with as many as 
250 casualties m an improvised hospital to be treated 
within a period of six hours Furthermore, they had never 
before worked together as a team To the medical stu¬ 
dents, accustomed to thinking of the individual patient, 
the principles of tnage were almost totally unknown 
Personnel to man the sorting station traveled together 
to the scene of the disaster m a large bus This trip, re- 
quinng two to three hours, offered the opportunity to 
review the pnnciples of pnonty and sortmg Further¬ 
more, the responsibility of sorting and classification re¬ 
mained m the hands of expenenced surgeons at both 
the sorting station and at the hospital 

Sorting Station —At the sorting station, 250 major 
casualties had been waitmg for approximately three to 
four hours It was thus necessary to rapidly appraise the 
seriousness of each individual casualty and prescnbe 
treatment accordingly The sorting station was divided 
into four sections that were roped off from one another 
and appropriately designated by previously prepared 
placards 

Admission and Triage Section Patients were admitted 
on litters with diagnoses attached Emergency medical 
tags were begun with name of patient, time of admission, 
vital signs, and diagnosis All medicaments given were 
noted on the emergency medical tag, and disposition of 
the patient was also noted at that time At the time dis¬ 
position was determmed, a pnonty of evacuation was 
established for each individual patient Evacuation pn- 
ority was broken do\vn mto three headinp based upon 
findings of the admission section medical officer The first 
pnonty classification was for patients requinng emer¬ 
gency surgery as soon as possible These patients were 
evacuated to the mobile hospital as rapidly as transpor¬ 
tation could be obtained, for their resuscitation (e g, 
control of intra-abdominal bleeding) depended pnmanly 
upon operation The second pnonty was for patients re¬ 
quinng resuscitation pnor to surgery These patients were 
in profound or impending shock, and it was obvious that 
transfusion would be required before surgery could be 
performed This group of patients was held and resusa- 
tated m the sortmg station until the hospital could handle 
the load in its resuscitation section The thud pnonty 


was for the normal cham of evacuation Many patients 
seen could await normal evacuation in an orderly fashion 
The evacuation pnonty Jisting was set up with one pn- 
mary purpose, namely, that the sorting station w’ould act 
as a funnel returning all confusion and turmoil at the 
sortmg station level, so that the operation of the hospital 
could be at peak efficiency 

Resuscitation Section Many of the casualties required 
resuscitation and emergency procedures pnor to evacua¬ 
tion They were immediately moved to the resuscitation 
section Tracheotomies, pericardiocenteses, application 
of splints, and other procedures were earned out in this 
area Fluids intravenously, includmg blood and dextran, 
were administered in the resuscitation section As rap¬ 
idly as patients could be evacuated to the mobile hos¬ 
pital, or a permanent hospital in adjacent cities, they 
were moved from the resuscitation section to the evacua¬ 
tion point 

Holding Section The holding section was maintained 
to act as a bottleneck to prevent overcrowding of the 
evacuation point and of the mobile hospital All casual¬ 
ties of a relatively minor nature, which did not require 
emergency surgery, were placed in the holding section 
until top pnonty casualties were evacuated Also, casual¬ 
ties so severely injured that little hope of salvage re¬ 
mained were placed in this section This group included 
patients with bums of over 60% of the body surface and 
massively crushed casualties in whom chances of survival 
were slim It was the policy of the sorting station that 
those individuals to whom treatment offered the greatest 
chance of survival should be cared for first 

Evacuation Pomt An area in the rear of the sorting 
station was designated as an evacuation point, from there 
all casualties were transferred to ambulances for evacua¬ 
tion The registrar maintained from this position a record 
of the patients being evacuated as well as their destina¬ 
tion Communication between the area and the mobile 
hospital was maintained, so that the rate of evacuation 
to the hospital remained fluid Records were obtained 
from 216 casualties who were evacuated through the 
sorting station One hundred twenty of this group were 
evacuated to the mobile hospital, 54 were held at the 
sorting station for definitive care at that level, and 42 
were evacuated by railroad car directly from the sort¬ 
ing station to large permanent hospitals in Houston 

Mobile Hospital —The organization of an emergency 
hospital, capable of caring for approximately 150 to 
200 casualties within a short period of time, required a 
surprisingly large amount of ancillary equipment and 
personnel Water trucks and clectncal generators for 
adequate utilities were vital to the functions of an emer¬ 
gency hospital The magnitude of equipment and the 
high percentage of available professional personnel di¬ 
rected into the hospital w^ork are emphasized because 
their relative merit in such a disaster program must be 
cnticall} exaluated 

Approximately five hours after the director of the en¬ 
tire operation w as alerted the first casualty w as admitted 
to the emergency' hospital for definitne care 90 miles 
away The chain of evacuation of patients through the 
hospital was m orderly fashion, and the rate of care was 
determined by the nature and extent of injury and the 
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degree of surgical intervention required Approximately 
JOO pints of refrigerated universal donor bloS were 
4m ? emergency hospital with the convoy and 

c,v?i trucked to the hospitaffrom 

civil defense depots in nearby areas One thouLnd units 
of scrum albumin was located and ready for air shm! 

S stockpiles in the Mfddle West and 

outhwest Roentgenographic examinations of patients 
uere carried out when deemed necessary, using a port- 
able vray machine that was carried with the emergency 
hospital After surgical care in the emergency hospital, 
pa lents were evacuated by rail to permanent hospitals 
in neighboring communities for further care 

Comment 

From the standpoint of planning, four physicians are 
not enough to operate the sorting station, for it is here 
that many vital decisions must be made and where ther¬ 
apy should begin In fact, this phase of the work is so 
important that the decision to activate the mobile hos¬ 
pital unit as a hospital must be justified, for 86% of the 
professional personnel was allocated to the hospital 
Each operating room, at best, can operate on one patient 
per hour, or a total of 24 patients for four operating 
rooms in six hours Thus, not over 10% of the casualties 
can reach the operating room However, the hospital 
was better prepared to continue treatment of thoracic in¬ 
juries, for the x-ray unit was of real assistance It was 
also better prepared to handle the respiratory bums, for 
the electrical supply permitted more adequate endo¬ 
tracheal aspiration 

In retrospect, the basic planning for care appears 
sound, so long as the ratio of patients to doctors is not 
greatly increased If the casualty load reaches an impos¬ 
sible limit, the hospital component must be temporarily 
abandoned and all physicians must undertake resuscita¬ 
tion In order to expedite movement of patients and phy¬ 
sicians, the hospital should be adjacent to the sorting 
station, but this did not appear possible in the specific 
field problem undertaken For purposes of organization 
and training, the hospital pattern is, we believe, sound 
If It IS possible to use it, it can be of great value If the 
extremity of the situation is so great that it would prove 
to be an unjustified medical luxury, the personnel and 
supplies could be used to man additional sorting stations 
Certain errors were made m planning The amount of 
blood and dextran diverted to the sorting station was in¬ 
adequate to meet the relative need The number of tra¬ 
cheotomy tubes for casualties with respiratory bums was 
inadequate, and patients theoretically died because of this 
shortage In practice, other errors became apparent Too 
many patients were evacuated through the hospital For 
example, patients with head injuries, who were to be 
returned to Houston for operation, were often sent to the 
hospital They should have been evacuated directly from 
the sorting station Not infrequently uncomplicated prob¬ 
lems and even some of the walking-wounded were need¬ 
lessly transferred to the hospital All possible oppor¬ 
tunities must be taken to bypass the hospital to Prevent 
overcrowding The initial supply of blood was limited 
to that on hand m Houston Nothing should have been 
more dosdj.vet. m retrospect, blood was often 
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It was seldom that a physician thought to altematrthe 
tile supply of blood Occasionally morphine was used 

dSSir’'”®™ 

On several occasions, patients who were hopelessly 
burned were vigorously treated, thereby expending tune 
and supplies that could more profitably have been spent 
elsewhere Time was spent initially giving tetanus toxoid 
boosters or tetanus antitoxin This is worthwhile, but 
since tetanus usually has an incubation period of six to 
eight days, its immediate prevention should not be 
undertaken while casualties are still bleeding The ad- 
mmistration of antibiotics must also be timed m relation¬ 
ship to the press of other requirements The indications 
for immediate operation were centered chiefly around 
the control of hemorrhage Patients with wound hemor¬ 
rhage, traumatic amputations, mtra-abdommal hemor¬ 
rhage, or abdominal mjury with evisceration were 
selected for operation first Later, patients with uncom¬ 
plicated intestine perforation were selected for laparot¬ 
omy Patients with hemothorax or pneumothorax were 
treated by thoracentesis or closed drainage of the pleural 
cavity The latter tended to make the patient nontrans- 
portable 

Although many criticisms of details of therapy could 
be made, the over-all level of patient care was excellent 
Compromises were made on an mtelhgent basis, with a 
courage that stemmed from sound knowledge The most 
serious deficits were m evacuation policies rather than m 
resuscitation Surgically, the concept of a mobile unit in 
support of a disaster area appears sound 

Baylor University College of Medicine, Texas Medical Center 
(Dr Olson) 


Treatment of Keloids —Fresh keloids consist of dense bundles 
of collagenous fibrils and an ample mucinous ground substance 
with a high content of mucopolysacchandes Mast cells and 
fibroblasts are present in large numbers Keloids of longer 
standing are less cellular, with fibril bundles predominating, 
whereas the ground substance is less ample Since cortisone 
and hydrocortisone are known to influence the chemistry and 
morphology of connective tissue cells and to inhibit their pro¬ 
duction of intercellular substance, it is reasonable to expect that 
keloids would be susceptible to treatment with adrenocortical 
steroids In patients with Cushing’s syndrome wounds and scars 
arc apt to become distended This is also observed in patients 
on systemic treatment with corticotropin (ACTH) and cortisone 
In such patients softening of keloids has been noted as wel 
This effect is, however, too slight and undependable to acquire 
any therapeutic importance A more marked effect must e 
expected from topical injecuon of hydrocortisone acetate 
In most cases the treatment results in clinical and microscopic 
improvement and usually in satisfactory cosmetic results It is 
important, however, to inject the substance into the dweased 
firm tissue, as in normal tissue it may induce transitory, 
figuring soft-tissue atrophies New formation of 
tissue IS demonstrable microscopically 7 to 12 
first injection This is no doubt the optimum time for the nex^ 

inwction _ G Asboe-Hansen, M D , H Brodthagen, M , 

L,3 Zaehame. MD, T™>me« 

jecUons of Hydrocortisone Acetate, 4 M A Arclu } 

tology, February, 1956 
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Civil defense preparations m Cabfomia began m 
earnest after the initial attack on Korea in June, 1950 
Shortly after the state civil defense plan was completed, 
a radiological defense plan was prepared as an annex to 
the over-all plan The outhne for the radiological defense 
plan was ^ (1) purpose, (2) basic policies and plan¬ 
ning pnnciples, (3) assumptions on enemy actions and 
results, (4) essential problems, consisting of (n) under¬ 
standing of both the immediate and long-range nnphca- 
tions of atomic warfare in all of its aspects, (b) develop¬ 
ing an adequate organization, and (c) evaluation of the 
amount of radiation exposure and decontamination 
problems dunng acute phases of the disaster, (5) mis¬ 
sions—as preemergency m (a) training, (b) public in¬ 
formation, (c) radiological intelligence, (d) meteorol¬ 
ogy, (e) instrumentation, (/) health physics, and (g) 
special laboratories—alert phase, postattack in acute 
phase, and postattack in chrome phase, and (6) staff 
organization and responsibihties 

Although this paper concerns the plans for radiolog¬ 
ical defense in California, it must be emphasized that 
radiological defense is just one of the many important 
problems confrontmg civil defease authonties and the 
civilian population of this country With the constant 
threat of thermonuclear warfare, it is imperative that the 
entire problem of adequate civil defense be considered m 
its proper perspective Adequate communications, med¬ 
ical supplies, the training of volunteer personnel, first- 
aid measures, and preattack plannmg are but a few of 
the many thmgs to be considered, and one is just as im¬ 
portant as the other in the over-all plan With mcreasing 
knowledge of the fall-out and of radiological contamina¬ 
tion, radiological defense requires adequate and reahstic 
planning 

State CimI Defense Plan 

California has a good civil defense act that is adminis¬ 
tered through the governor, who has the responsibility of 
administration and direction of all civil defense forces 
and resources withm the state He is advised by the state 
disaster council and other such advisor}' bodies that he 
may appoint The state office of civil defense is headed 
by a director who acts on behalf of the governor The 
state was divided into 10 mutual-aid regions, with a 
regional coordinator for each region The regional co¬ 
ordinators are responsible for the coordination of the 
state effort and resources w'lthin their respective regions 
and for the correlation of the individual political subdi¬ 
visions therein It is probable that in the future the 10 
regions may be reorganized into only 3 regions The 
state civil defense plan is further administered by the 
duly-designated authorities of county, city and countv 
or city, who are responsible for the coordination and 
correlation of resources and facilities within their re¬ 
spective boundanes The basic concepts of civil defense 


• Thermonuclear weapons are fully capable of 
destroying large cities Dispersion is the only real 
protection against these weapons By proper plan¬ 
ning for evacuation and protective shelters, a few 
hours of warning may suffice to reduce the number 
of casualties by half 

The early phase is marked by confusion and 
delay, since most of the radiological defense per¬ 
sonnel will be volunteers During this phase the 
normally active protective services—law enforce¬ 
ment, fire, utilities, and engineering services—must 
be active in radiation-detection and communication, 
meanwhile the complete over-all state civil defense 
plans go into effect, with the integration of all the 
various groups 

The radiological training program has assisted 
in training medical personnel in monitoring func¬ 
tions, training radiological laboratory technicians, 
and training instructors for volunteer and service- 
monitoring groups More than 450 instructors and 
6,000 monitors have been trained Sixteen mobile 
laboratories have been designed and purchased, and 
105 trailers, each for the use of a monitoring squad 
of 20 persons, have been equipped with radiological 
apparatus Maintenance has been satisfactory 


are self-help and mutual aid One important aspect of 
civil defense planmng in California is that the plans arc 
constantly being changed m the light of new develop¬ 
ments in warfare and also as often as necessary to in¬ 
crease the efficienc} and effectiveness of civil defense 

Training 

The major objectives of the radiological training pro¬ 
gram have been (1) assistmg m the training of medical 
personnel m monitonng functions (2) training of radio¬ 
logical laboratory' technicians, and (3) training of in¬ 
structors for v'olunteer and service-monitonng groups 
Approximately 6,000 monitors have been trained in 
California Many of these individuals are policemen, 
firemen high school science teachers, and laboratorv 
and radiology' technicians It takes approximately 16 
hours of instruction to tram a monitor More than 450* 
instructors have been trained The instructors tram the 
volunteer monitors All of the tramme is done on a 
volunteer basis with the state paying for the trav'el and 
subsistence only of the instructors The organizations 
for which they work continue their pay dunng the two- 
week traming penod A minimum of 40 hours of in¬ 
struction IS requireo to tram an instructor 


From the Lni\ersit> ol Califc-ou at Los AnrelM School o' Mcdi L- 
Read helorc the third Arjiual National Ci,ll Dcfer^e Cc-ifc-er c 
AtlantJu Cit, N Jure - 19*^ 

Albert VS Bellan, Ph D fotacr Chie o! Rad c o^ail S-rri ea 
oeace of Ci\-n Delec'e state of CalifoirKa ard Jo'-n Hnl-r Ph D 
present Chief of RadioIOfdcal Seru es 0"''c of Cml Defecte rt. e c' 
Califonda helpe d in the preparatloa o' th s art! c 
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Inslninientation Program 

Some of the accomplishments include (I) develon- 
ment and procurement of mobile laboratories for erne?- 
gency examination of water, air, foods, soils, and the 
tissues of plants and animals, (2) radiological assay m- 
strunients in the state ladiological laboratory, (3) radia¬ 
tion-detection instruments for monitors m all categories, 
(4) provision of background monitoring by means of the 
above for detecting clianges in background radiation 
trom any souice Approximately $1,100,000 has been 
J°^°S'cal defense in California since January, 
1951, $385,000 of which has been spent on radiation- 
detection instruments The following instruments have 
been purchased and received “ (1) geiger-type instru¬ 
ments (S35 at $60 each), (2) lon-chamber-type instru¬ 
ments (935 at $90 each), (3) ion chamber instruments 
(2,000 at $98 each), and (4) lon-chamber-type instru¬ 
ments (500 at $120 each) With the exception of the 
instruments listed under 4, 90% of the detection in¬ 
struments have been distributed Only 10% of these 
instruments hat'c been kept at civil defense headquarters 
for replacement for immediate availability 

The geiger-type instrument has an effective range 
from background to 20 mr per hour It requires two 
1 5-voIt flashlight cells, two 45-volt batteries, and one 
22 5-voU battery This instrument is particularly useful 
for surveys of low-Icvcl beta-gamma contamination 
ond for personnel monitoring under such circumstances 
The instruments are subject to saturation m fields above 
20 mr per hour and arc entirely unreliable if radioactiv¬ 
ity above 20 mr per hour is present The ion chamber in¬ 
strument under 2 above requires relatively high levels of 
radiation to activate it It responds only to gamma radia¬ 
tion It requires six 1 34-volt mercury penlite-type cells, 
and it has a logarithmic-type scale with ranges from 
0 02 to 500 r per hour The ion chamber instrument 
under 3 above is a useful instrument, and it responds 
only to gamma radiation It has a logarithmic-type scale, 
with ranges from 0 5 to 500 r, and two switch positions, 
so that readings can be interpreted as mdhroentgens or as 
roentgens per hour It has seven 1 34-volt mercury pen- 
hte-type cells The instrument m 4 above responds to 
both beta and gamma radiation It is planned to use them 
in hospitals, for hospital personnel, wounded persons, 
and others It also has a coil of wire 20 ft long, so that the 
meter and the operating personnel can be kept that dis¬ 
tance away from the material or personnel to be checked 
The advantages of this mstument are that its construc- 
t*ion permits one to see the probe and the meter at the 
same time, and its 20-ft extension provides greater safety 
to operators All instruments do not have to be capable 
of monitoring for both beta and gamma radiation 

The ratio of betas to gammas for the first day after a 
thermonuclear explosion is approximately 200 to 1 This 
ratio diminishes steadily with time In three years after 
the initial explosion, the proportion of betas will still be 
four times greater than the gammas 

Monitoring Squads 

One hundred five trailers equipped with ion chambers 
and geiger-type instruments, gas masks, protective c o - 
mg, water, two-way radio, and utility tools have been 
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^0^ each monitormc Is 
oniposed of 20 persons The trailers are distributed^ 

police stations or m city, county, or state facihties 

nines from 

critical target areas 

Mobile Laboratory 

Sixteen mobile laboratones have been designed and 
purchased The first 6 cost $15,000 each, and the other 
10 cost $17,000 each These mobile units have a 7 by 12 
ft aluminum body 6 ft 4 m high, mounted on a 2-ton, 
dual rear, truck chassis Each one has an engme-dnven 
H5~voIt, 3,500-watt A C generator, a water-storage 
tank, a butane gas tank, communication equipment, radi¬ 
ological assay mstruments, and the necessary accessories 
for the rapid determination of radiation levels m air, 
water, soils, food, and other materials Each mobile 
laboratory has a crew of five the dnver, two assay tech¬ 
nicians, and two helpers, one of whom also acts as the 
radio operator The unit can also act as a temporary con¬ 
trol center, if necessary The laboratones are dispersed 
throughout the state, and under a state of extreme emer¬ 
gency they automatically become under the control of 
the radiological services division of the state civil defense 
organization The major functions of these units in a 
thermonuclear caused disaster would be (1) determi¬ 
nation of decay rates of the fall-out material, (2) de¬ 
termination of levels of radioactivity in water and food 
required for immediate consumption, (3) determmation 
of the levels of anbome radioactive material, (4) de- 
termmations of radiological contammation of human and 
anunal foods prepared or m the process of manufacture 
or m storage, and (5) contmuous check of radiation 
levels in water, food, air, and soil on a long-range basis 

Distnbntion of Radiation Detection Instruments 

One of the major weaknesses of present civil defense 
planning is that most local and defense officials and vol¬ 
unteers assume that they will be able to function im¬ 
mediately after the occurrence of a major disaster This 
will certainly not be a fact Without warning it would be 
unrealistic if one did not, for the purposes of planning, 
consider that from 60 to 80% of existing facilities and 
personnel would be destroyed in the critical target areas 
The major help and supplies will only be available from 
the peripheral areas With that in mmd medical supplies, 
radiation-detection mstruments, mobile radiological labo¬ 
ratones, and monitoring trailers have been largely con¬ 
centrated from 20 to 40 miles from the critical target 
area wherever possible Over 50% of all radiation-detec¬ 
tion instruments have been distributed among the high¬ 
way maintenance personnel, fire and police personnel, 
and full-time employees This is a much more workable 
arrangement than having them scattered largely among 
volunteers who will not be as readily available and who 
will not have storage sites readily accessible 

Maintenance of Instruments 
Every six months the instruments are checked for de¬ 
fects and oftener if they have been damage 
tenance men, one m northern California and one 
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southern California, have provided complete main¬ 
tenance for the 4,170 instruments Ten per cent of the 
capital cost is allowed for the maintenance of the mstru- 
ments The battenes usuall)' last from four to six months, 
with moderate intermittent operation The mstruments 
can be carried in the trunk of automobiles and still func¬ 
tion properly in practically all instances One of the com¬ 
monest mistakes made by monitors is to leave the instru¬ 
ment turned on, causing the battery to detenorate and 
corrode the instrument The leak-proof battenes are not 
entirely fool-proof 

Mefeorologic Program 

The importance of meteorologic information and con- 
tmued studies in prognosticating the patterns of dissemi¬ 
nation of radiological matenals cannot be overestimated 
This program, m cooperation with the Umted States 
Weather Bureau, provides meteorologic data on a cur¬ 
rent basis in the cntical target areas, assembles and 
distnbutes information on the charactenstic wind pat¬ 
terns by which airborne radioactive matenals are scat¬ 
tered, and supplies forecasts to other areas when neces¬ 
sary 

Neiada Bomb Tests 

The detonations of atomic weapons both at Nevada 
and in the ocean are of extremely great value Their value 
to the armed forces cannot be underestimated, and the 
tremendous opportunities afforded civil defense person¬ 
nel for tracer experiments and for leanung about the 
formation of radioactive matenals, their diagnosis, and 
the problems associated with the fall-out will be of great 
importance to the nation’s future 

Preemergency Radiological Civil Defense Plan 

The preemergency radiological civil defense plan is 
illustrated in the table ’ Most radiologists will be work¬ 
ing with their assigned medical team or in fixed or impro¬ 
vised hospitals m their specialty' Those radiologists who 
have been trained m radiation therapy or who are espe¬ 
cially mterested m radiation therapy will be used to form 
evaluation teams The evaluation teams are composed of 
one radiologist, one physicist, one soil scientist, one biolo¬ 
gist, and one meteorologist There will be an evaluation 
team at the state, region, city, and/or county levels 

Preemergency Radiological Civil Defense Plan for 
California —Immediately following an attack there will 
be considerable confusion for a few hours Since most of 
the radiological defense personnel will be volunteers, it 
will take a short period of time for them to reach their 
designated stations Dunng this early phase it will be 
necessary for the protective services—law' enforcement, 
fire, utilities, and engmeenng services—to have mdi- 
viduals tramed and equipped with radiation-detection 
instruments These mdividuals cannot only use these 
mstruments to find out w'hat the radiation les els are for 
their own protection but must relay this mformation to 
the communication centers The members of these serv¬ 
ices, either in patrol cars or such installations as pohce 
stations, fire stations, utility depots, and substations, ate 
supphed with commumcation equipment Also there are 
60 state highway maintenance stations that can act as 


communication centers and relay the information back 
to the director of ell'll defense In the postattack (acute 
phase) the complete over-all state ell'll defense plans go 
into effect inth the mtegration of all the vanous groups 

Long-Range Radiological Measures 

With the chronic or long-range phases of the disaster, 
radiological defense measures will assume increasing im¬ 
portance Systematic surveys of the entire state w ill have 
to be made repeatedly There will be many problems as¬ 
sociated w'lth the hngenng effects of the fall-out of radio¬ 
active matenals The amount of radioactivity' in plants, 
the soil, and foods will have to be accurately Imown 
There has been too much tendency m the past and eien 
today to belittle the effects of radioactive contamination 
The facts must be knoivn and not assumed, and the only 
ivay this can be done is by havmg the necessary' equip¬ 
ment and tramed personnel and the desire to mvestigate 
scientifically the problem The Nevada tests have been 
most helpful m permitting those in California to make 


Preemergency Radiological CimI Defense Plan 
Disaster Connell 


Goremor 

Eadiolo^cal Safety Add ory Committee 

State 

Director R\DEF Evaluation Board 

Apodal Health lOFtm ^leteor Training 
labs physics mento o)oj ?7 
tfon 

Region 

Coordinator BADEF Evaluation Board 

In«tnj Meteor Training 
menta ology 
tion 

Operational 

Area 

Coordinator R4DEF Evaloatlon Board 

Instrumentation Training 


Local 

City or CountT (RADEF) 

Director 

Health In*trumen Training 

physics tatlun 


studies associated with the fall-out problem It has been 
found that it is not safe to decontaminate food that has 
been exposed to the open air Food that is in mtact dust- 
proof bags and m closed cans can be used after the ex¬ 
tenor of the container has been decontaminated Because 
of the low mmeral content of fresh water, it will be pos¬ 
sible to use this ti’pe of water within a short penod after 
the explosion and especially so if it is not in a heavily con¬ 
taminated fall-out area The inhalation or ingestion of 
radioactive matenals may m some cases cause more 
severe mjunes than from the external radiation 


Drugs 

Studies made bv the federal ciiil defense administra¬ 
tion * have revealed there is little or no radiological health 
hazard invohed in the normal use of exposed drugs from 
undamaged containers, except that those with a high 
sodium content should be allowed to cool for seicral days 
before being used Vitamin Bj; was reduced in potency 
approximately 507c, and insulin was reduced in potency 
about 107c 
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Radiation Exposure Levels 


It has been estimated that dispensaries, receiving units, 
and other similar medical installations may be used for 
the first two days if the radiation does not exceed 5 r per 
day Operating rooms and hospital emergency rooms 
should be evacuated after the first two days if the ex¬ 
posure rate is 5 r per day, or 1 r per day after the fifth day 
Suggested permissible exposures for monitors and others 
are ® first day, 25 r and 2 nd day, 10 r (acute period), 

3 rd, 4 th, and 5 th days, 3 3 r per day (intermediate 
period), and 6 th through 56th day, 0 1 r per day (later 
period)—a total of 50 0 r After the 56th day, the pres¬ 
ent accepted tolerance level of 0 3 r per week will be 
applicable All hospital personnel and casualties should 
be carefully monitored, otherwise the entire area will be¬ 
come unusable and serious injuries may result to both 
hospital personnel and to the casualties 

Decontamination 

The care and decontamination of wounds should con¬ 
sist principally of adequate debridement, thorough 
cleansing by irrigation, and not primarily closing the 
wound Specific rules have been provided for the care 
and disposal of clothing that has been contaminated 
Casualties with severe trauma and in shock will have o 
be handled as individual problems Casualties with o y 
mmor m)ur.es should have the.r 

clothes monitored The contaminated clothes wdl be 
placed m special containers and thorough “ 

L hair, axillas, skin, fingernails, toenafis „ls 

folds will be necessary The use of 

Will be helpful in decontamination It is not possib 

[i] ambulatory and uninjured 

aSett? nte^T precaution must be taken 

pitals, stations, an disaster area be- 

nonmjured or injured been made 

to wm be unde; chaotic disaster conditions in the firs, 
few hours 

public Information 

Since the 

imperative that the Un of 

public all information ^,5 confidence and 

the government to take th p P information has 

fight fear with the amount of confusion and 

resulted in an extrerne y a g ^ knowledge of the 

Apathy on the part of the vvarfare will certamly 

over-aW picture of individuals that some- 

convmce even the most skep atomic 

rhmg can be done in the ° ^ of warning the 

S' tapous and that vnVb a short perio 
nvuSer of casoaWies can be greatly reduced 


Dispersion and Evacuation 

Thermonuclear weapons are fully capable of destroy¬ 
ing large cities The only real protection agamst these 
weapons is either not to be there at the time of the blast 
or to have as much protective shelter as possible available 
Dispersion is the only real defense against these weapons, 
if there is enough tune to carry out prepared plans “ Even 
jf there is no period of warning, evacuation after the bomb 
blastmaybenecessarytoprotect agamst radiation injuries 
from the contamination of the radioactive fall-out, to 
facilitate fire fighting, and for many other reasons Even 
with a few hours’ alert and proper planning the number 
of casualties may be reduced by half It is deplorable that 
a consistent unified approach has not been made with 
regard to dispersion and evacuation Many individuals 
have considered it impossible and have prevented others 
from effective planning It is known that most major cities 
evacuate the busmess distnet each evening under normal 
traffic conditions With proper planning the population 
could be evacuated m much greater numbers If only 10, 
20, or 30% are evacuated it is worthwhile The greatest 
asset America has is its people, and everythmg must be 
done to protect them 
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, trp management of cirrhosis 

IVeatnient of .3 as a team project involving the 

of the hver is best handled occasional 

internist, the dietitian, .Ration In a chronic disease of 

need for active course, it is often difficult 

this sort, with a spontaneously vana^^^^^ ^ 

to assess the precise va i attending staff, 

patience is required on P important single item 

since satisfactory food tie disappointing for long 

m the plan of the patient may be very 

penods of time, and treatment to be as chronic 

poor Plans must be J \ of hospitalization may serve 
as the disease, and a P deviously downward course 

nnlv as a turning point in oattern of living, 
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N-ACETYL-P-AMINOPHENOL (TYLENOL ELIXIR) AS A PEDIATRIC 

ANTIPYRETIC-ANALGESIC 

Donald A Comely, MD 

and 

Joseph A Ritter, M D , Philadelphia 


We wish in this paper to report our clinical expenence 
with the use of a liquid form of N-acetyl-p-aramophenoI 
in infants and children 

Method of Study 

The first part of this study was concerned with clmical 
conditions m which an analgesic-antipyretic drug would 
be indicated The second part mvolved evaluation of 
chronic toxic reaction N-acetyl-p-aminophenol was sup¬ 
plied as Tylenol, an elixir containing 120 mg of 
N-acetyl-p-aminophenol per 5 cc (one average tea¬ 
spoonful) 

Tylenol was administered to 121 infants and chil¬ 
dren with fever, pam, untabihly, and other symptoms of 
discomfort associated with the following diagnoses upper 
respiratory infection, acute tonsillitis, bronchitis, phar¬ 
yngitis, tracheobronchitis or larymgotracheitis, herpan- 
gina or herpetic stomatibs, sinusitis, pneumoma or 
pneumomtis, otitis media, cervical adenitis, exan¬ 
thema subitum (roseola infantum), “gnppe,” post- 
vaccination reaction or cellulitis, gastroententis or viral 
ententis, purulent conjunctivitis, headache, miliaria, my¬ 
algia, porphyria, and epidemic cerebrospinal (menmgo- 
coccic) meningitis Specific antibiotics and chemotherapy 
were not withheld when indicated The number of pa¬ 
tients in each age group and the dosage schedules used 
are summarized m table 1 

For the youngest patients (up to 24 months) the most 
frequently administered dose of Tylenol was one-half 
teaspoonful (60 mg of N-acetyl-p-ammophenol) every 
four hours, while one teaspoonful (120 mg ) every four 
hours was usually the dosage schedule for the patients in 
the 25-to-36-month age group Tylenol was administered 
to patients over 3 years of age in doses of one to two 
teaspoonfuls (120 to 240 mg ) usually four times a day 
or every four hours In this first phase of the clinical 
evaluation of Tylenol, the drug was admimstered for 
penods of one to nine days As might be expected from 
the types of disorders treated, the majority of the chil¬ 
dren (107 of the 121) required treatment for only one 
to four days Tylenol was prescnbed in conjunction with 
antibiotics or sulfonamides m 96 of the patients 

Tylenol w'as also administered to a group of 20 hos¬ 
pitalized infants and children wth chronic disease (tu¬ 
berculosis) over a period of five weeks to determine the 
safety for prolonged use Each patient received the drug 
four times a day for a total of three weeks, with a rest 
penod of one week interspersed between any tw'o weeks 
of therapy All patients had blood studies, mcluding a 
hemoglobin determination, total leukocj'te count, and dif¬ 
ferential leukocyte counts, performed at the start and at 
the completion of the five-week penod Ft\e patients also 
had a prothrombin time, bleeding time (Duke) and co¬ 
agulation tune (capillary^ determination before the study 


* Tylenol elixir is a preparation of N-acetyl-p- 
aminopbenol It was administered alone to 20 febrile 
patients and, with other medicaments, to 121 in¬ 
fants and children with 20 diagnoses In the 20 
febrile patients it gave an antipyretic effect rated 
as good to excellent in 18 cases It was considered 
to have produced a good analgesic effect in 68 of 
the 121 patients receiving mixed medication Side- 
effects were absent in 134 patients in this study 
and were considered to be equivocal or inconse¬ 
quential in the others 


began and after each week of therapy All of the patients 
in this study were carefully obsen-ed for signs or syunp- 
toms indicatmg undesirable side-effects All patients were 
on some combination of antituberculosis therapy The 
age groups and dosage schedules are summarized m 
table 2 

In this group of 20 patients, the total amount of 
N-acetyl-p-aminophenol admmistered to the children 
under 6 years of age was 480 mg (8 grams) per day or 
3,360 mg per week The total amount of the drug ad¬ 
mmistered to each patient in this age group during the 
entire study was approximately 10 gm Those children 
over 6 years of age received 960 mg (16 grains) of 
N-acetyl-p-ammophenol per day or 6,720 mg each week 
for a total of approximately 20 gm during the entire 
study 

Results 

Antipyretic Effectiveness —It was not possible to 
credit an antipyretic response to any one medicament in 
96 patients who received antibiotics or chemotherapy as 
well as the analgesic-antipyretic preparation In this 
group the antipyretic response w'as rated as good to ex¬ 
cellent m 66, fair in 16, and poor in 4 patients There 
was inadequate follow-up in four patients, and six were 
afebnle How'ever, in 20 patients receiving no medica¬ 
ment but Tylenol, the antipyTetic response was classified 
as good to excellent in 18 (909c ), fair in one patient, 
and poor in one patient 

Analgesic Effectiveness —Tylenol was considered to 
have produced a good analgesic effect in 68 of 121 pa¬ 
tients, while the response was graded as moderate in 37 
patients and slight in 6 patients In the remaining 10 
cases, an analgesic effect could not be definitely evalu¬ 
ated 

Side-Effects —No side-effects were observed in 134 
of the total of 141 patients m this study In one patient, 
vomiting was recorded as a side-effect but may have been 

From the Depirtmenu of Pediatrics of the Philadelphia General Hos 
pilol and the Graduate Hoipital of the Unhers Is of Pcrcssliania 

The elixir contalnrap N acctsl-p aminophenol uicd in this studs was 
supplied under the name of T'lenol bs McXell Laborato its lrc„ Phila 
del^ia 
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due to a severe cough One other patient who had fever, 
vomiting, and abdominal pain prior to institution of ther¬ 
apy had a few episodes of vomiting on the third day of 
treatment The vomiting subsided by the fourth day 
despite continued treatment, indicating that it probably 
was not caused by the medication In one patient with 
pharyngitis and tonsillitis, “questionable abdominal pain” 
was recorded on the third day of treatment This symp- 

Tablc 1 —Afjc Groups aiul Dosage Schedules for 121 Patients 
RecciMug Tviciwl as a Pediatric Analgesic and Antipyretic 


conjugated form and only 4% appears unchanged • This 
drug is not changed into aniline or any aniline derivative 
Extensive investigations indicate that N-acetyl-p-amino- 
phenol does not produce methemoglobin ® Greenberg 
and Lester,®' as well as other investigators,®® have 
been able to show that N-acetyl-p-arainophenol does not 
produce anemia Some confusion has existed in regard 
to the possibility of bone marrow depression by acetanilid 
and N-acetyl-p-aminophenol However, clinical studies “ 
now indicate that this complication has not been observed 
Our studies also indicate that this drug has no unde- 


j\pc Group 

I to 12 mo Incliishc 

II to mo IncIu'iBc 

More tlinn 1 ami lesi than 0 jr 
More than C jr 


No of 
PntlontR 

2fi 

4T 

15 

33 


DoRngo Schedules, Tsp * 
U to 1 q I d to q 4 li 
%tolq 1 d toq 3ht 
%to2q I d toq Sb 
lto2q I d orq 4h 


*T)no n\entt-e tenspoonful (5 cc) of Tjlenol cIMr contains 120 mg ^ 

of N acet\l p amlnopheiiol 

t One patient rLCchotl 2 t^p q 3 h 1 

tom was not subsequently reported, although the medica- j 
tion was continued for two additional days In one pa- , 
tient a mild diarrhea occurred on the third day of ther¬ 
apy and subsided the next day One other patient was 
reported to have diarrhea on the second day of therapy 
There was no follow-up on this case One patient receiv¬ 
ing penicillin, a sulfonamide, and Tylenol develop 
urticaria, which subsided when administration of pe 

sinnle episode of cpistaxis occurred on the third day or 
uofm/n! There was no further ep.s.ax. esp, e eon- 
tinued treatment for an additional day In the 20 ca 
sS for chrome toxic reaction there were no s,de- 

cSects and no alterations were noted in bin’ 

cell morphology, leuUeyte counts, and ptothromb , 

bleeding and coagulation times 
Pa„en, AcccpMly -In the 

tients, Tylenol was considered “acceptable or liked oy 

122, or 86%, of the children 

Comment 

The literature on 

that this "°"^"t,ut discarded for reasons that are not 

long ago as looy j amo Fxtensive interest did 

apparent from his pubhshed metabolism of 

not develop until recen y, thoroughly investi- 

acetanihd and 

gated These recent “loute in man of both 

aminophenol is the , , j^e analgesic and anti- 

acetamlid and ““‘^’I'^ee^am.nophenol has been 
pyretic ellectivencss of J ef toxicity * In rats 

established, as well as Its lo a approxi- 

the acute toxicity body weight,^ while 

mately 3,200 mg is about 1,750 mg per 

the LDr,o ^ ^ rScitv studies m man have mdi- 

kilogram® Chronic L^^tion of N-acetyl-p-ammo- 

cated that ad morphology, 

nhenol had no significant etie ^ 

urinalysis, or *”\Trap.dly absorbed after oral 

N-acetyl'P-ammophe P occurring m one 


sirable effect on the blood clotting mechanism 

A number of experimental and clinical studies have 
compared the analgesic effectiveness of N-acetyl-p- 
aminophenol and other drugs of this type ® These studies 
have indicated that N-acetyl-p-aminophenol is at least 
equal m analgesic effectiveness Batterman and Gross- 
man ®“ consider this drug superior to salicylates in the 
treatment of musculoskeletal conditions Most workers 
have also commented on the lower incidence of side- 
effects produced by N-acetyl-p-aminophenol as com¬ 
pared with other analgesics such as acetylsalicylic acid 
or the acetylsalicylic acid, acetophenetidin, and caffeine 
(APC)-type compounds 

Summary and Conclusions 

Clinical tests in 121 patients under conditions where 
Tylenol elixir (120 mg of N-acetyl-p-aminophenol per 
5 cc ) would be used as a pediatric analgesic and anti¬ 
pyretic produced effective antipyretic 
sponses and no evidence of side-effects that could be at¬ 
tributed to the medication Prolonged "^mmstration of 
Tvlenol to 20 hospitalized children produced no unde- 
suable side-effects and had no effect on the hemoglobin 
:'„"!o„..o.aneukooy.ecouuko,^ 

S‘:ar:;rfr— 

nosaco 


No of 

„ _ Pntlcnts 

Age Group, si ^ ^ 1 q ! <1 

Less than 1 ^ ^ 1 !! 

T to 8 inclusive g ^^ 

4 to 0 Inclusive 7 ^ ^ 

7 to 10 Inclusive 1 2q 1 o 

ful 16 cc) of Tylcuol elixir contains 120 mg 
• One average tenspoonful ( therapy hut 

the dose was Increasea 

(less than 12 months 'to 

olN-acetyl-p-amin^henoO nv ty ^ 

children 1 to 4 years of g , 4 to 6 

teaspoonful (120 mg ) ^ teaspoonfuls (2 

years of age, one ( 1 ^ 0 Jig ^ n^ore than 6 years of 

mg) every four to ’ v four to six hours 

age, two u and children .mated 

Chmeal observations m 


Dosage 

Schedule, 

Tsp ‘ 
Iq ! <1 
1 q 1 d 
iq I d 
2q 1 0 
2q 1 d 
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With N-acetyl-p-aminophenol in the form of Tylenol 
elixir indicate that this drug is well accepted and well 
^ tolerated by such patients 
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Ncohjdrin—Oral Neohjdna was used as the sole mercunal 
diuretic in 38 patients with chronic congesti\e heart failure and 
in two patients with chronic renal disease, for periods ranging 
from eight to 84 wccKs In 26 of the 38 cardiac patients (68 49c) 
the heart failure was well controlled on average maintenance 
doses of 2 7 tablets da/I} E/ght to J2 tablets per da} were 
tolerated for short periods in certain patients The drug was 
discontinued in nine of the 40 subjects (22 59o) because of side 
effects Gingnitis and stomatitis deseloped in four all of whom 
had prior poor oral hygiene A dermatitis appeared m two sub¬ 
jects but d/d not recur in one of these with reinstitut/on of the 
drug Gastrointestinal s}mptoms accounted for discontinuance 
in two and renal imtation in one subject with preexisting nephro 
SIS Inadequate diuresis was observed m one subject with chronic 
renal disease and in four of he cardiac subjects (12 5^) Of 
the latter those with se\ere recurrent heart failure with fixed 
/ hcpatomegal} and ascites were the least responsive possibl} on 
J the basis of poor absorption of the mercury It is concluded that 
Ncohydnn is an effective and rcasonabh safe oral diuretic m 
ambulator} patients with mild to moderate congestive heart 
failure Side effects are less frequent and less severe m com 
panson with parenteral mercunals with the exception of the 
occurrence of gingivitis in patients with poor oral h}giene — 
J M Evans MD, and R A Massumi MD, Use of Neo- 
hydnn in Ambulator} Patients Annals of Inicrnal Medicine 
January, 1956 
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NITROFURANTOIN (FURADANTTN’) IN TREAT¬ 
MENT OF URINARY TRACT LNFECTIONS 

B Lj-man Stewart, M D 

and 

Harry J Row e, B A , Los Angeles 

Nitrofurantoin (Furadantin) has been found to be 
an effective bactencide both m vitro and m vivo This 
paper reports on its use m the treatment of 112 cases of 
acute, persistent, or relapsing infections, the majonty of 
which were found to be resistant to other chemothera¬ 
peutic agents and antibiotics 

Material and Methods 

All the patients in this study were ambulatory and 
from private practice A total of 112 patients was studied, 
but 5 are usually deleted in the following discussion be¬ 
cause of inadequate follow-up The patients’ ages ranged 
from 3 to 87 years, 41 were males and 66 females Any 
infection of less than three months’ duration was classed 
as acute There were 73 chronic and 34 acute cases 
In all instances the patients considered as has mg chronic 
conditions had previously been treated with one of the 
sulfonamides and one or more of the most common anti¬ 
biotics, alone or in combination The chronic cases had 
proved to be refractory to all other medication, and the 
efBcacy of nitrofurantoin on these patients was m inverse 
proportion to then* anatomic defects No recurrence of 
infection after cessation of medication for six weeks was 
considered a cure 

Bladder unne specimens were taken either at the 
time of cystoscopic examination or by catheter, under 
aseptic techniques Collection was made in sterile cen- 
tnfuge tubes and placed directly into culture tubes con¬ 
taining 5 ml of nutnent broth As progress checks, 
specimens w^ere collected in stenle centrifuge tubes, spun 
down, and the sediment cultured The sediment was sus¬ 
pended m nutrient broth and m thioglycollate anaerobic 
medium Growth was streaked on blood agar plates, 
dcsoxycholate-citrate agar plates, and on eosin-methyl- 
ene blue agar plates Blood plates w'ere incubated 
aerobically and anaerobically at 37 C The sediment was 
initially gram stained and later compared to gram stains 
of the culture plate growths to rule out contamination 
Bacterial isolates were inoculated in Khgler s iron agar 
and from there transferred to the usual carbohydrate 
broths Additional tests included, when indicated were 
gelatin, litmus milk, urea, methyl red-Voges-Proskauer, 
and indole-methxl red-Voges-Proskauer citrate The 
effectiveness of nitrofurantoin was based on immediate 
stenlization of the unne and absence of relapse after 
discontinuance of medication An attempt was made to 
correlate a recurrence with the existing uropathy and 
clinical symptoms 

From the Elmer Belt Urolofic Group 

The nilro'uramojn used in this slud> aas supp led as Furada -1 n by 
Eaton laboraionei, Norwich N 1 
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ch.Uren'VNXn?''"''';"'''"'’-"cludmgthe 
nW^f.i oral suspension was not avail- 

able at the beginning of this study) Therapeutic actmn 
was rapid, within 8 to 36 hours Qu.teXIhVr^^^ 
\s as culturally as well as microscopically negative within 
24 hours Adult patients weighing 100 to 160 Ib (45 4 
kg ) received 100 mg of nitrofurantoin three 
times a day, those over 160 lb received 100 mg four 
times a day Children received 50 mg twice or three 
times a day depending upon weiglit A standard course 
of two weeks treatment was prescribed, although it was 
not always followed because of the rapid effectiveness 
ot the drug Increased dosage or an extended course of 
more than two weeks’ treatment failed to improve pri¬ 
marily uncontrolled cases Although the outlook for 
successful treatment of many of the chronic cases seemed 
to be unfavorable because of unresponsiveness to other 
medicaments including the sulfonamides, and because 
of anatomic abnormalities, such patients were all the 
more sought out to better determine the in vivo effective¬ 
ness of the medicament as well as to provide a diversity 
of cases necessary to assay its full therapeutic value 
Bacterial sensitivity tests were performed in 89 cases 
Because of the preponderance of chronic cases over 
acute ones, we have set up two types of percentages the 
first pertains to uncontrolled cases, while the second deals 
with the uncontrolled cases plus the recurrences, adding 
up to the total failures We felt that the percentage of 
total failures alone would be misleading, since no medica¬ 
ment could be expected to produce a cure in many of 
these patients with chronic cases because of the pro¬ 
nounced structural defects Nevertheless, some of these 
patients with seemingly impossible cases were cured of 
their infection Three of four patients with neurogenic 
bladder were treated successfully with a combination of 
nitrofurantoin and carbachol (Doryl) To date, their 
condition has not recurred despite the discontinuance of 
nitrofurantoin therapy One patient in particular has 
been free of infection for over eight months These cases 
had resisted stubbornly all other treatment and medica¬ 
ments 

Mixed bacterial infections comprised 5 3% of the total 
number of cases Escherichia coli and Aerobacter aero- 
genes were almost evenly divided as the predominant 
urinary pathogens We felt that it might be interesting 
to investigate the genus Proteus in terms of its individual 
species, and it proved to be so In contrast with the study 
by Carroll and Brennan,’^ who found nitrofurantoin con¬ 
trolled 9 out of 10 P vulgaris infections, we found that 
only 50% of this species was controlled, while, wuh 
recurrences added, it had a failure incidence of 83 3% 

P mirabilis was an even greater problem, with a total 
failure incidence of 100% However, P morgami and 
P rettgen were both controlled 100% of the time, with 
a recurrence of infection m one of four cases, providing 

an inaccurate percentage of failure 
number of cases Combining the results of the diverse 
Prolms infections we found that 30 % were not co"- 
(TOllcd, with a total failure incidence of 05 % Except f 
Micrococcus (Staphylococcus) pyogenes var aureus, 
wl a “Sal tailure^ncidenee of 66 6%. the remam,^ 
organisms were too tew for their percentile values to he 

Significant 
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Determination of —Effectiveness nf 

nitrofurantoin was determined from three critena 1 

fonMe72™jfT“"' 

ntrolled 2 If the urine remained stenle six weeks 

curT/Tff X “^^‘c^tion the patient was considered 
ewed 3 If the urine remained infected, or there was a 
relapse, it was considered a failure (table 1) As stated 
previously, m most chronic cases there were such pro¬ 
nounced structural defects that no chemotherapeutic 
agent or antibiotic could be expected to produce a per¬ 
manent cure Infection was considered controlled when 
cultures were negative AH cases in which a sterile cul¬ 
ture was not shown, except for one Esch coh infection, 
were chronic These patients had the following uropathy 
urethral and ureteral strictures five, persistent urinary 
calculi one, postoperative perineal prostatectomy one, 
contracted bladder one, hydronephrosis three, prostatitis 
one, cystitis cystica three, secondanly infected interstitial 
cystitis two, and chronic pyelitis one 

Of the 27 recurrences, only one was an acute infection 
(P mirabiJis) Pathological findings were as follows 
urethral and ureteral stricture five, persistent urinary cal¬ 
culi one, contracted bladder neck three, hydronephrosis 
nine, secondanly infected interstitial cystitis one, chronic 
pyelitis three, ureteral transplant from vagina to bladder 
one, chronic cystitis two, hypospadias one, neurogenic 
bladder one, and acute cystitis one 

Two infections, both A aerogenes, although recurring 
withm the six weeks’ penod that classified them as re¬ 
current, were found to be new infecting organisms, both 
Alcahgenes faecalis, rather than recurrences This pre¬ 
sented interesting hypotheses that perhaps the recur¬ 
rence period allowed should be considerably less than six 
weeks and that some of the 27 lecunences were m ac¬ 
tuality new organisms It was interesting to note that in 
two of the acute cases Pseudomonas sp was the causa¬ 
tive organism Both cases were cured by nitrofurantoin 
The favorable result here is at vanance with reports by 
others, and we believe the acuteness of the infection and 
the lack of pronounced uropathy are the reasons for its 
success 

Taking particular note of the structural defects, it can 
be readily seen that nitrofurantoin is extremely effective 
agamst all organisms mvadmg the genitounnary tract 
except those of M pyogenes, P vulgans, and P. 
mirabilis 

Sensitivity —With diagnostic tablets, 89 bacteria were 
tested for sensiUvity There were mne cases that were 
found to be insensitive m vitro, yet, paradoxically, four 
of these did respond m vivo All four were acute infec¬ 
tions involving P mirabilis (two), P rettgen (one), and 
A faecalis (one) Only one (P mirabilis) of the four 
recurred In the majority of cases, nitrofurantoin was 
effective climcally, with a pronounced improvement, in¬ 
dicated by the appearance of the urine as well as by 
verbal commendation by the patient, ^4 to 36 

hours In view of these results, we are of the opinion 
that mtrofurantom-sensitivity tests are not entirely neces- 
ZlZt ZuU be done for accuracy whenever possible 

to save time and money 
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Results in Children —Of the 107 cases, there were 10 
involving children between the ages of 3 and 13 years 
Even though nitrofurantoin w'as effective m all 10 cases, 
there were recurrences in 7 Table 2 shows that per¬ 
centile values, because of the small number of cases 
involved, would be misleading, so they have not been 
included There were eight chronic cases, with patho¬ 
logical findings of chronic pyelitis (one), h)’drone- 
phrosis (three), contracted bladder neck (one), neuro¬ 
genic bladder (one), ureteral transplant from vagina to 
bladder (one), and ureteral stncture (one) In the two 
acute cases there were pathological findings of urethral 
stncture and pyelitis in one each Onl}' one of the 10 
patients was a male Side-reaction (nausea) was ex- 
penenced in only one case, this is questionable, inasmuch 
as the girl is a problem child 

The companson between the children’s results and 
the total IS as follows 1 Of the Esch cob infections 
13 5% were m children, yet 25% of the recurrences and 
18 7% of the total failures occurred in children 2 Of 
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One patient showed bile m the unne which disappeared 
upon cessation of medication One patient had a slight 
sensation of pressure in the rectum and around the heart 
All cases of nausea (8%) occurred before we pre¬ 
scribed that the medicament be taken wnth meals Five 
patients had cessation of nausea upon reduction of dos¬ 
age, but this occurred pnor to taking the drug with meals 

Summarj and Conclnsions 

Nitrofurantoin (Furadantin) was found to be an ef¬ 
fective chemotherapeutic agent for combating unnarj' 
tract infections m 107 patients, particularlv those infec¬ 
tions caused by Eschenchia coli, Aerobacter aerogenes, 
Proteus rettgen and P morganii Anj effectiveness 
was noted wnthm 8 to 36 hours This compound appeared 
singularly effective, in conjunction with carbachol 
(Doryl), in cunng neurogenic bladder infections Micro¬ 
coccus (Staphylococcus) pyogenes var aureus P vul¬ 
garis, and P mirabilis w'cre the most resistant organisms 
encountered Forty-eight of the 112 strains isolated were 


Table 1- —Results of Nitrofurantotn Therap\ tn 112 Patients 
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the P vulgans infections 33 3% were in children yet 
they compnsed 66 6% of the controlled, 0% of the un¬ 
controlled, 100% of the recurrences, and 40% of the 
total failures 3 The sole recurrence and failure of P 
morganii was in a child 4 Children accounted for 20% 
of the total Proteus infections, with 57 1 % of the recur¬ 
rences and 30 7% of the total failures (table 3) 


not satisfactonly controlled Of these, 21 were whollj 
unaffected by the drug while there were 27 recurrences, 
sometimes with new' bactena Children accounted for 
9% of the total number of infections with 11% of the 
controlled 26% of the recurrences, and 14 6% of the 

Table 3 —Results of Ntlrofiirantoin Theritp\ in Clnltinn 
Compared to the Total 
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Side-Reactions 


and after recurrences 57 2% Side-reactions were mini¬ 
mal, being less than 10%, with severe reactions of less 


Thirteen patients, or 12% of the total, had one or 
more of the following side-reactions nausea, emesis, 
chills, fever, rash, and dizziness One case of dermatitis 
medicamentosa was severe, requinng hospitalization 


than 1% 

1893 Wilshire Bhd (57) {Dr Slewart) 

1 Carroll G and Brennan R V Furadantn ] Lrol "I 6‘3-<‘4 
(Vlayl 19<I4 
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PNEUMATIC CUFF FOR TEMPORARY 
OCCLUSION OF ARTERIES 

W. James Gardner, M D. 
and 

Gian C. Salmoiraghi, M,D., Cleveland 

It IS not an uncommon occurrence for an intracranial 
aneurysm to rupture while it is being exposed at craniot¬ 
omy Wlicn this occurs, the resulting furious bleeding 
seriously hampers the surgeon’s attempts to ligate or clip 
the neciv of the aneurysm Bleeding from the ruptured 
aneurysm can be stopped by temporary occlusion of both 
common and both vertebral artenes, affording the sur¬ 
geon a much better opportunity of bringing the lesion 
under control With the patient under hypothermia, 
arrest of the cerebral circulation has been maintained in 
tins way for periods up to 14 minutes without evidence of 
brain damage ^ 

The occlusion may be achieved by closing arterial 
clamps previously placed on the exposed artenes in the 
neck or by exerting traction on a loop of tape encircling 
each artery = and threaded through a catheter Both 
methods are effective, but they have the disadvantage of 
requiring a separate manipulation to close or open the 
lumen of each artery In addition, as has been reported, 
the clamp may cause mechanical damage to the vessel 
wall with subsequent thrombosis It was these considera¬ 
tions that led us to develop for this purpose ^ miniature 
pneumatic cuff based on the principle of the blood pres¬ 
sure cuff 

The cuff consists of a piece of cellophane tubing 1 cm 

m flat width and about 8 cm long end of ^ cello¬ 

phane tubing IS tied to the amputated end of a no 8 F 
Lft rubber catheter into which a short section of a 
16 nauoe needle has been previously inserted so that 
ti Jcnfng of the ligature will not collapse the lumen of 
the cathefer The distal end of the cellophane tube js th 

iwicc around the “T.s fastened to the 

end ts tied W lhe prox,^ 

catheter This assu e nreoare for occlusion of 

cufi ts .nflated " “ Sry to expose a verte- 

the vertebral artery, it is on y 

bral foramen in the trans P g through it 

cal vertebrae and draw ^^^fare th«^^^ by a 

(see figure) (Ordinary blood pressure apparatus, 

sencsofT-tubestoa activated simul- 

so that all four The blood pressure 

tancously and 

“’’'■“'“jr eah's pCln the system 

in case a slow leaK. lt» p Division ot 

Kcscarch* the c VIsklUB 

rducallonal Inslllute -Hbed mny be obtained from 


When moistened, the cellophane tubing withstands 
inflation to pressures m excess of 1,300 mm Hg In ani¬ 
mal expenments we have found that raising the nrr^ccnrA 
withm the cuff to a value of 50 mm Hg above 


iiidi wc nave jluuiiu uiae laisiiig me ptesSUte 

Within the cuff to a value of 50 mm Hg above systolic 
pressure assures complete occlusion of the artery De¬ 
flation of the blood pressure cuff, of course, relieves the 
occlusion 

The pneumatic cuff pnnciple of artenal occlusion has 

ar\ <aTnr»1o\rAH in tujA pqcac in whipli 5IT1 infrflrTfinial 


Ihe pneumatic cutt pnnciple or artenal occlusion nas 
been employed m two cases m which an intracranial 
aneurysm ruptured during exposure One of these was 
on the antenor communicating artery and the other 

4-U^ aat-aKrol "Rntb nalipntc u/prp iinfip.rliv 


was 

on 
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lesions Preliminary Report ^ Carotid Cerebral C.rcula 

2 Hamby. W B Method for OinU 
lion During Operadon, J Neurosurg. .e 


Cholecystostomy gS-bladder^dlease rem^ained 

having a cholecystostomy ^ for chrome 

symptom-free Of amarned symptom-free for a while 

gall-bladder disease, 45% remai d^^y 

However, as ume ’ J”, disease It would seem that 

showed evidence of poor procedure m acute 

cholecystostomy alone is ^ it cannot be considered 

toss • 
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ALLERGIC HYPERSENSniVITY TO AN 
ANTISEPTIC SOAP 

Irvin H Blank, Ph D , Boston 

Currently produced bar soaps that are used for per¬ 
sonal hygiene and that contain no special ingredient sel¬ 
dom produce a dermatitis when not used excessively 
Excessive use of soap and water may be partly responsi¬ 
ble for a dermatitis or may aggravate a preexisting 
dermatitis In such cases it is now thought that the action 
of the soap is not that of an allergen The rare mdividual 
who is thought to be allergically hypersensitive to a bar 
soap IS often shown to be sensitive to some ingredient 
other than the alkaline salts of the fatty acids—the true 
soaps Patients have been observed who are hypersensi¬ 
tive to a dye or a perfume in a soap 

Until recent years, antiseptic soaps have not been used 
by a very large percentage of the population Formerly 
a soap containing a mercury salt was sometimes used by 
physicians and surgeons Phenol and phenohc derivatives 
were occasionally added to soaps When these substances 
are incorporated into soaps, their ability to kill bactena 
on the cutaneous surface is not great Persons known to 


Baer and Rosenthal * also studied this new soap and 
verified the claim that the bactenal population was de¬ 
creased We also investigated this soap by methods pre¬ 
viously described for hexachlorophene soap - and found 
that, for those subjects studied, this soap reduced the 
bactenal population of the cutaneous surface by an 
amount comparable to that seen for a soap containing 
hexachlorophene 

I was concerned, however, about the sensitizing po¬ 
tential of this soap The antiseptic is the same chemical 
as IS used by the rubber industry' as an accelerator In 
another study ® it had been shown that, even though this 
IS not the commonest allergen in rubber adhesives used 
for the manufacture of shoes, nevertheless several pa¬ 
tients were observed to be allergically hypersensitive to 
this compound and to chemically related substances It 
was my concern that, if this soap w'as used by many 
persons, a sizable number might develop a hypersensi¬ 
tivity to It 

Sensitivity Tests 

I received good cooperation from the company man- 
ufactunng this soap Patients who had been shown to 
be allergic to this chemical m rubber adhesives were re- 


Resiilts of Patch Tests for Sensuixm to an Antiseptic Soap and Rubber Accelerators w Patients Knoxxn To Be flypcrsensilixe to 
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be allergic to mercury would develop a dermatitis if 
they used a soap contaming a mercury salt 
** In 1944, Traub, Newhall, and Fuller^ found that, 
after about three days of repeated use of a soap con¬ 
taining hexachlorophene, a chlonnated bisphenolic com¬ 
pound, the resident flora of the cutaneous surface is re¬ 
duced The bacterial population remains low as long as 
such a soap is used Such a soap when used only once, 
however, reduces the bactenal population no more than 
does a regular soap containing no antiseptic 

The work of Shelley, Hurley, and Nichols has shown 
that bacterial decomposition of the excretions from the 
apocnne glands is responsible for much of the axillary' 
odor It IS apparent, therefore, that if bactenal growth on 
the cutaneous surface can be controlled, axillary' odor 
should decrease Thus, it appears logical to suggest the 
routine use of a soap of this type by the general popula¬ 
tion m an attempt to control bactenal grow'th and thus 
^ reduce axillary odor Recently, a large company began 
) marketing a bar soap (Lifebuoy) containing tetra- 
methylthiuram disulfide and claimed that it reduced the 
bactenal population of the cutaneous surface and helped 
control axillary odor ^ 

From the Dcnnatolopical Research Laborofories of the Depanmect of 
I>crr[iaiolog> Harvard hfcdical School at the Massachusetts General 
Hospital 


called and tested for their sensitivity to the soap and to 
the specific chemical used in the soap as supplied by the 
manufacturer The soap itself was applied to the skin 
and also an 8% aqueous solution of the soap As a con¬ 
trol a soap that appeared to be idenUcal but contained 
none of the antiseptic was used The antiseptic and a 
rubber accelerator of similar chemical composition were 
tested in 1 % concentration m petrolatum The test sam¬ 
ples were allowed to remain on the skin for 48 hours 
Reactions were read on removal and one hour after re¬ 
moval 

The results of these tests on six patients are shown in 
the table All patients who showed a vesicular reaction 
to the rubber accelerator also showed a vesicular reaction 
to the antiseptic, to the antiseptic soap, and to an 89o 
solution of this soap Reactions to the control were mild 
and of the type seen on almost all persons tested in this 
manner to regular soaps No significant reactions were 
seen to the 8% aqueous solution of the control soap One 
patient (case 6) who was allergic to a chemically related 
rubber accelerator did not react to the antiseptic or to 
the soap containing the antiseptic 

The forearm of one of these patients was swabbed for 
two mmutes w-ith an aqueous solution of the antiseptic 
soap and then nnsed A similar 10-minute application 
was made on a second patient Each patient showed an 
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erythema on the swabbed area 24 hours after the appli¬ 
cation of the soap solution Five of these patients were 
considered sufficiently hypersensitive to this soap so thaf 
I hesitated to perform any further usage tests 

At this point in my investigation, I informed the manu' 
facturcr that I suspected that any person who had de 
vclopcd an allergic hypersensitivity to this antiseptic as 
a result of contact with it m rubber articles would prob¬ 
ably develop a dermatitis if he used this soap I also 
pointed out that persons not previously allergic to this 
compound might develop a hypersensitivity to it from 
repeated use of the soap The manufacturer reported that 
other investigators ' had not found a high index of sensi¬ 
tivity to the soap and it was their considered opinion that 
my work together with much data that they had, did 
not indicate The likelihood of any serious sensitivity de¬ 
veloping from this product They agreed to maintain a 
close watch for any tendency toward an increase in al¬ 
lergic hypersensitivity among consumers 

I too have attempted to watch closely for patients 
with a dermatitis resulting from the use of this soaP To 
date 1 have not seen any patient with a dermatitis m 
whom Nve could prove that the 

illcrcic hypersensitivity to this soap Four reasonao y 
well-substantiated cases of allergic hypersensitivi y 
ht pXt have been reported to me by two physician 
! h-,rb«r, formed by the company that they have at- 

to this soap per 2 milhon b f 

half of these cases is there ^ indicate no 

pect allergic hypersensitivi y 

more allergic hypersensi ^ ^ antiseptic 

same product before the of 

Their records show "O ^ jt has been 

allergy to the new product during the time 

Conclusions 


SENSITIZATION TO FACIAL TISSUES WITH 
UREA-FORMALDEHYDE RESIN 
(WET-STRENGTH) 


Samuel M Peck, M D, 

nnd 


nnd 

Laurence L. Palitz, M.D., Ph.D., Nen York 


Every dermatologist will not too infrequently en¬ 
counter m his practice a case of dermatitis that is limited 
to the eyelids, the circumoral region, or other area of the 
face, where it is difficult or even impossible m many in¬ 
stances to find the etiological agent Sulzberger,^ m 1937, 
demonstrated that nail polish was the etiological agent 
in some of these cases, but others still defy solution It 
occurred to us, with the recently introduced use of facial 
tissues impregnated with synthetic lesins to make them 
stronger when wet, that perhaps such chemicals could 
also play an etiological role in contact dermatitis of the 
face that is of unknown origin 
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Technology o£ Paper Impregnation 

The present use of synthetic resins on a ^ 

make tissues strong when wet is based on the fact that 
"rrne svo.hebc resL may be prepared fta. are wa.er- 
solubJm the low polymer condition and when mcor- 
norated with paper fiber may be polymerized m situ o 
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Matenals and Methods 

Two facial tissues were used in ourexpenments Facial 
tissue “B” IS featured as having added w’et-strength 
Tissue “A” has no additive as far as we could ascertain 
To identify the resins, if any, in these two tissues, they 
were subjected to t\vo well-known methods for the identi¬ 
fication of wet-strength resins in paper One has recently 
been published by J C Barthel' and the other by R R 
House and N T Woodberry ^ The results of tests by both 
of these methods indicated that tissue “B” contained a 
urea-formaldehyde resin, whereas tissue “A” did not 
contain either melamine-formaldehyde or urea-formal¬ 
dehyde resin 

Because we believed that the concentration of the resm 
or of the formaldehyde solution (Formahn) available 
for sensitization was probably low, we used the Draize- 
Shelanski “ technique of the repeated msult test, instead 
of the commonly used patch test In the former method, 
the test substance is applied to the skin of human sub¬ 
jects by means of a patch for 24 hours, and it is then 
removed The skin is allowed to recuperate for 24 hours, 
and the cycle of contact and recuperation is repeated 
15 times 

Fifty subjects were chosen at random and used m the 
experiment—15 males and 35 females Patch tests were 
applied to the upper outer arm, and at the same time 
there was a usage test on the face The nght arm was 
used for tissue “B” and the left for tissue “A ” One mch 
square of tissue was used m each instance There were 
at least 12 repeated tests made on each subject, with 
the exception of those who showed reactions At the 
same time, we rubbed tissue “B” daily with a brisk, 
rotary motion on the nght cheek of each subject, and 
tissue “A” was rubbed on the left cheek There were 90 
rubs in one minute at each usage test Unless a reaction 
was found to develop, the usage test was performed daily, 
with the exception of Sunday, for the 30-day penod The 
tissues were moistened for the patch tests but were used 
as IS for the expenments that were made on the face 

Results 

We found a sensitivity reaction m 3 of our 50 subjects, 
or 6% Since each illustrates a phase of this problem, 
we are briefly summarizing our findmgs in the three 
cases desenbed below 

Case 1 —The subject was a while female, aged 45, with a 
blond skin There was no historj of allergy After the third 
patch test eight days after the initiaUon of the expenment, there 
was seen on the nght arm where tissue B had been applied, 
a l>’pical positne patch test consisting of redness, swelling, and 
vesiculation The reaction became more marked m the next 24 
hours There was no reaction with tissue A The patch test 
with tissue B” was repeated 48 hours later and showed a 3+ 
reaction On the ninth daj the nght side of the face which 
was being rubbed dail> with tissue B, ’ began to show redness 
edema, and some vesicle formation No reaction was seen on 
the left side of the face where tissue “A was rubbed in The 
dermatitis of the nght cheek graduall) increased in the next 
24 hours until there developed a definite eczematization with 
scattered vesicles Patch tests on the 12th da> with \‘~c formalde- 
hjde solution gave a 2-t- reaction and with lO'c formaldehvde 
solution a 4-1- reaction 


Case 2—^The subject was a white male aged 39 with a 
swarth} skin He developed a positive test to tissue “B" after the 
ninth patch test This was 21 da>'s after the initiation of the 
expenment. There was no reaction to tissue ‘ A " A repeat patch 
lest vith tissue B 48 hours later pave a similar posiuve re¬ 
action He showed a 3-(- reaction to lO'^ formaldehvde solu 
tion and a 2-f- reaction to the I'r formaldeh>de soluuon At the 
time when he showed a positive patch test to tissue ' B,” there 
was as jet no reaction from the usage test For this reason the 
daily usage tests were continued and 39 davs after the initi 
ation of the experiment he developed an erjthematopapular 
eruption on the nght side of the face where tissue B” was being 
rubbed in The expenment was stopped Sixteen davs later, he 
developed a cold and inadverlentlj began to use tissue B" 
many times Twenty four hours later, there was seen a vesicular 
dermatitis around the nose and upper lip 

Case 3—The subject was a voung white female who was 
known to have a sensitivity to formaldehyde developed in her 
work as a technician She had previouslv shown a positive patch 
lest to 5% formaldehyde solution After the 12th patch test 
positive reaction developed from tissue ‘B ” The patch test with 
1 and 59& formaldehyde solution was sull positive We could 
not chat any reaction in the 30-daj penod of the usage test 

Summary and Conclusions 

An experiment with facial tissues impregnated with 
synthetic resms, such as the urea-formaldehyde resins 
clearly indicates that these tissues are capable of sensitiza¬ 
tion There was no reaction to the use of a tissue that did 
not contam resms The purpose of this communication 
js to acquamt the physician with the fact that tissues 
identified commercially as having w'et-strength definitely 
caused facial dermatitis in a significant number of sub¬ 
jects, whereas m no case was there reaction when the 
tissue used was free of chemical additives Since the 
amount of free resin or formaldehyde available for sen¬ 
sitization or elicitation of reaction is probably small, it is 
important to do a patch test not only with the suspected 
tissue but also with a 1% solution of formaldeh>de 
(Formalin) It is quite possible that a routine patch test 
with the tissue that is left on for 24 or even 48 hours 
may fail to give a positive patch test, but m the presence 
of breaks in the skin, such as those following a cold, the 
use of such wet-strength tissues could definitely cause 
a dermatitis This might also result after penanal fissures 
or exconations 
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Report of the Council 

The Council has authorized publication of the follow¬ 
ing reports ‘ 

H D Kautz, M D , Secretary 

CURRENT STATUS OF THERAPY IN LEUKEMIA 

The leukemias are considered generally to be malig¬ 
nant neoplasms of the hemopoietic organs The disease, 
or group of diseases? is characterized by an extensive and 
abnormal proliferation of the white blood cells and then- 
precursors, accompanied by cellular infiltrations into 
the bone marrow, spleen, lymph nodes, and other body 
tissues Anemia and purpura regularly develop in the 
early stage of the disease due to hjpoplasia of the normal 
marrow elements, as the disease progresses, the marrow 
IS replaced by leukemic tissue 

Two general types of leukemia, acute and chronic, may 
be distinguished by the rate of progression of the disease 
and by the degree of differentiation of the leukemic cells 
Further differentiation into granulocytic (myelogenous, 
myeloid), lymphocytic (lymphatic, lymphoid), or mono¬ 
cytic leukemias may be possible, although the leukemic 
cells may be undifferentiated to such a degree that no 
agreement as to cell type can be reached 

Acute leukemia is commonest in children in the first 
five years of life but can occur at all ages Chrome leu¬ 
kemia occurs in men somewhat more frequently than in 
women and is encountered most commonly in the fifth 
sixth decades of life 


Specific Therapy 


Specific antileukemic therapy currently in use falls 
into three categories irradiation, hormones, and chemo¬ 
therapeutic agents For the selection of the appropriate 
method, factors such as the age of the patient, the cyto- 
logical type of leukemia, its acuteness or chromcity, the 
degree of organ infiltration, and the state of the marrow 


productivity should be considered 
Therapeutic response is classified as a complete or 
partial hematological remission or a chmeal remission 
only A complete hematological remission can be 
claimed only when the peripheral blood findings for 
hemoglobin, erythrocytes, leukocytes, and .platelets re¬ 
turn to normal levels and the marrow findings revert to 
normal A climcalremission invariably occurs if there is 
a complete hematological remission In the ^complete 
'^lematological remissions, improvement in the blood and 
marrow occurs without oblileraUon of ’ 

and clinical improvement also is usually Pr^s^nt, al¬ 
though less prolonged In ibe remission classified as 
only, subjective and objective improvement oc- 
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p^bte, and a sense of well-being Regression of the 
hepatomegaly, splenomegaly, and lymphadenopathy also 

ro;Xr^ ^ - the 


No curative method has been developed for any type 
of leukemia, however, therapy should be attempted m 
aU cases because remissions obtained by judicious selec- 
bon and use of available chemotherapeutic agents have 
been well demonstrated In acute leukemias of child¬ 
hood, the duration of life is prolonged by therapy Al¬ 
though adults respond less well, the subjective benefits 
also may justify therapy of adults with leukemias 


Acute Leukemias —The acute leukemias run a rapidly 
fatal course and differ also from the chronic forms m 
their cytology The undifferentiated stem-cell, myelo- 
bJastic, and monocytic leukemias run an acute course, 
whereas the small lymphocytic and granulocjitic cell types 
are found m the subacute and chronic forms Although 
a specific antileukemic agent has not been developed 
against a particular cell type, significant differences m 
the therapeutic effects of various agents for the several 
types of cells have been demonstrated clinically 
The stem-cell and lymphoblastic leukemias respond to 
antifohc compounds, the punne antagonists, and ad¬ 
renocortical hormones and steroids, the granulocytic and 
monocytic leukemias respond poorly to the hormones and 
only somewhat better to the punne antagonists The 
acute leukemias of childhood respond better to all agents 
than those of the adult 


The fohe acid antagonists are the most effective anti- 
metabolites employed This group includes aramoptenn 
(4-aminopteroylgIutamic acid) and A-raethopterm (4- 
amino-N^‘’-methylpteroylg]utamic acid) These drugs 
have mduced hematological and clinical remissions in 
over 50% of cases of acute lymphocytic leukemia m 
children, depending on the skill of the physician in 
manipulating these drugs Less satisfactory results have 
been obtained in adults, although some respond satis¬ 
factorily with periods of remission Aminoptenn is avail¬ 
able as the sodium salt The usual oral dose is 0 25 to 
0 5 rag daily for children and double that for adults, 
the intramuscular dosage is the same A-methopterm is 
administered as the sodium salt and requires 5 to 10 
times this dosage A significant increase in survival time 
has been obtamed in patients who respond to therapy 


xic effects develop frequently with these drugs The 
lymptoms of toxicity ate seen m the mouth, where 
)W ulcers appear on the buccal mucosa and extend 
; gingiva Severe toxic signs include skm eruptions, 
cia, vomiting, mucous diarrhea, melena, leukopenia, 
levere bone marrow depression These toxic effects 
,e alleviated by withdrawal of the drug Intrarauscu- 
iiections of the calcium salt of leucovorin (folmic 
citrovorum factor) also may be tried for extreme 
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The purine antagonist mercaptopurine (6-niercapto- 
punne) has been shown also to be of value m the treat 
ment of acute lymphocytic leukemias, particularly m 
children and, to a lesser degree, m acute granulocjtic 
leukemia The usual daily dosage is 50 to 100 mg orally 
for children, or about 2 5 mg per kilogram of body 
weight Toxic manifestations are bone marrow aplasia 
and ulceration of mtestmal epithehum This drug has a 
specific leukopenic effect, which occurs after 5 to 10 
days of admmistration and before a marrow h 3 T)oplasia 
occurs This leukopenic effect can be anticipated and 
controlled by mtermittent use of the drug but also may 
be a Imuting factor in the usefulness of the drug m a 
given patient It is less toxic to the mucosa of the gastro¬ 
intestinal tract than are the folic acid antagonists 

It IS of interest that mercaptopurine is able to produce 
remissions in a certain percentage of children whose dis¬ 
ease is resistant to the folic acid antagomsts or to the 
steroids Similarly, m patients whose disease is resistant 
to mercaptopurine, the steroids and A-methoptenn also 
may produce further remissions In adults mercapto- 
punne appears to be the compound of choice The antag¬ 
onist of guanine, 8-azaguanme, has been undergomg ex¬ 
perimental evaluation, but results are mconclusive at 
present 

The hormones of benefit in acute leukemia are cortico¬ 
tropin and cortisone Initial remissions have been re¬ 
ported m 70 to 75% of the cases of acute undifferen¬ 
tiated leukemia m children, but the response m myelo- 
blastic and monoblastic types is less favorable The dura¬ 
tion of remission is short, lasting 3 weeks to 3 months 
Although subsequent remissions may follow another 
course of hormone therapy, it is generally considered ad¬ 
vantageous to combine therapy wth an orally admmis- 
tered corticosteroid and one of the chemotherapeutic 
agents w’hen relapse occurs The average dose of cortico¬ 
tropin is 50 to 200 mg per day intramuscularly or 20 to 
50 mg daily by constant intravenous dnp Cortisone may 
be administered orally or mtramuscularly in doses of 
25 to 100 mg every 6 hours Electrolj'te imbalance, hy¬ 
pertension, mental changes, and supervening infection 
are possible complications of hormonal therapy Re¬ 
sistance to these compounds appears rapidly after one 
or two courses of therapy 

Sequential use of agents, particularly in acute leu¬ 
kemia, rather than combination therapy, has been fol¬ 
lowed empuically for years Combination therapy, m- 
cludmg two or more drugs that work by different mecha¬ 
nisms, might seem to be a more complete therapy, but 
somewhat better results and longer survival times have 
been obtained by usmg one agent until resistance to it 
develops and then shifting to another antimetabohte 
Corticotropin and cortisone are employed when re¬ 
sistance has developed to the antimetabolites or when 
emergencies occasioned by hemorrhagic manifestations 
occur 

Chrome Grcnndoc^lic Leukemia —Irradiation, either 
by x-ray or radioactive phosphorus, is the most effectite 


therapy de\ eloped for the chronic granulocj'tic tj’ps of 
leukemia, but this treatment can be emplojed onh m 
areas with adequate facihties and personnel X-ray ma} 
be admmistered either as a total body spray or as in¬ 
tensive direct irradiation of the spleen Radioactise 
phosphorus may be administered orally or intravenously 
in solution as sodium radio-phosphate (P“-) The solu¬ 
tion is commonly prepared to contain 1 me (milhcune) 
per miUiliter Smgle doses of 2 to 7 me have been used 
Radioactive phosphorus has the advantage over x-ray 
of not causmg radiation sickness and has been shown to 
be approxunately as effective as x-ray Radioactive gold 
has been under investigation as a therapeutic agent in 
chronic granulocj'tic leukemia, but is not jet generally 
recognized as useful for this purpose 

Of the chemotherapeutic agents used in chronic granu¬ 
locytic leukemia, the mtrogen mustards and denvatives 
have been used most w’ldely Mechlorethamme hydro- 
chlonde (nitrogen mustard, HN;) is best given by in¬ 
jection into a rapid sahne intravenous infusion to mini¬ 
mize the danger of thrombosis Total dosage may be 
given at one time or divided into daily doses of 0 1 mg 
per kilogram of body weight for 4 daj'S Nausea, vomit¬ 
ing, and severe hematological depression frequently re¬ 
sult from nitrogen mustard therapy 

Chemically related to mechlorethanune hydrochlonde 
is tnethylene melamine {2,4,6-tns[ethylenimino]-5-tria- 
zme) The average dose of the latter is 2 5 to 5 mg 
orally two times a week or less, as needed Since it can 
be given orally and causes less nausea and vomiting, tn¬ 
ethylene melarmne is generally considered easier to han¬ 
dle than its related nitrogen mustard, however, its cumu¬ 
lative effects may cause severe toxic reactions In addi¬ 
tion, patients exhibit a wide range of sensitivity to this 
agent 

A new agent of this group, which is reported to have 
a specific depressant action on granulocjtes, is busulfan 
(1,4 dimethane sulfonoxybutane) This drug is given 
orally in doses up to 6 mg daily for 4 to 6 weeks, fol¬ 
lowed by smaller maintenance doses The only toxic 
effect that has been observ'ed with larger doses is throm- 
bocj'topenia and general marrow depression Excellent 
remissions marked by a feeling of well-being, decrease 
in spleen and liver size, nse and maintenance of hemo¬ 
globin level, and decrease in hemorrhagic manifestations 
have been obtamed 

The antimetabohte mercaptopunne has been beneficial 
m the early stages of some cases that were resistant to 
other modes of therapy The dosage is the same as in the 
acute leukemias Evaluation of its use m this tjpc of 
leukemia is mcomplete at present 

Urethan (ethyl carbamate) also has been benefiaal in 
the treatment of chronic granulocj'tic leukemia, but 
nausea and vomiting are frequent toxic manifestations 
Good subjective improvement with a fall in white blood 
cell count has been obtamed with an oral dosage of 3 gm 
per day Maintenance doses are somewhat lower, aver- 
agmg 0 5 to 1 5 gm dafly 
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ing repot ts 

H D Kautz, M D , Secretary 

CURRENT STATUS OF THERAPY IN LEUKEMIA 

The leukemias are considered generally to be malig¬ 
nant neoplasms of the hemopoietic organs The disease, 
or group of diseases, is characterized by an extensive and 
abnormal proliferation of the white blood cells and their 
precursors, accompanied by cellular infiltrations into 
the bone marrow, spleen, lymph nodes, and other body 
tissues Anemia and purpura regularly develop in the 
early stage of the disease due to hypoplasia of the normal 
marrow elements, as the disease progresses, the marrow 
IS replaced by leukemic tissue 

Two general types of leukemia, acute and chronic, may 
be distinguished by the rate of progression of the disease 
and by the degree of differentiation of the leukemic cells 
Further differentiation into granulocytic (myelogenous, 
myeloid), lymphocytic (lymphatic, lymphoid), or mono¬ 
cytic leukemias may be possible, although the leukemic 
cells may be undifferentiated to such a degree that no 
agreement as to cell type can be reached 

Acute leukemia is commonest in children in the fost 
five years of life but can occur at all ages Chronic leu¬ 
kemia occurs in men somewhat more frequent y an 
women and is encountered most commonly in the fift 
and sixth decades of life 


Specific Therapy 

Snecific antileukemic therapy currently m use Mis 

productivity should be considered or 

Therapeutic response is ^ remssion 

partial remission can be 

only A complete J j ^lood findings for 

claimed ‘ ,'es leiAoeytes, and ,piatefcfe ^ 

hemoglobin, findings revert to 

turn to normal leve invariably occurs if there is 

normal A chmcaltemissi mcomplet® 

a complete hematologi in the blood and 

'^icmatological remission , P of the leukemic cells, 

Uovv occurs without ob~ 

clinical ."'p™''" “ remission classified as 


curs, with gam in weight, loss of fever, improvement in 
appetite, and a sense of well-bemg Regression of the 
hepatomegaly, splenomegaly, and lymphadenopathy also 
occurs, but without a satisfactoiy improvement in the 
marrow findings 

No curative method has been developed for any type 
of leukemia, however, therapy should be attempted m 
all cases because remissions obtained by judicious selec¬ 
tion and use of available chemotherapeutic agents have 
been well demonstrated In acute leukemias of child¬ 
hood, the duration of life is prolonged by therapy Al¬ 
though adults respond less well, the subjective benefits 
also may jusPfy therapy of adults with leukemias 

Acute Leukemias —The acute leukemias run a rapidly 
fatal course and differ also from the chronic forms in 
their cytology The undifferentiated stem-cell, myelo- 
blastic, and monocytic leukemias run an acute course, 
whereas the small lymphocytic and granulocytic cell types 
are found m the subacute and chrome forms Although 
a specific antileukemic agent has not been developed 
against a particular cell type, significant differences m 
the therapeutic effects of various agents for the several 
types of cells have been demonstrated clinically 

The stem-cell and lymphoblastic leukemias respond to 
antifohc compounds, the punne antagonists, and ad¬ 
renocortical hormones and steroids, the granulocytic and 
monocytic leukemias respond poorly to the hormones^ 
only somewhat better to the purme antagonis s The 
acute leukemias of childhood respond better to all agents 
than those of the adult 

The fohe acid antagonists are the most effective anti- 
melabohtes employed ms group 
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extent necessary to control such severe manifestations as 
pain, fever, and diarrhea or extramtestmal complica¬ 
tions such as hepatic abscess It does not cure either 
symptomatic or asymptomatic intestinal amebiasis Mild 
forms of the disease should be treated wth drugs effec¬ 
tive m eradicating the parasite Emetme hydrochlonde 
IS administered by deep subcutaneous mjecdon The 
usual dose for adults is 60 mg per day, usually for 4 to 6 
days and never for more than 10 days As soon as severe 
manifestations are controlled, emetine therapy should 
be replaced by orally effective drugs to eradicate infec¬ 
tion Emetine may cause gastromtestinal disturbances, 
neuromuscular weakness, dyspnea, and myocardial dam¬ 
age as shown by electrocardiographic changes It is 
contraindicated in patients with organic heart disease 
and kidney disease and m the aged 

The amebacidal arsenicals are mdicated m the acute 
and chronic intestinal form of the disease in the following 
oral dosages for adults acetarsone, 0 25 gm three times 
daily for one week, arsthmol, 0 25 gm three times daily 
for 5 days, carbarsone, 0 25 gm twice daily for 10 days, 
glycobiarsol, 0 5 gm three times daily for one week, thio- 
carbarsone, 50 to 100 mg three times daily for 10 days 
Administration of arsenicals mvolves the potential haz¬ 
ard of arsenic mtoxicahon with resultmg gastromtestmal 
symptoms and cutaneous disturbances They are usually 
regarded as contramdicated m the presence of hver m- 
volveraent or kidney damage 

The lodoqumohnes also are useful m both acute and 
chronic intestinal amebiasis m the followmg oral dosages 
for adults chimofon, 0 75 to 1 gm three times daily with 
meals for 7 to 14 days, duodohydroxyqum, 0 65 gm 
three times daily for 20 days, lodochlorhydroxyqmn, 
0 25 gm three times daily for 10 days 
When iodine denvatives are used the possibihty of 
lodism must not be overlooked, these derivatives are 
contraindicated in patients sensitive to iodine 

Chloroquine phosphate, an antimalanal, also acts as 
an amebacide and is effective in eradicatmg apparent and 
unapparent extramtestmal infection It is not effective 
against intestinal mfection Amodiaqum hydrochlonde, 
the antimalanal eqmvalent of chloroquine, has not been 
established for use in extramtestmal amebiasis For this 
purpose chloroquine phosphate is administered orally m 
an average dosage for adults of 0 5 gm twice daily for 
two days followed by a single dose of 0 5 gm daily for 
2 to 3 weeks This dosage may also be given in conjunc¬ 
tion with intestinal amebacides to eradicate extram- 
testinal involvement Some authonties beheve that 
chloroquine is routinely indicated because of the likeh- 
hood that intestinal infection is associated with early m- 
vasion of extramtestmal sites The drug ma) produce 
side-effects such as headache, pruntus, and gastrom¬ 
testinal, visual, and psjchic disturbances The psjchic 
disturbances may interfere with the safety of operation of 
machines and vehicles 
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Antibiotics useful for the treatment of amebiasis in¬ 
clude bacitracin, carbomjcm, chlortetracs dine hjdro- 
chlonde, ox^hetracycline hydrochlonde, and fumagilhn 
Although bacitracm may be somewhat less effectne, it is 
the least toxic of the antibiotics proposed for this pur¬ 
pose Carbomycin has not been estabhshed as an ameba¬ 
cide, the tetracyclines are not directly amebacidal but are 
fairly W'ell estabhshed as potentially curatne, apparently 
by' ehmmatmg mtestmal bactena upon which the amebic 
parasite is dependent The usual oral dosage of these 
drugs for adults is as follow's bacitracin, 80,000 units 
daily for 10 to 14 days, carbomycin, 2 gm daih m di¬ 
vided doses every 6 hours, chlortetracychne, 1 to 2 gm 
daily for 10 days, fumagiUm, 30 to 60 mg daily in div'ided 
doses for 10 to 14 days, oxyhetracyclme, 2 gm daily for 
10 days 

Side-effects from therapy with broad-spectrum anti¬ 
biotics mclude diarrhea momhal colitis, and proctitis 
Desquamation and sensory' disturbances of the palms and 
soles have occurred rarely with fumagilhn 

Relapses may occur after the use of any of the agents 
currently employed for controlhng amebiasis, indicating 
that a umversally effective drug is not yet available 
Repeated courses of therapy w-ith the same or a different 
drug may be necessary m order to combat recurrence of 
symptoms and elimmate E histoly'tica from the stool 
Rest penods of 7 to 10 days or more in which no drug 
IS given should intervene between alternating or repeated 
courses of therapy to avoid cumulative toxic effects 
Close supen'ision and adjustments m dosage are essential 
to control side-effects dunng therapy 

Surgical drainage may be necessary in cases compli¬ 
cated by hepatic or lung abscesses and particularly in 
those mstances mvolvmg an abscess of the brain Wffien 
such surgical mtervention is mdicated by failure of re¬ 
sponse to vanous chemotherapeutic agents, the operation 
should be preceded by treatment w’lth amebacides and 
antibiotics to reduce the possibility of complications 


Parent Child Relationship—Ps>chiatnsts are not now, nor are 
they ever hkely to be available in sufBaent number to handle 
the bulk of the interpersonal problems that anse in the course 
of our complex and rapidlj changing civilization The psvchi- 
atnsts role is and should be limited to those problems of 
sufficient seventy to require time effort, and specialized knowl¬ 
edge beyond the hmitauons imposed by the demands of general 
practice What is required, above all, to help troubled children 
and their parents is sincere interest and a willingness to listen 
a faith in the ability of most people given a chance, to work 
out their ovvn solutions, and reasonable confidence without 
arrogance, in ones own judgment These fundamental attnbulcs 
are enhanced and made more useful by the acquisition of 
speciahzed knowledge incorporating the wisdom of broad ex 
penence and conceptual clanty The scope of the problem of 
mental illness demands that the familv physician attend to it 
as zealously as he does to other endemic and epidemic ills 
The pracuce of medicine must be geared to the treatment of 
the compleat patient”, the one compleat phvsician” capable 
of assuming this responsibility is the familv phwician —Leon 
Eisenberg \I The Parent-Child Relationship and the Physi 
cian A M A Journal of the Dneases of Children Febniarv 
1956 
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ELECTROENCEPHALOGRAPHY’S 
PROPER ROLE 

GUEST EDITORIAL 


Paul C. Buev, M.D. 

In these days of “mechanical brains’’ it is not surpnsing 
that our yearning continues for diagnostic machines that 
will replace the labor ordinarily associated with the solu¬ 
tion of a difiicult neurological problem However, the 
most competent clinicians have always advised against 
too great a reliance on laboratoiy and mechanical diag¬ 
nostic aids—and such advice is still sound In 1929, 
Berger demonstrated that small changes in electrical po¬ 
tential can be picked up from various parts of the scalp 
When suitably amplified these can be recorded, produc¬ 
ing a wave-likc pattern on a continuous record This is 
known as an electroencephalogram At first this at¬ 
tracted little attention, but m the past 20 years electro¬ 
encephalography has come more and more to the fore 
Societies and journals devoted to this subject have been 
founded However, this technical method, which is of 
value both in clinical neurology and in research, now finds 
Its reputation threatened as a result of its misuse and of 
unwarranted enthusiasm Fortunately, the past 20 years 
of experience have provided considerable opportunity 
for the proper evaluation of electroencephalography 

It is now clear that, m the mam, allowing for certain 
extraneous influences that are usually readily recognized 
tht changes of eleclncal potennal between different 
points on the scalp that the electroencephalo^am repre- 
Lnts result from alterations in electrical and thus phy 

ological activity w.thinthebtai„It.sobvious.o« 

thauecordings made from 8, 16, or even 32 electrodes 
cannot supply information from each of the millions o 
individual nerve cells or even the many groups of nerve 
u tVifn the brain The alterations that are recorded 

-- T University Medical School, Chi 

P:olc«or ot Surgery. Northwestern University 

cogo 11 


mally rhythmical and as the muscle fibers of any one 
unit, such as an auricle or a ventncle, normally function 
synchronously, the electrocardiogram produces a con¬ 
stant wave pattern practically identical from time to 
time and from person to person, and certain disease proc¬ 
esses produce typical electncal alterations of consider¬ 
able diagnostic significance Even so, it is no secret that 
the electrocardiogram is incapable of demonstrating 
many cardiac abnormalities and is a diagnostic tool that 
should be used only by a competent cardiologist as an aid 
and in conjunction with a good history and a thorough 
examination The limitations on electroencephalography 
are even more severe Because the actions of the various 
parts and cells of the brain are most diverse and incon¬ 
stant, the electroencephalogram lacks the rhythmical uni¬ 
formity of the electrocardiogram, even though there is a 
tendency to a basic rhythm, usually of 8 to 10 waves per 
second The electroencephalogram commonly vanes 
from patient to patient and from time to time in the same 
patient The electroencephalogram vanes in the same 
person from one age to another, it also vanes between 
the sleeping and the waking state and depending upon 
whether the eyes are open or closed With years of ex¬ 
perience It has become apparent that certain wave pat¬ 
terns are found most often m normal healthy people, 
while others are seen most commonly with disease How¬ 
ever, It is a fact that 5 to 10% of apparently normal 
healthy people have electroencephalograms that are “ab¬ 
normal ” It IS also a fact that patients, particularly adults, 
may suffer from epilepsy or convulsions and have per¬ 
fectly normal electroencephalograms and that people 
may harbor bram tumors or suffer from subdural hema¬ 
tomas or subarachnoid hemorrhages and have a “normal" 
electroencephalogram The electroencephalogram is 
often normal over an area from which the bram has been 
removed The electroencephalogram is commonly nor¬ 
mal m patients in whose bram mam fiber tracts have 
been severed, as m a frontal lobotomy The electro¬ 
encephalogram usually does not indicate the presence 
within the brain of a cystic cavity that is not under ten- 


1 

3n the other hand, the electroencephalogram may re- 
1 valuable dues as to the presence of a supratentorial 
m tumor It is usually abnormal m the presence of 
lepsy, especially m childhood It commonly has a 
ical wave pattern m association with petit mal epi- 
tic seizures and with psychomotor or temporal lobe 
lepsy It IS absolutely indispensable in localizing the 
’cted side m those cases of psychomotor epilepsy that 
luire surgical treatment, although even here its tesb- 
irmay be equivocal It usually piescnts a picture d 
Je and diffuse abnormality in cases of 
a ,t may be of value m following the course of this 

However the electroencephalograph is "d. 

,i„ a trustworthy diagnostic mstruraeni No one, 

ndently, a trustworthy ^ 

- this means alone, can ludjsv « 
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of epilepsy, a brain tumor, or a traumatic injury of the 
brain The electroencephalogram by itself is also inade¬ 
quate evidence on which to base treatment or to render 
a medicolegal opinion It is a matter of common ex- 
penence that the informapon gained from electroen- 
cephalographic tracings may be grossly misleadmg and 
that great care must be exermsed m correlatmg such 
records with all other clmical and laboratory data and 
in evaluatmg the electroencephalograms accordmgly 

Electroencephalography is a valuable tool, particu¬ 
larly m the research laboratory When used climcally, 
the evidence it provides should be properly evaluated 
and considered together with the climcal history, the 
neurological and general physical examinations, appro- 
pnate roentgenograms, exammahons of the blood and 
spinal fluid, and other special tests, such as audiograms, 
vestibular tests, tests of visual fields, and electromyo¬ 
grams, that may be mdicated We have not yet achieved 
“push-button” medicme, and the electroencephalograph 
IS not neurology’s “diagnostic machme ” 

PARENTERAL ADMINISTRATION OF DRUGS 

The parenteral admmistraPon of medicaments has be¬ 
come universally popular smce the h}'podenmc sjTinge 
was introduced in medical practice more than a century 
ago While hypodermic injection provides an efiective 
means for therapy that cannot be given orally, it is a pro¬ 
cedure that has certain hmitations due to the narrow 
tolerance of the tissues 

Drugs for parenteral use are kept in contamers m a 
stenle condition or are stenlized just before they are 
used, depending partly on the nature of the drug and 
partly on available facilities In stenle form they are 
contained in single-dose glass ampuls or m multiple-dose 
vials with a rubber closure The most convenient form is 
a stenle solution of the drug in a form ready for with¬ 
drawal mto the synnge, but, since useful drugs vary m 
solubility, present-day preparations vary from the most 
desirable isotonic aqueous solutions to vanous extremes 
of aqueous solutions, suspensions, and solutions in oil or 
other vehicles Drugs that are not stable in solution may 
be supplied m dry form in wals or ampuls, to which a 
suitable solvent is added just before usmg Some solu¬ 
tions adnumstered parenterally are quite stable and may 
be mixed with others just before mjection, but many are 
not, as them speciahxed solvents required for stabihty m 
solution may preclude admixture wth other prepara¬ 
tions 

Occasionally unexpected local or systemic reactions 
occur after the admmistrauon of preparations paren¬ 
terally Some such difiBculties may be due to the prepara¬ 
tion Itself and some to faulty technique of its admmistra- 
tion In general, United States pharmaceutical firms that 
market mjectable preparations ha\e remarkably high 


standards and the preparaPons are excellent Ne\ erthe- 
less, many useful and u ell-prepared drugs given paren¬ 
terally may tend to pros'oke mmimal or marginalh ac¬ 
ceptable degrees of local or svstemic reaction because of 
their unavoidably undesirable properties, such as the 
vehicle or the pH, or because the substance is a micro- 
crj'staUme suspension 

Keepmg m mmd these desmable and undesurable prop¬ 
erties of parenterallj adnumstered drugs, it is clear that 
in the present day the technical details of making an in- 
jecPon, as earned out by the nurse or the physician, are 
highly important Errors m technique may lead to sen- 
ous consequences Frequently, the tendency is to blame 
the product that was mjected rather than to point a finger 
of suspicion at the shortcomings of the technique of the 
hjpodermic admmistration 

Everyone recognizes that the pharmaceuPcal manu¬ 
facturers have a responsibility to the medical profession 
and to the public to manufacture and supply drugs of 
high quahty, and free from infecPon or p 3 Togens On 
the other hand, phjsicians have an equal responsibility 
to their paPents to administer the preparaPons in ac¬ 
cordance with safe, well-established techniques In this 
connection, there are certain common errors that are 
umntenponally commiPed Some of these are failure to 
remove traces of oil or blood from sjnngcs and needles 
after use, the introduepon of pyrogens or other con- 
taminaPon Ma sterilizer fluid or water into a multiple- 
dose \nal at the time of withdrawal of a dose, and the 
mixing of two medicaments in one sjTinge with the in- 
tenpon of avoiding two injections m the patient but 
thereby also unmtenponally introducing an undesirable 
drug mto one of the vials (A senous and othenwse in¬ 
explicable sensitmty reaction could thus be produced 
subsequently in a patient who is sensiti\e to a contam¬ 
inant such as pemcillm) One who handles the equip¬ 
ment used for making hjpodermic injections should re¬ 
member that so-called sterilization alone is not sufficient 
to msure safety of an injecPon but should always recall 
that foreign matenal madvertently introduced into a 
multiple-dose \aal may produce on subsequent injections 
bizarre and somePmes senous local or systemic dis¬ 
turbances 

A discussion of technique of injections would not be 
complete without reemphasizing the fact that the virus 
of infectious hepatitis, which may be transmitted by 
synnge and needle and in turn could be introduced into 
a multiple-dose vial, is destroxed onlj bj considerable 
amounts of heat, for example, 30 mmutes of boiling m 
water The time, pressure, and temperature required for 
adequate steam and drj’ stenhzaPon also are important 
if these methods are used for stenlizapon It is well, 
therefore, for the phjsician once in a while to impress 
these details of his office practice on his associates, 
espeaaJlj if a warning sign of undesired local or sys¬ 
temic reacpon has occurred after a hxpodermic injection 



1234 


JAMA, April 7, 19Se 


ORGANIZATION SECTION 


^'OLUNTARY PENSION PLANS FOR 
SELF-EMPLOYED PERSONS 

The jollowmg explanation of the Jenkins-Keogh bills 
n'flv prepared by Congressman Eugene J Keogh pri- 
marilv foi the purpose of assisting members of the House 
and Senate m answering an ever-mcreasmg volume of 
correspondence from constituents It covers the amend¬ 
ments of July 18,1955 This amended bill was made a 
part of the omnibus tax bill that has not yet been reported 
out bx the House Committee on Ways and Means—E d 

Purpose —Under present law certain tax advantages 
arc extended to participants in qualified employee pen¬ 
sion and profit sharing plans These tax advantages in¬ 
clude postponement of the tax that otherwise would be 
payable by the individual beneficiary on annual contribu¬ 
tions to the plan until the pension benefits are paid out, 
a similai postponement of tax on the interest earned on 
funds held for the plan in trust, and capital gams treat¬ 
ment on certain lump sum distributions under the plan 
The provisions dealing with employee pension and proht 
sharing plans were thought desirabk as ^ ^ ^ ; 

couracing private provision for the cost of old ag , 
thereby rehev.ng the federal, state, and local government 
of much of this responsibility 

This bill corrects what in the opinion “f '•* ® 

amounts to a serious inequity created by the fact that the 
tee group of self-employed persons are foreclosed under 
present law from establishing 

eraras that will permit them to enjoy the same tax ao 
Sgrthat are extended to employees under qualilied 
Ians established by their employer 

fdS several categones a-exempted 

fits from the bill n< 5 teoDaths, veterinarians, 

physicians, lawyers, den ’ Christian Sci- 

chiropractors, naturopat s p members 

ence Ptacthtoners ministers of a chur^^^^^^^^^ 

from self-employment provides a limited 

Eligible Pension types of 

deduction for contribution include restricted 

retirement savings exclusive benefit of 

retirement estaW , trust, 

surance or trust funds and 

eJrora; —"eSowingconditionsmusthcme. 


1 Participant rights must be nonassignable except for i 
permission to designate a beneficiary or to elect a joint' 
and survivor annuity with a dependent or spouse 2 The 
trustee or custodian must be a bank, and investments 
by the trustee or custodian must be controlled by trust 
indenture and local law except that the trustee or custo¬ 
dian may purchase a restricted annuity contract 3 Ex¬ 
cept for the total and permanent disability of the benefi¬ 
ciary, there can be no distribution of interests to partici¬ 
pants before age 65 Distnbution thereafter can be in 
any form In the case of a restricted retirement life in¬ 
surance or annuity contract the contract must be pur¬ 
chased from an insurance company and it must meet the 
conditions described in 1 and 3 above 

Limitations on the Amount of Income Tax Deductions 
for Payments to Eligible Pension Funds —The annual 
contribution to a pension fund for which the self-em¬ 
ployed individual may take a tax deduction is limited to 
10% of his earned income or $5,000 a year, whichever is 
less but the aggregate deduction during the individual s 
lifetime cannot exceed $100,000 The bill provides a 
carryover feature to take care of the situation where the 
individual does not invest up to the above limitation in a 
particular year In this case a deduction may be taken 
in the current year for contributions in excess of 10% ot 
earned income up to a limit of $5,000 However, a carry¬ 
over from a particular year must be used within one of 

the five succeeding years 

A special rule is provided for 
yond te age of 55 on the efiective date of '>i“ J''® 
limitation on their annual exclusion , 

earned income, or $500, for each year by ** *' “ 
oaver’s age exceeds 55 on the effective date, except tnai 
tte increase shall not be credited for more than 20 
Thic rule works in the following way A tax- 
Tayer who is age 65 when the bill becomes eBective may 
Srhis aLal limitation by fO 

by 10 times $500. ” “ f or 

poses in each year up to 20j ^ 

$10,000, whichever is less, if he mak ® „ ,s 

ment into an eligible pension fund If “"W' . 

age 75 . thebmltations 

"beyord this point even though the taxpayer is 

%'hrdesnition of earned income used in Otejp.ica- 
tion of these limitations corresp calculating the 

self-employment , ent income except, of 

social security tax on sel P ^ ^eluded categories, 
course, the income ^^^j,ded for this 

such as ministers and ’j^^s made by a self- 

purpose ^ ° restricted retirement insurance 

employed individual to annuity bene- 

contract providing ^^ributions properly allocable to 
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Treatment of Distributions —Amounts distributed 
from a restricted retirement fund, except m a lump sueQ, 
shall be taxable as an annuity with the mvestment m the 
contract limited to contributions that ha\e not previously 
been deducted from gross income Thus, any deduction 
from taxable incomes on account of a distnbution is 
limited to contributions for which no tax benefit was 
previously received If the taxpayer has been able to 
deduct all his contnbutions, then the whole of each ah- 
nuity payment must be included in gross income 

Amounts received by the estate or beneficiary of the 
taxpayer from an insurance contract qualifying as a 
fund will be includable in the decedent’s gross estate for 
tax purposes, but benefits, other than life insurance bene¬ 
fits, will be taxable as income to the estate or beneficiary' 
If the entire amount in the restricted retirement fund is 
distributed in a lump sum it will be taxable as a long¬ 
term capital gam but only if the fund has accumulated 
over a period greater than five years 

Miscellaneous Provisions —Contributions made to an 
eligible fund within 60 days of the close of the year may 
be treated as payments made m the pnor year This is 
designed to deal with the problem faced by self-employed 
persons who might not Imow their exact income at the 
end of the taxable year and thus would not know pre¬ 
cisely how large a deduction would meet the 10% test 

MENTAL ILLNESS IN ALASKA 

The iollowing letter has been foniarded to the Com¬ 
mittee on Interior and Insular Affairs, United States 
Senate, from the American Medical Association —ED 

Honorable James E Murray, Chairman 
Committee on Interior and Insular Affairs 
United States Senate 
Washington 25, D C 
Dear Mr Chairman 

I am writing m further reference to your recent request 
for the views of the American Medical Association on 
H R 6376, 84th Congress, a bill to provide for the 
hospitalization and care of the mentally ill of Alaska 
Our Committee on Legislation has now considered this 
measure, and the Executive Committee of the Board of 
Trustees has adopted a position on the bill With the 
reservations hereinafter discussed, the American Medi¬ 
cal Association supports and recommends the enactment 
of H R 6376, 84th Congress 

Three studies of the situation of the mentally ill in 
Alaska have been made in recent years The earliest of 
these, in 1948, was conducted by the Amencan Medical 
Association The report of the group of physicians which 
visited Alaska in the course of this mvestigation was 
critical of the existing commitment procedures and the 
Jack of facilities in Alaska for the care and treatment of 
mental patients It recommended the establishment of a 
centrally located hospital to provide for the needs of the 
Territoiy Accordingly, the Amencan Medical Asso¬ 
ciation supports H R 6376 insofar as that bill modern¬ 
izes existing archaic commitment procedures and pro¬ 
vides for the establishment of adequate local facilities for 
^the care and treatment of the mentally ill of Alaska 


With respect to commitment procedures, I should point 
out that a very difficult medico-legal problem is mvoh ed 
in the enactment and administration of any' commitment 
procedure From a medical point of s leu, it is desirable 
to institute a course of therapy as early as possible and 
with the least possible disturbance to the patient From 
a legal point of view, it is essential that the cml rights of 
persons alleged to be mentally incompetent be fully pro¬ 
tected This vanation in approach to the problem must 
be considered m connection with the pending bill as in 
all commitment acts, but m our opinion, the procedures 
set forth in H R 6376 are on a par with the better pro¬ 
cedures adopted by the several states, and are supenor to 
those presently followed in Alaska However since the 
American Medical Association does not presume to speak 
with authonty on the legal aspects of commitment, it may 
be desirable for y'our committee to obtain and consider 
the recommendations of a legal organization, such as 
the Amencan Bar Association 

A widespread misconception of the purpose and effect 
of Section 119 of the measure exists As we understand 
Its provisions, this section is an authonzation for the 
transfer of residents of Alaska or of other junsdictions 
back to their jurisdiction of residence for treatment when 
they are adjudged mentally incompetent elsew here Such 
a prov'ision is common between the several states today 
Section 119(c), providing for the reciprocal assumption 
of expenses for the care and treatment of the mentally ill 
in those cases where transfer to their jurisdiction of resi¬ 
dence IS not accomplished, seems to have been widely 
misunderstood In view of this fact, we recommend the 
insertion of clarifying language 

It IS our understanding that the original bill contained 
a section providing for cnminal penalties for wilfully 
causing, or conspiring with, or assisting another to cause 
the unw'arranted hospitalization of any individual, or for 
the denial to any individual of any nghts granted him 
under the provisions of the measure While we recognize 
that the existence of such a penal provision might impede 
the discovery and hospitalization of some persons who 
are mentally ill, we feel, in balance, that it is a desirable 
safeguard m a measure of this nature Accordingly, we 
recommend that a similar safeguard be incorporated in 
the measure by your Committee 

I am pleased to have had the opportunity of presenting 
the views of the Amencan Medical Association on this 
measure If we may be of any further assistance to the 
Committee it is our sincere desire to do so 

Respectfully yours, 

George F Lull 

Secretary and General Manager 

NEW A. M A PUBLICATIONS 

Gnevance Comraittees The Board of Trustees set 
up a special ad hoc committee to review the entire gnev¬ 
ance committee situation and to develop guides for com¬ 
mittees set up bj medical societies to handle complaints 
from patients against individual physicians This 15-page 
pamphlet contains theffindings and recommendations of 
the special committee created by the Board of Trustees 
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IVIEDICAL NEWS COVERAGE 
IN SAN FRANCISCO 

In the Feb} nary 25 mid Mmch 3 issues of The Jour¬ 
nal diei e appeared a two-part report of a study made by 
Dr Hairy Wihnei conceiiuug medical news in the lay 
press 111 the San Francisco area Dr Wilmer, who sub¬ 
mitted hrs article unsolicited, itw the Chairman of the 
Public Relations Coinnuttce of the San Mateo County 
Medical Society In submitting his aiticle to The Jour¬ 
nal, Dr Wihner stated that it was written on the basis of 
asn-months’ stiidv of “pi ess releases in the San Francisco 
area ” Subsequent to the publication, as the letters ap¬ 
pearing iminediatelv below disclose, The Journal 
learned that Dr Wdiner's survey was based on inaccurate 
and inadequate information The Journal had no in¬ 
tention of printing other than the true facts about a very 
important problem—medical news reporting It regrets 
the incident but is confident that all the newspapers in¬ 
volved will continue their practice of proininently report¬ 
ing the important and news-worthy activities of med¬ 
icine —Ed 


To the Editor I direct your attention to articles by H A 
Wilmer, M D , Ph D , m the February 25 and March 3 
issues of The Journal of the American Medical Asso¬ 
ciation, containing false information of a damaging na¬ 
ture to the San Francisco Call-Bulletin, its editors and 
staff 

In two articles, “Facts and Feelings About News¬ 
paper Medical Coverage,” Dr Wilmer presents what pur¬ 
ports to be a study of coverage of medical subjects by 
newspapers of the San Francisco Bay Area during a 
seven-month (February-September) period of 1954 

He writes that the Public Relations Committee of the 
San Mateo County (California) Medical Society employed 
a professional news-clipping bureau to furnish all news 
stories in which a physician’s name appeared Later in 
the article, he presents tables and charts purporting to 
show exactly how many inches of space were devoted to 
“all medical news” by each of the twelve newspapers of 
the area, including all four San Francisco dailies 

Dr Wilmer’s article m The Journal gives these fig¬ 
ures for the newspapers of this city 


The Chronicle 

1,858 

The News 

181 

The Examiner 

160 

The Call-Bulletin 

22 


mches 


5 > 


nd he makes this observation 
“There is a striking range (22 to 1,858 ® 
lat medicine is not considered equally newsworthy y 
1 naoers The San Francisco Chronicle accounts for 
LKVo of the medical copy m that city, which has 
Dur newspapers of over 100,000 circulation 
We have accurately measured the space devoted to 

„d,caUoverage by 

teCspapnctuaUy pubbsbed 3,006 column mches 
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:^is total does NOT mclude the hundreds upon hun¬ 
dreds of mches of space devoted to photographs and 
captions m connection with medical coverage Because 
Dr Wilmer s report did not mdicate whether or not he 
counted the space occupied by illustrations, we chose 
to omit it from our compilation 

"Hie fact that a single column is approximately 20 
mches deep—and that we carried many individual stories 
greatly m excess of one column m length—makes Dr 
Wilmer s statement ridiculous His multiple references to 
the 22-mch figure (m text, table and chart) eliminate 
‘typographical error” as a possible and charitable ex¬ 
planation 


Dr Wilmer’s report left somewhat obscure whether 
all his compilations were based on merely those stones 
mentioning the name of a physician But even if that were 
the case, it would not explain his amazing figures Just 
one representative envelope of medical subject clippings 
from The Call-Bulletin library, for example, showed Out 
of 286 column inches of medical copy contained in it, 
stones totalling only 51 column mches did NOT contain 
any doctors’ names 


Dr Wilmer makes a point in his text that one news¬ 
paper, The Chronicle, carried 85 per cent of all the 
medical copy published m San Francisco dunng the pe- 
nod, With a total of 1,858 inches All four dailies of this 
city, his table purports to show, earned a total of 2,221 
inches Yet the fact is that, exclusive of pictures, The 
Call-Bulletin alone published more than 3,000 inches— 
the equivalent of about nineteen full pages devoted to 
medical coverage) 

The Call-Bulletin not only is keenly proud of its news 
coverage reputation and the numerous professional 
awards bestowed upon the publication and its staff of 
high cahber reporters, but we have taken particular pndc 
m our coverage and presentation of medical subjects In 
this, we have enjoyed the confidence and cooperation of 
many of the most able men of medicine The fact that 
numerous of these doctors and dozens of professional 
and supporting medical organizations have written us to 
comment on the able handling by our reporters is a source 
of considerable pride for all of us on The Call-Bulletin 


Jacks McDowell 


City Editor 
The Call-Bidletin 


he Editor In the February 25, 1956 issue of The 
NAL there appears the first installment of an article 
[ A Wilmer, MD , Pb D , of Menlo Park, Cali- 
a That article contained statistical tables purport- 
0 show the number of mches of medical news in 
m categones published by the various newspapers of 
Francisco and vicinity and the percentages of medi- 
lews m those categones pubhshed by each news- 

tables as published m The Journal show the San 
,CISCO Chronicle leading m medical news coverage 
fill the specified period with publication of 1,85 
^Sinews! «h.ch accordmg to Thb » 
;s would be 31 5% o£ all such medical news pu 
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Iished by the twelve newspapers listed The same tables 
show the San Francisco Examiner with 160 inches of 
medical news coverage and only 21% ol the total medi¬ 
cal news printed m the area I have no means of gaugmg 
the accuracy of the tables as they concern the number 
of mches of medical news printed by other newspapers 
However, the figures concemmg The Examiner were 
so ivrong on their face that we have made a careful 
measurement of our own files for the period covered by 
The Journal article, following exactly the categones 
set up by Dr Wilmer 

We find that instead of pnnting 160 inches of medical 
news dunng that period, as stated in Dr Wilmer’s article, 
we actually printed 13,100 mches If Dr Wilmer’s figures 
for other newspapers were correct, this would mean The 
Examiner had pnnted 69 51% of all the medical news 
coverage in the area We concede that his figures are off 
for all newspapers but probably The Examiner, with much 
the largest circulation in this area, has been done the 
greatest injustice 

If Dr Wilmer, or any of the persons to whom he sub¬ 
mitted the article, or the American Medical Association 
Journal editors themselves had given the statistical 
tables any thought, they would have realized that they 
must be erroneous masmuch as the Amencan Medical 
Association convention was held here durmg the penod 
treated by Dr Wilmer, which was between February 
and September, 1954 T/ie £x<j/n//ier devoted many times 
more space to that convention alone than the 160 inches 
with which we are credited m The Journal and, I re¬ 
peat, every statement I make takes into consideration the 
categones of medical news set up by Dr Wilmer 
We are especially disturbed because of the great effort 
we have made to provide the fullest possible coverage 
for ethical medical news We have sought, and I am 
certain that we have achieved leadership m this field m 
our area The Journal article has damaged us greatly 
and would lead many physicians to believe that not only 
our own morning opposition paper but a number of com¬ 
paratively small town papers m the area pnnt far more 
medical news than the San Francisco Examiner 

By publication of these grotesquely false figures there 
has been injured not only the San Francisco Examiner 
but also Its pnncipal science writer, John F Allen His 
own wntmgs, which fall within the Wilmer categones, 
were about 1,600 mches or more than ten times the total 
amount credited to the entire newspaper 

Wm C Wren 
Managing Editor 
San Francisco Examiner 

To the Editor The Feb 25 issue of The Journal con¬ 
tains an article by Dr Harry Wilmer of Menlo Park pur¬ 
porting to be an objective analysis of how San Francisco 
Bay Area newspapers cover medical news I regret to 
tell you It IS no such thing 

The only really incontrovertible statement m Dr Wfil- 
mePs piece is his conclusion—“the amount of medical 
news vanes greatly from paper to paper ” 


So soon, however, as he begins to apply this truism to 
specific newspajjers, he leaves safe ground He says for 
example, that "The San Francisco Chronicle accounts for 
nearly 85% of the medical copy m that city' ” 

This is false The diagram he supplies to support this 
statement is based on pure fancy' and nothing else It 
credits The News, for example with publishing 181 
mches of medical new'S dunng the penod from February' 
to September, 1954 

Even adopting Dr Wilmer s dubious cntenon—that 
the story must contain the name of a physician to qualify' 
as medical news—this figure is less than 7 per cent of the 
medical news actually earned by The Nei\s dunng that 
penod 

A hasty and by no means complete check of our files 
shows we carried not less than 2,800 inches of medical 
news from February' to September, 1954—and this does 
not include any personal news about physicians—mar- 
nages, divorces, promotions, honors and awards, arrests, 
and so on 

Nor does it mclude the uncounted hundreds of inches 
of quite obvious medical news which happened not to 
name a specific physician 

We earned nearly 500 inches about cancer alone, 348 
about poliomyelitis, 206 about drugs and pharmacology, 
108 about psychiatry 

Dunng the penod under study the Amencan Medical 
Association met here in San Francisco Your public rela¬ 
tions staff could have told you that The Nens earned 
more than 400 inches of news about the convention, again 
mcluding only those stones in which a specific phy'sician 
was named 

Frank R Ford 

Editor 

The San Francisco News 

To the Editor I have seen and studied letters from the 
San Francisco Examiner, the San Francisco Call-Bulletin 
and the San Francisco Nens relative to my article “Facts 
and Feelmgs About Medical Newspaper Coverage” ap¬ 
pearing m the Amencan Medical Association Journal 
on February 25 and March 3 

I have had an opportunity to talk w'lth men who repre¬ 
sent these newspajjers and have had an opportunity to see 
some of the clippings to which the newspapers have ref¬ 
erence 

It should be pomted out that the cnteria for selection 
of the clippings mentioned in my article was that the 
article should be medical news in which a physician’s 
name is used, or other prominent news in which a physi¬ 
cian’s name appeared which would in effect from a public 
relations point of xnew make n medical profession news 
It was clearly stated in my article that it was unknown to 
me how many articles were missed by the clipping bureau, 
the source of my news items All clippings were mailed 
from this bureau to the Medical Society office and re- 
mailed to me I collected them until there were just o%cr 
1,000 articles which seemed to me to be an adequate 
sample 
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It has been brought to my attention, however, that this 
sample does not include all the articles written in these 
various papers, even using the criteria I had set up, and 
that consequently the data in Table 1 of Part 1 should 
only be viewed as to the breakdown of the particular sam¬ 
ple supplied me And I will hasten to add that this 
sample does not include full and representative relative 
data For example the San Francisco Call-BuUetm tells 
me that rather than 22 inches of medical coverage they 
published 3,006 column inches The San Francisco News 
tells me that an incomplete check reveals that rather than 
181 inches they published in excess of 2,800 column 
inches The San Francisco Examiner states it published 
not 160 inches but 13,100 inches, I have no way of check¬ 
ing how much of this large volume did not fall into the 
criteria which I have set up, but this is not the point 
which has disturbed the newspapers Instead, it is the 
fear that an erroneous impression has been given that 
these three newspapers do not give adequate quantity of 
medical newspaper coverage Tins impression is wrong 
Not only do all three of these papers give considerably 
more space than I mentioned to medical affairs (which 
would be their criteria and include all medical news) but 
also they gave a great deal of space to articles in which 
doctors names were featured (which was ^ 

If there is an error it lies m the sample which I obtame 
for study It should be stated that the important part ot 
this study IS that certain conclusions were reached which 
were highly favorable to newspapers and indicate that we 
are approachmg an even more fnendly and cooperative 
“ime m medical^liress relationships The sample was large 
enough to formulate such conclusions but not reP«s«M- 
ative of each newspaper’s total contribution in 
of tL study The study was not to compare newspapers 
Ih each ofter but merely to report on their current good 
reporting in this area at this time 

Harry A Wilmer, M D 
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THE TISSUE COMMITTEE 

Hospitals desiring accreditation by the Joint Commis¬ 
sion on Accreditation of Hospitals are required to meet 
certain cnteria, one of which is the appointment and 
maintenance of a tissue committee,^ which has the follow- 
mg functions 

The Tissue Committee shall study and report to the staff, or 
the Executive Committee of the staff, the agreement or disagree¬ 
ment between preoperative diagnoses and reports by the patholo¬ 
gists on the tissues removed at operation The Committee shall 
meet at least once a month and submit to the Executive Com¬ 
mittee a report in writing to be made a part of the permanent 
record 

As has been pointed out by both Dr MacEachern - and 
Dr Ponton,® the medical staff of a hospital has an obliga¬ 
tion to the patients entermg that hospital to see to it that 
everything possible is done to insure that the professional 
services rendered will be at least equal to average stand¬ 
ards To fulfill this obligation, considerable reliance 
must be placed upon the professional accounting meth¬ 
ods used m the hospital Certainly one of the most valu¬ 
able of these methods is the tissue committee (Some 
hospitals refer to the committee functioning in this ca¬ 
pacity as the audit committee, surgical review committee, 
tumor and tissue committee, or the like) 

In recent months, a number of hospital administrators 
and committee members have expressed concern as to 
the possible use and abuse of tissue committee reports 
Kv n^ttnrnevs seebng material on which to base a mal- 
on or siking potential expert witnesses to 
ort a^ralrearffled or contemplated Questions 
Xs^ng have been asW Are »sue com¬ 
mittee reports avallabte in pretrial 
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In one instance, for example,’ a committee decided to 
review all operative cases in the following six categories 
(I) operations involving reproductive organs, (2) ap¬ 
pendectomies, (3) cases in which the pathologist re¬ 
ported no, or minimum, pathological changes, (4) cases 
in which there was marked dispant}' between preopera¬ 
tive and postoperative diagnoses, (5) emergenc} surgerj', 
including not only the operations performed at mght 
and over week ends but also all surgical cases admitted 
other than dunng the regular hours, 2 p m to5p m,(6) 
cases in which tissue was not removed, as in Ivsis of ad¬ 
hesions, utenne suspensions, and cases m which the 
incision was closed without consummation of definite sur¬ 
gery Cases falling wnthin these categones are sent to 
the committee chairman, who assigns the vanous charts 
to the committee members Members do not renew their 
own charts or those of their associate’s patients The com¬ 
mittee meets monthly, or as often as may be necessary 
Cases are presented by number only so that the identity 
of an individual patient and surgeon is not disclosed 
The conclusion of the committee in each case is made a 
part of the permanent files of the medical staff These 
conclusions may, of course, take vanous forms, but m 
most instances they will be tabular rather than narrative 
and wall state only the finding and not the facts upon 
which the finding is based 

In some institutions a report form “ is used, showing 
a further analysis in each case and indicatmg w'hether 
surgery was justified and whether the preoperative and 
the tissue diagnosis agreed Each report indicates the 
case number, the surgeon’s number, and the final diag¬ 
nosis on operation Such a form, tabulated for any 
particular penod of time, will disclose (1) the number of 
times a specific type of operation is performed by all 
surgeons, (2) the number of times a specific type of opera¬ 
tion is performed by an mdividual surgeon, (3) the total 
number of operations performed by all surgeons, and (4) 
the total number of operations performed by an mdi¬ 
vidual surgeon The form also reveals the number of 
justified surgical procedures, the number of operations 
m which tissue was removed justifiably, the number of 
operations m which normal tissue was removed, and the 
number of operations m which a correct preoperative 
diagnosis was made 

In attempting to evaluate surgical procedures, the 
average tissue committee studies each patient’s chnical 
record, history, physical examination, laboratory' data, 
diagnostic tests, operative findings, follow-up notes, and 
discharge notes In this way the tissue committee is able 
to evaluate the justification for surgery performed by the 
members of the medical staff of the hospital as well as 
the quality' of surgical care furnished to patients The 
discovery of negligence is neither the goal nor an indirect 
result of a tissue committee study It should be under¬ 
stood that the word “justification” is used in a medical 
sense and not in a legal sense 

Furthermore, tissue committee reports, as such, con¬ 
tain no factual information, such as is found in the pa¬ 
tient’s hospital record As Dr Ponton' points out 


The purpose of all staff meetings is los sight of when there is 
an attempt to throw blame on anv individual The medical staff 
is looking for sources of error which mav have occurred and 
onlv incidenlall) will it discover who made the error \Xhcn 
emphasis is placed on a person who made the error rather than 
on the error itself, ill feeling results and consequentlj there can 
be no effective effort at correction 

What then is the legal status of this committee report 
or of the index of the activities of an individual phvsi- 
cian that It provides"^ Immediatelv, two entirely different 
questions are presented Are the records of a tissue 
committee subject to subpoena or pretnal inspection 
and are they admissible in ev'idence in a law suit‘d For the 
purpose of this discussion, it vv ill be conceded that upon 
compliance with the pertinent statutes and court rules of 
the state in question, such records may usually be sub¬ 
poenaed To what use they may be put once they appear 
in the courtroom will depend upon the tv pe of case being 
tried If It is a suit against a hospital for failing to use 
due care m the appointment or retention of a staff phvsi- 
ctan, the tissue committee report on that surgeon would 
seem to be v'ery' pertinent Its pertinence in a malpractice 
action against a staff member is less clear To be used 
m the malpractice case it would probably be argued that 
the report is a part of a patient’s clinical record Cer- 
tamly, this report does not fall within the generally ac¬ 
cepted definition of a patient’s clinical record, which is 
div'ided into three parts (1) nurses’ records, (2) records 
and reports from adjunct and special departments, and 
(3) the medical record proper, that is, that part that is 
the direct responsibility of the physician ^ The tissue 
committee report has no bearing upon what is wrong 
w ith a patient or what is, or should be, done, it is, instead, 
a “postpatient” activity' record, taking place after the 
patient has left the hospital 

Even though the records of a tissue committee do not 
constitute a part of a patient’s hospital or clinical record, 
they are not, for that reason alone, inadmissible in evi¬ 
dence We must therefore look to the general rules of 
evidence Evidence is said to be hearsav when its proba¬ 
tive force depends on the competency and credibility of 
some person other than the witness ^ Stated another w ay, 
any'statement offered in evidenee that is not made by the 
author as a witness before the court, or when he is subject 
to cross examination, is hearsay Basically, therefore, 
hospital records are hearsay evidence, and the courts of 
some states exclude them simply on that ground There 
are, however, a number of common law and statutory ex¬ 
ceptions to the hearsay rule that permit the use of hospi¬ 
tal records as ev'idence 

The common law exceptions are as follows 

1 Shopbook rule A common law exception to the 
hearsay rule permits the introduction in evidence of 
business records or books of account, made as oneinal 
entnes, and relating to sales or service It is doubtful 
that the records of a tissue committee fall within such a 
classification 

2 Entnes made in the regular course of business 
Entnes, if made by a person whose duty it is to male 
them, who routinely makes such entnes, and who has no 



1240 MEDICINE AND THE LAW 


J A.M A , April 7, 1956 


motive to falsify, are admissible upon proper authentica¬ 
tion This presents a question as to whether tissue com¬ 
mittee reports arc in any sense entries made in the regular 
course of business of a hospital “ 


Tlic business of a hospital, it is self-evident, is to diagnose 
and treat its patients’ ailments Consequently, the only memo¬ 
randa that may be regarded as [business records] are those 
reflecting acts, occurrences or events that relate to diagnosis, 
prognosis or treatment or arc otherwise "helpful to an under¬ 
standing of the medical or surgical aspects of [the particular 
patient s] hospitalization ’’ 


It should be noted in any court that the regular entry 
exception at common law only applied if the clerk who 
made the record was deceased or unavailable 


3 Oflicial records Records of public hospitals, if re¬ 
quired to be kept by law, are admissible as public records 
Tins exception, however, would not apply to the records 
of private iiospitals, which are not kept by virtue of 
statutory direction 


4 Admissions against interest These are statements 
made by one person to another that are m conflict 
the interests of the person making the declaration The 
tissue committee records cannot logically be considered 


cal care is the pnvileged communications law of any 
particular state These statutes and the court decisions 
construing them vary considerably In general, however, 
they apply only to information that a physician needs 
in order to diagnose or treat his patient effectively Since 
the reports of a tissue committee do not in any way in¬ 
fluence diagnosis or treatment, such laws should not 
affect one way or the other the admissibihty m evidence 
of such reports 

It will be apparent from the foregomg discussion that 
it IS difficult to amve at any uniform rule relating to the 
admissibility in evidence of tissue committee reports 
Court decisions on the subject are conspicuous by their 
absence About the most that can be said is that, if there 
is no statute m a state specifically requirmg a hospital to 
have a tissue committee and to mamtain and preserve a 
record of its acUvities, the records of a voluntary com¬ 
mittee are probably not admissible in evidence in a 
malpractice action against a staff member for one or 
more of the following reasons 1 They are hearsay 2 
They are irrelevant 3 They are of no probative value 
4 They would constitute a conclusion upon the ulti¬ 
mate issue and would thus invade the provmce of the 
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The statutory exceptions are as follows* 

1 Shopbool. rule Th.s common law rul^es been 
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Apart from purely legal considerations, there are 
other reasons why such records should not be admissible 
1 Even though they may not be protected by the strict 
wording of a pnvileged communicaUon statute they are 
certamly of a highly coalidcntial aature 2 Hosp. als 

would be discouraged from conducting .aUaorgamaation 

studies for the puipose of improving the competence of 
Its employees and staff members 

As long as tissue committees continue to operate as 
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ALABAMA 

Annoal Clinical Meeting at Tuskegee—The annual clinical 
meeting and the 38th annual meeting of the John A Andrew 
Clinical Society, Apnl 8 13, will honor Dr Uljsses G Daile>, 
Chicago, who, with the late Dr John A Kenney organized the 
first Andrew chnic in 1912 The meeting will be held at Tuskegee 
Institute in conjunction with the 75th anniversary of the found¬ 
ing of the institute and the 100th anniversary of the birth of its 
late founder, Booker T Washington At the opemng public 
health meeting Sunday, 6 30 p m, the speaker will be Dr 
Hugh H Hussey Jr, associate professor of preventive mediane 
and public health, Georgetown University &hool of Mediane, 
Washington, D C Monday morning there will be a panel dis¬ 
cussion on the Salk vaccine, with Dr John E Gorrell New 
York, director of medical services of the National Foundation 
for Infantile Paralysis as moderator and Drs Jerome T Syver- 
ton, Minneapohs, Robert F Korns Albany, N Y, and Alexan¬ 
der D l^ngmuir, Atlanta, Ga , as collaborators On Monday 
evening Dr Edward L Turner, Chicago, Secretary, Council on 
Medical Education and Hospitals of the A M A , will moderate 
a panel on medical education, on which the participants will be 
Dr Robert C Berson, Birmingham, Dr Daniel T Rolfe, Nash¬ 
ville, Tenn Dr Edgar R Fund Augusta, Ga and Dr Peter 
M Murray of New York A symposium on Congenital Heart 
Disease in Adults will be presented by Dr John B Johnson, 
professor of mediane, and Dr Mitchell W Spellman, assistant 
professor of surgery, Howard Umversity College of Mediane, 
Washington, D C, Tuesday morning at the Veterans Adminis¬ 
tration Hospital On Tuesday evening. Dr R Frank Jones, 
director, division of urology, and Dr Howard M Payne, pro¬ 
fessor of medicine, Howard Unisersity College of Medicine, 
Washington D C , will be the pnncipd speakers The Charles 
R Drew Memonal Lecture will be given by Dr Paul R. 
Hawley, Chicago, director, Amencan College of Surgeons, 
Wednesday morning Wednesday evenmg, Mordecai W Johnson, 
LL D , president, Howard University, will talk on world affairs, 
and the distinguished service award will be presented to Dr 
Dailey Other speakers dunng the sessions include Reuben L_ 
Kahn, D Sc, professor of serology, Umversity of Michigan 
Medical School, Ann Arbor, Dr Robert A Hingson, professor 
of anesthesia, Western Reserve University School of Mediane, 
Cleveland, and Dr Edwin R Nodine and Dr Irving D London, 
Montgomery On Thursday there will be a symposium on cancer 
with Dr Charles S Cameron, New York, medical director of 
the Amencan Cancer Society, as pnncipal speaker 

CALIFORNIA 

Nen Head of Ophthalmology Division,—Stanford University 
School of Medicine, San Francisco has announced the appoint¬ 
ment of Dr Dohrmann K. Pischel as head of the division of 
ophthalmology Dr Pischel has been connected with his alma 
mater since 1928 

Memorial Dinner—^The annual memonal dinner of St Marys 
Hospital, San Francisco is to be expanded this year to an all¬ 
day meeting, with a dinner m the evening at which the speaker 
will be Dr William Boyd professor of the history of mediane 
at Umversity of Toronto Faculty of Medicine Toronto, Canada. 
The meeting Apnl 12 9 a m -4 30 p m , will include a panel 
on clinical medical physics, a clinicophysiological conference, 
and a clinicopathological conference There will be a panel on 
suffenng prepared under the direction of John J Prcismger 
and the staff of the McAuley Climc of the hospital, in which a 
psychiatnst, a theologian and an internist will participate, and 
a panel on medical moral problems Among the collaborators 


Phj-slcians are imiled lo send to this department items of news of Ben 
era] InteresI for example those relaung to societj actintles nea hospitals 
cducaUon and public health Programs should be received at least three 
weeks belote Ihe date of meeung 


will be Dr Lewis M Hurxthal of the Lahey Clinic Boston, 
and Father Victor VTiite, Oxford University All members of 
the profession are cordially invited to attend 

CONNECTICUT 

Nd Sigma Nu Lecture —^“TTie Diagnosis of Valv-ular Heart 
Disease will be presented by Dr William Dock, professor of 
medicme. State University of New York College of Medicine 
at New York City Brooklyn, at 8 p m Apnl 12, in the Fitkin 
Amphitheater of Yale University School of Medicine, New 
Haven Physicians arc mvited 

Society News—Dr Thomas J Danaher Tomngton who has 
served as vice-president of Connecticut Medical Service since 
1953, has been elected to the presidency of that corporation 
The first physiaan to assume that office, he is a past president 
and former chairman of the counal of the Connecticut State 
Medical Society Dr Henry A Archambault, Taftville, was 
appointed chairman of the professional policy committee and 
Dr Louis F Middlebrook Jr,, West Hartford, was reelected 

secretary-At the meeting on Apnl 9, 8 15 p m , the Yale 

Medical Society will present “Atypical Hypopituitansm” by Dr 
Harold L Sheehan, professor of pathology University of Jjver- 
pool, England The meeting will be held in Fitkin Amphitheater, 
Yale-New Haven Medical Center Physicians on call should 
leave the number LOcust 2-1161, Ext 865 

ILLINOIS 

Medical Examination System Altered,—Preregistration physical 
examinations for new University of Illinois students at Urbana- 
Champaign may now be given by their own physicians instead 
of by the university health service The university will continue 
to give free physical examinations to those who vvish them and 
to give chest x ray examinations to all new students 

Chicago 

Kaplan Memorial Lectureship,—Under the sponsorship of the 
Chicago Neurological Society and Leo A Kaplan Memonal 
Lectureship of the Phi Delta Epsilon Foundation, Prof Georges 
Schaltenbrand, director, Neurologische Universitads IClinik, 
Wurzburg Germany, will speak at the International RelaUons 
Center, 116 N Michigan Avc, Apnl 17, 8 p m His subject 
will be Normal and Pathological Studies of Cerebrospinal 
Fluid now ” 

Cardiac Conference —The monthly clinicopathological cardiac 
conference of Cook County Hospital will be held Apnl 13 from 
11a m to 12 noon in the Childrens Amphitheater 700 S 
Wood St Ruptured Aneurysms of the Aortic Sinus'" will be 
presented by the guest speaker, Dr Jesse E. Edwards, con¬ 
sultant, section of pathologic anatomy, Mayo Clinic, and 
professor of pathologic anatomy University of Minnesota 
Graduate School, Minneapolis Rochester 

Sodefy News,—The Chicago Orthopedic Society will meet for 
dinner at 6 45 p m Apnl 13, in pnvate dining room 17 of the 
Palmer House (RA 6 7500), after which the following program 
will be presented at 8 p m 

Vertebra Plana («Jih a case report of an unusual cause for this cen 
dilion) Harry I kaeU Chlcapo 

Arthrodesis of the Hip The Use of Iniramedulbrj Rod Fixation (with 
mo-vinp pictures of technique and patients to shou results) Howard W 
Schneider Harvej 

S>‘no\TOTna Analj'sis of 21 Cases of This Uncommon Tumor Edward A« 
Mfllar Chicago 

Physiaans are cordially invited to attend the scientific program 

Dr Spink to Give Zeit I,ecture,—The ]3lh annual F Robert 
Zcil Memonal Lecture sponsored bv the undergraduates and 
alumni of Alpha Kappa Kappa Fraierniiv at Northwesicm 
Umversity Medical School, will be delivered at 4 p m^ April 13, 
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in Thorne Hall, 750 N Lake Shore Dr, on the university’s 
Chicago campus Dr Wesley W Spink, professor of internal 
medicine at the University of Minnesota Medical School, 
Minneapolis, will speak on “The Challenge of Infectious 
Disease ” 

Lectures on Wound Healing —The Stritch School of Medicine 
of Loyola University, department of biochemistry, is presenting 
lectures on The Healing of Wounds Newer Findings and 
Concepts, Tuesdays at 11 a m in lecture hall A, 706 S Wolcott 
Asc On March 27, “Protein Metabolism During the Healing 
of Wounds" was discussed by Martin B Williamson, PhD, 
department of biochemistry, and on April 3, “Pharmacological 
Considerations of Sulfur Compounds in Tissue Regeneration” 
by Charles D Proctor, Ph D, department of pharmacology, 
Stritch School of Medicine of Loyola University On April 10 
“The Role of Collagen in Wound Healing" will be presented by 
Edward P Marbach, Ph D , department of biochemistry. Univer¬ 
sity of Chicago, and on April 24 Dr Matthew Taubenhaus, 
Michael Reese Hospital, will have as his topic “Hormonal 
Regulation of Granulation Tissue Formation” 


MICHIGAN 

Phi Delta Epsilon Lecture,—The Omega chapter of Phi Delta 
Epsilon Fraternity at the University of Michigan, Ann Arbor, 
js holding its lOtb annual lectureship April 9, at which time 
Dr Eugene B Ferns, professor of internal medicine at Emory 
University School of Medicine, Emory University, Ga, will ^ 
discuss “Etiologic Factors of Emphysema ” \ 

Nutrlbon Conference—The second annual Nutntion Confer¬ 
ence, sponsored by Wayne University College of Medicine, 
Detroit, will be held in the medical school auditonum Apnl 13, 
beginning at 2 p m Speakers on the general subject “Nutntion 
and the Maintenance of Tissue Structure and Function" will 
include Albert G Hogan, PhD, University of Missoun, 
Columbia (Nutntion and Congenital Abnormalities), Bertha S 
Burke, M A, Harvard Umversity, Boston (Maternal Nutntion 
as Related to Mother and Infant), and Dr William J Darby, 
Vanderbilt University School of Medicine, Nashville, Tenn. 
(Interrelations Between Essential Nutrients Clinical and Ex- 
penmental Studies) Information may be obtained by wnting 
the Department of Physiological Chemistry, Wayne University 
College of Medicine, Detroit 7 


INDIANA 

“No Cash” Cancer Tag Da> —A tag day with no cash con¬ 
tributions will be inaugurated by the Marion County Cancer 
Society April 12, when hundreds of volunteer women, represen- 
inc clubs and organizations in Marion County, will tag 
ans wuh a card which, when sent to the cancer society will bring 
,n return a booklet entitled “How Your Doctor J 
No funds will be solicited The idea of tag day and the boc^Uet 
have been approved by the council and the cancer committee 
of the Indianapolis Medical Society 
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Cancer Day,—The Genesee County Medical Society will ob¬ 
serve Its nth annual Cancer Day April 11 at the Hurley 
Hospital, Flint The following program will be presented at 

9 30 a m , „ 

Cancer of the Uterine Body, Its Diagnosis and Treatment, Newell W 
Philpott, Montreal, Canada , , 

Problems of Diagnosis and TTierapy of Neoplasm Involving the Blood 
Pyknnine Tissuc Leon O Jacobson, Chicago a 

Psychiatric Aid in the Management of Cancer, Arthur u er an , 

New York City , . 

Af,„ luncheon ,» '6' T ‘TetTmen^^ 
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Sodetj News,—On Apnl 13 the Phi Delta Epsilon National 
Medical Fraternity will honor the following physicians, who 
have been active members of the fratermty for 50 years and 
stni practice medicine Abraham J Bellcr, George M Bennett, 
Aaron S Blumgarten, Bernard H Ehasberg, Benjamin Freuden- 
fall, Samuel Klemberg and Joshua H Lemer, New York, and 
Benjamm Koven, Brooklyn 

Dr Hess to Speak at Dinner Dance,—Dr Elmer Hess, Ene, Pa , 
President of the Amencan Medical AssoaaOon, will be the 
pnncipal speaker at the 150th anniversary dinner dance of the 
Onondaga County Medical Society in the Hotel Syracuse, 
Apnl 12 Among the guests will be Mayor Donald H Mead, 
Congressman R, Walter Riehlman, Mrs Isadore Zadek, New 
York, president. New York State Medical Auxihary, and Dr 
Renato J Azzan, New York, president. Medical Society of the 
State of New York. The occasion will ^so mark the 20th anni¬ 
versary of the women s auxiliary of the Onondaga County 
Medical Society 

Sesqulcenfennlal Celebrations,—The New York County Medical 
Society, of which Dr Gerald D Dorman, New York City, is 
president, will celebrate the 150th anniversary of its founding 
dunng Apnl The society, the largest local medical soaety in 
the nation (7,000 members), was founded m 1906 One of the 
events of the sesquicentennial will be rededication of the society 
to the service of the citizens of New York Other plans for the 
celebraUon include histoncal exhibits, hospital programs on the 
newest clinical applications of medicine, open house and special 
exhibits in five medical schools of New York City, television 
and radio programs for the pubhc on ‘New Horizons m Medi- 
ane” and speaal cancellation postmarks for all letters mailed 
in Manhattan dunng the event A special anniversary seal has 
been created for use on all letters maded by physiaans and as 
a motor vehicle sticker on the cars of physicians A joint cele¬ 
bration with the Amencan Hunganan Medical Assonation wiU 
be held Apnl 13, 8 30 p m, m the New York Academy of 
Medicine Building After introductory remarks by Dr Fredenck 
S Reiss, president, Amencan Hunganan Medical Association, 
the following symposium on radioactive isotopes m medicine 
will be presented 

Red Cell Volume and Plasma Volume Studies In Medldne UUlWng 
Radioactive Chromium Seymour J Gray (by Invitation) Boston 
Measurement of Blood Volume Changes in Surgery with Radioactive 
Chromium and Iodine Charles L. Foe Jr (by InvltaUon) New York 
Radioactive Co™ Bu In DilTerentlal Diagnosis of Macrocytic Anemias, 
George B Jerry Glass (by Invitation) New York, 

Radioactive Iodine In the Diagnosis and Treatment of Hyt>crthyroidlsra 
Bernard A Sachs Ness York, 

Radioactive Isotopes in the Diagnosis and Therapy of hfallgnandcs 
Morion M Kllgcrman (by invitation) New York 

Discussion will be by Drs Frank J Borrelh and Solomon Silver, 
New York 

New York City 

Panel on Exophthalmos—At its meeting Apnl 13 8 p m, m 
the Nets York Academy of Medicine Budding, the New York 
Society for Clmical Ophthalmology will present a panel dis¬ 
cussion on exophthalmos by Drs John W Henderson, Aon 
Arbor, Mich Howard C Naffziger, San Francisco, Solomon 
Silver, New York, and Edmund B Spaeth, Philadelphia The 
medical profession is cordially invited 

Cornell Alumni Mectmg,—^The annual meeting of the Alumni 
Associauon of Cornell University Medical College will be held 
Apnl 13 14 at the medical center A program of scientific ses¬ 
sions will be presented by \anous faculty and alumm members 
on Friday On Saturday the eighth annual alumni award of the 
medical college will be bestowed on Dr Preston A Wade 25, 
professor of clinical surgery A snack supper has been sched¬ 
uled for Fnday eiening and a dinner dance at the Hotel Biltmore 
for Saturday 

OHIO 

Meeting of Chest Physicians,—The Ohio chapter of the Amen 
can College of Chest Physicians will hold its annual meeting in 
conjunction with Ihe annual meeting of the Ohio State Medical 


Association at the Public Auditonum Cleveland, Apnl 10 The 
following program, arranged under the direction of Dr Howard 
S Van Ordstrand, Cleveland, will be presented at 10 a m 

Is the Thoracic Lcsioo MaJipnant—Should We Operate'^ Julian Johnson, 
Philadelphia 

Some FitfaUs in Thoraac Dlapnosis Bruce E Douplass Rochester 
Mlnn. 

Surfery for Chronic Pericardial Effusion Biopsy and Pericardial 
Window Donald B Effler Cloeland 

Hiph Speed Cine Fluorographj for Angiocardiosraph) Dunng Cardiac 
Catheterization (film with comments b> speaker) F Mason Sones Jr., 
Qe\ eland 

State Medical Meeting m Cleveland —The Ohio State Medical 
Association will hold its annual meeting April 10-12 in the 
Cleveland Pubhc Auditorium under the presidency of Dr 
Charles L Hudson of that aty On Tuesday morning a panel 
discussion, “Asphyxia in the Newborn,'" will be presented before 
the sections on anesthesiology and pediatncs At the joint session 
of the sections on general practice and surgery Tuesday after¬ 
noon, Dr Curtis P Artz, Fort Sam Houston San Antonio, 
Texas, will present The Treatment of Bums ’ Dr Julian 
Johnson, Philadelphia, will discuss “Injunes of ihe Chest” and 
Dr Carl E Bad^cy, Ann Arbor, Mich , will talk on chrome 
back pain The section on nervous and mental diseases at its 
meeting Tuesday afternoon will have a panel discussion on 
psychiatric units m general hospitals, which wijl be preceded by 

Steps in Psychic Dnvmg Theory” by Dr D Ewen Cameron, 
Montreal, Canada. Dr Hermann M Bunan Iowa City, wiU 
consider Problems in Diagnosis and Treatment of Strabismus” 
at the meeting of the section on ophthalmology Tuesday after¬ 
noon This session wiU end with a panel discussion. Surgical 
Management of Clataract with Glaucoma ” Medical motion 
pictures on anemia, on congenital malformations of the heart, 
and on William Harvey are scheduled for Tuesday afternoon. 
On Wednesday afternoon the section on obstetrics and gyne¬ 
cology wiU present panel discussions on office gynecology and 
preventable obstetne problems Wednesday morning Dr Donald 
L McRae, Montreal, Canada, will discuss “The Significance 
of Bony Abnormahties About the Foramen Magnum at the 
joint session of Ihe section on neurological surgery and section 
on radiology The section on physical medicine will have as 
guest speaker on Wednesday, 12 noon, Dr Morton Marks, New 
York, on “Advances in the Diagnosis and Treatment of Neuro¬ 
logical Diseases ” A workshop on medical v, nting will be con¬ 
ducted by Dr Jonathan Forman, Columbus, editor, the Ohio 
State Medical Journal, Wednesday morning The general session 
will convene Wednesday at 2 p ra At 2 30 p m Dr McRae 
will present Scope and Value of Radiological Diagnosis in 
Cerebral Vascular Accidents and at 4 p m Dr Marks will 
speak on Rehabilitation of the Hemiplegic Patient The second 
general session will be opened Thursday morning with a panel 
discussion, Treatment of the Common Forms of Arthritis,” and 
will conclude with a presentation Where Do We Stand on 
Polio"’” by Dr Fredenck C Robbins Cleveland The annual 
banquet is scheduled for Wednesday at the Hotel Statler The 
section on internal medicine will present panel discussions, 
“Drugs Afiectmg Mood and Behavior" and “Cardiac Surgery” 
on Thursday A panel discussion on the headache problem will 
be offered by the section on otorhinolaryngology Thursday after¬ 
noon At 2 p m Thursday Dr Edgar Burns, New Orleans, will 
consider “Problems Involved in the Management of Bladder 
Neck Obstruction in Children” before the meeting of the section 
on urology and at 3 30 p m he will moderate a panel discus¬ 
sion on pyelograms 

PENNSYLVANIA 

County Medical Institute—The Philadelphia County Medical 
Society announces the 20th annual postgraduate institute and 
convenuon which wall be held April 10 13 at the Bellevuc- 
Stratford Hotel Philadelphia The sessions will open Tuesday 
at 10 a m with a panel discussion, “Chemotherapy of Psychi¬ 
atric Disorders” A panel discussion "The Nutnlional Needs 
of the Patient,” is scheduled for 3 30 pm The guest speal er 
Tuesday afternoon wall be Dr Harold A Zintel New York 
whose subject wall be "Surgical Contribuuons to the Treatment 
of Hypenension ” The guest speaker Wednesday morning for 
Ihe program on the care of the chronicallv ill patient wall be 
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At n noon Dr Charles C Congdon Atom,r PnZ! ^ 
n»ss|on Laboratories, Oah Ridge! Tenn, will discuss "The 
Mechanism of Recovery from Irradiation llijury" T^e WedJJs 
day afternoon session will open with a panel dlscussiL ••WhM 

NcL?DmS’”Dmne^""^^^ Effects’o^fhe 

I ^ Dinner and entertainment are scheduled for 

Jrtednesday at 7 p m (dress optional) A symposium, "Current 
Trends on Diagnosis and Management of Heart Disease” wd 
be presented Thursday at 9 a m At 9 45 a m Dr HearTl 
Riissek, U S Public Hcnllh Service Hospital, Staten Island 
New Torh, will consider “A Realistic Evaluation of Coronary 
Uso<icltvc Drugs Thursday afternoon, ‘Treatment of Allerg^ 
p7cma m Cliildren’ by Dr Lewis Webb Hill, Boston, wlJ be 
followed bv panel discussion “Diagnostic Import and Manage¬ 
ment of Abnormal Uterine Bleeding " A clinical-pathoIogical 
conference wil be held Thursday evening The morning session 
^ida\ \ull dose With "Modern Approach to Symptomatic 
Thcrap) b} Dr Walter Modell. New York, and the afternoon 
session with 'Modern Concepts of the Cause and Management 
ofH\perlension”byDr Edward D Freis, Washington, D C 


UTAH 

Pcdiatnc Symposium—The Utah chapter of the Amencan 
Academv of General Practice will sponsor a symposium on 
pediatries at the Hotel New house. Salt Lake City, April 12-13 

Unhorsih News—Horace W Davenport, PhD, has resigned 
as professor and head of the department of physiology. Univer¬ 
sity of Utah College of Medicine, Salt Lake City, to assume 
similar duties at the University of Michigan Medical School, 
Ann Arbor 


Dr Price Named Dean —Dr Philip B Pnee, formerly chair¬ 
man of the department of surgery and more recently acting 
dean, has been named permanent dean of the Utitversity of Utah 
College of Medicine, Salt Lake City He will retain his position 
of professor in the department of surgery, a post he assumed 
when he joined the medical faculty m 1943 


VIRGINIA 

Society News—^Thc guest speaker at the annual meeting of the 
Virginia League for Planned Parenthood, April 20, 12 30 p m, 
in the Williamsburg Lodge, Williamsburg, will be Dr Abraham 
Stone, medical director, Margaret Sanger Research Bureau, New 

York City Call 7-5960 for lunch reservation-^Bng Gen 

John R Wood, Comm, Army Medical School, Walter Reed 
Army Hospital, Washington, D C , will present the annual 
lecture of the Richmond Academy of General Practice Apnl 10, 
8 30 p m , at the Richmond Academy of Medicine, 1200 E 
Clay St 


Clinic Day in Arlington —The seventh Annual Northern Vir¬ 
ginia Clinic Day will be held April 8 at the Wakefield High 
School in Arlington Speakers from the University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, will present the following program 
Pelvic Endomeirlosis, Ailhut L Haskins Jr, head of the department 
of obsietrics and gynecology ^ ^ j 

Portal Hypertension. Robert W Buxton, head of the department of 

Com'iScnslve Diagnosis anti Management of M'^icat Problems 
Ephraim T Ltsansky associate professor of medicine and 
m^pstchiairy, Charles Van Busklrk chief of the diiJsion of neurology. 

and Benjamin Pope Ph D, instructor m Allied 

Blood Ammonia a Common Denominator in Coma and Other Allied 

department of psycliiairy 

There Will be round-table seminars for obstetricians and gyne- 
Soeisu or surgeons, and for psychiatric social workers socm 
wSs and public health nurses The registration ^ 
include ’the program, the f Hotel m 

gmia Clinical Assembly, P O Box 192, Alexandn 




WEST VIRGINIA 
cl,scu«.o/„; 


Acatay oeaara, 

Betel in Charleston, April 14-15 The following program o„ 
surgery will be presented Saturday morning ^ ^ 

Use of Depressant Drugs, Stuart C Cullen Iowa Cilv 

Waiters ptheS'^Minn Choieliihiasls. Waltman 

Bums Henry N Harkins. Seattle 


Dr Aaron Arfcm, Chicago, the first speaker on the Saturday 
afternoon program, will discuss “Pencarditis’’ The foDowms 
papers then will be presented 
Osteoarthritis Russell L Cecil, New York 

Soalum and Potassium Metabolism la Health and In Disease, Thaddeus 
i Danowsifi^ Pirisborgh 

Psychosomatic Aspects of Drug Therapy, Harry Goid New York 
Osseous Reflections of General Disease, LeRoy H Sloan Chicago 
Praalcal Consideralions m the Management of Diabetes, Garfield G 
Duncan, Philadelphia 


Dr Richard T Shackelford, Baltimore, guest speaker at the 
banquet Saturday evening, will have as hts subject “Draping the 
Iron Curtain ” Dr Robert B Greenblatt, Augusta, Ga, will 
open the program Sunday morning with “The Role of Depres¬ 
sants, Antidepressants, Relaxants, and Hormones in the Manage 
ment of the Menopause ” Dr Richard W TeLmde, Baltimore, 
will discuss “Incontinence of Unne in Women" and Dr J Robert 
Willson, Philadelphia, "Edema Dunng Pregnancy Its Cause 
and Treatment” The following program will be presented at 
the final session Sunday afternoon 


Common Urologie Conditions in Infants and Children, Meredith F 
Campbell, New York 

Interscapuiar Pain, Bernard D Judovich Phiiadelphla 
The Physician’s ResponsibUily in Recognition and Management ot 
Hearing Loss, Francis L Lederet, Chicago 
Oosurc ot Wounds and Lacerations, ?aut S Wtlttamson, Albuquerque, 
N Mex 


GENERAL 

Arthur Godfrey to Address Medical Aviahon Banquet—The 
Civil Aviation Medical Association will hold its convention 
banquet at the Drake Hotel, Chicago, at 7 p m, April 14 The 
guest speaker of the evening is Arthur Godfrey Nonmembers 
may obtain tickets ($10 each) from the arrangements chairman. 
Dr Oscar H Comtss, 3507 W Lawrence Ave, Chicago 25 


Etmg of Constantunan Society^The lUh annual assembly 
he Constantinian Society will convene at Del Monte Lodge, 
ble Beach, Calif, April 11-14 The medicomilitary session 
irsday morning has been arranged by the department of 
ficine, Lettcrman Army Hospital, San Francisco Col Paul S 
icher M C, will serve as chairman Dr Robert F Escamilla 
1 be chairman of the scientific session Fnday morning, which 
I be presented by members of the faculty of the University 
California School of Medicine, San Francisco 

ogress of Anesthesiologists —The 30th 
International Anesthesia Research Society will be held at 
Flamingo Hotel and Club, Miami Beach, Fla April 9-12 
e sessions will open Monday with “Blood Levd'^ 
Use of Succinylcholme” by Capt Richard I Ward, M C, 
S^A F, New York, after which “Causes and Prevention of 
ilonged Apnea with Succinylcholme” will be 
,ncis F Foldes Pittsburgh The morning session will close 
h n oanel ‘Teaching of Anesthesia ” In all, 38 papers have 

:aths” by Dr Alfred E Cronkite, Fort Lauderdale. Fla 
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American Radmm Soaety—The 38th annual meeting of the 
American Radmm Society «iU convene at the Shamrock Hotel 
and the M D Anderson Hospital, Houston, Texas, April 9-11 
The presidential address will he delivered Monday morning by 
Dr Grant H Beckstrand, Long Beach, Calif Monday afternoon 
will be devoted to a symposium, ‘ Choice and Timing of Palliativ e 
Procedure for Advanced Breast Carcinoma ’ Cocktails wall 
precede the annual dinner, 6 p m , at the Houston Club, where 
the Janeway Lecture, ‘ Reflections on Malignant Lymphomas,” 
will be delivered by Dr Lloyd F Graver, New York A s>ra- 
posium, ‘Cancer of the Thyroid Gland,” will be presented 
Tuesday afternoon Round tables will be held at the M D 
Anderson Hospital Wednesday morning, and there will be 
escorted tours of the hoqiitaL 

Railway Surgeons Meet in Chicago,—The American Association 
of Railway Surgeons will hold its 68th annual meeting at the 
Drake Hotel, Chicago, Apnl 10-12, under the presidency of Dr 
Richard A, Sutter, SL Louis The sessions will open Tuesdaj, 
9 45 a, m , with “Indications and Contraindications for Surgery 
in the Jaundiced Patient,’ by Dr Warren H Cole, Chicago 
Tuesday afternoon a panel, “Pnmary Carcmoma of the Lung,” 
will be presented, and Wednesday afternoon there will be a 
panel on fractures of the neck of the femur The annual dinner, 
Wednesday, 7 30 p m., will be preceded by a fellowship hour 
The scientific sessions will close Thursday noon with Disease 
vs Injury, Compensable or Noncompensable” by Dr Earl D 
McBride, Oklahoma City A program of surgical and medical 
movies IS scheduled for Thursday afternoon 

Society News.—On March 29 the office of the College of 
American Pathologists moved to Room 2115, Prudential Plaza, 

Chicago 1-The Northwest Section of the American Congress 

of Phjsical Medicine and Rehabilitation will meet halfway be 
tween Seattle and Portland, at the Lewis Clark Hotel in Cen 
tralia. Wash, April 14, for a business meeting, presentation 
of papers, discussion, and a banquet AH members and fnends 

are cordially invited-^The annual meeting of the North 

Paafic Soci^ of Nenrology and Psychiatry will be held at the 
Gearhart Hotel, Gearhart, Ore, April 12-14, under the presi¬ 
dency of Dr Wendell H Hutchens, Portland, Ore The guest 
speaker will be Dr Theodore B Rasmussen, professor of neuro¬ 
surgery at the McGill University Faculty of Medicine, Montreal, 
Canada, For further information contact Dr John W Evans, 
Secretary, 919 Taylor St Bldg, Portland, Ore 

United States Mexico Border Public Health Assodafion —The 
14th annual meeting of the United States Mexico Border Public 
Health Association will be held jointly in Mexicali, Baja 
California, and Calexico, Calif,, Apnl 13-16 The theme is 
Public Health m Border Agncultural Areas" The general 
session, Saturday morning, will consider the medicosocial aspect 
sanitation problems, and the problems involved in providing 
health services Among the topics projected for discussion are 
Tfoonosis and Rural Health, Medical Aspects of the Farm 
Placement Program, Problems in Recruitment and Training of 
Personnel in Border Health Departments, and Training of 
Border Personnel in the Techniques of VD Contact Inteniewmg 
and Investigations Further information maj be obtained from 
Dr Sidney B Clark Secretary, United States Mexico Border 
Public Health Association, 243 U S Court House, El Paso, 
Texas. 

Meeting of Aero Medical Association —^The Aero Medical 
Association will hold its annual meeting Apnl 16 18 at the 
Drake Hotel, Chicago After the address of welcome Mondav, 
9 a m , by Dr Kenneth E Dowd, Montreal, Canada president, 
the Louis H Bauer Lecture will be delivered by Dr Frank B 
Berry, Washington, D C, Assistant Secretary of Defense 
(Hcalih and Medical) The general session wall open at 10 30 
a m with Emergency Survival in the Arctic” by Dr Kaare 
Rodahl, U S A F Arctic Aeromedical Laboratory, Ladd Air 
Force Base, Alaska The Civil Aviation Medical Association will 
have a panel discussion, ‘The Problem of the Aging Pilot," at 
2pm Monday The Civil Aeronautics Administration medical 
forum will be presented at 4 p m The Airlines Medical 
Directors Association has scheduled a panel discussion on cur¬ 


rent airhne medical problems for Tuesday 8 30 a m The 
sessions will close Wednesday afternoon with a svmposium. 
Escape from High Performance Aircraft ” moderated bv CapU 
Clifford P Phoebus, MC, U S N The Wives Wing of the 
Aero Medical Association will meet simultaneously 

Gastroenterologists Meet In New Orleans,—The southern re¬ 
gional meeting of the Amencan College of Gastroenterology 
will be held Apnl 8 at the Louisiana State UniversiU School of 
Medicine, New Orleans Dr James T Nix New Orleans, 
president, Amencan College of Gasiroenierology, wall preside 
at the first session, which wall include the followang papers by 
New Orleans physicians “Massive Gastrointestinal Hemor¬ 
rhage’ by Dr Charles J Miangolarra Problems and Manage¬ 
ment of Ulcerative Colitis As Seen m New Orleans” bv Dr 
Charles A Jones and “Aberrant Ectopic Tissue m the Stomach” 
by Dr Isaac W Kaplan Dr Louis Ochs Jr, chairman, board 
of governors, Amencan College of Gastroenterology, wall pre¬ 
side at the second session, at which Value of Proctoscopy as 
Part of Routine Physical Examination will be considered by 
Dr Alton Ochsner New Orleans, “Etiology and Therapy in 
Hepatic Coma by Dr J Robert Snavely, Jackson, Miss, and 
‘ Operative Cholangiography by Dr Paul D Abramson Shreve¬ 
port, 1,3 At 8 p m the first Abraham L Levin Memonal 
I,ecnire, ‘Recent Advances m Ulcerative Diseases of the Gastro- 
mtestinal Tract,” wall be delivered by Dr Asher Winkelstein, 
assistant clinical professor of medicine, Columbia University 
College of Physicians and Surgeons, and consulting gastro¬ 
enterologist, Mount Sinai Hospital, New York 

Northern Tn State Meeting—^The 83rd annual meeting of the 
Northern Tn-State Medical Association (Indiana, Ohio, and 
Michigan) will convene in the Rackham Auditorium, Ann Arbor 
Mich, April 12, under the presidency of Dr C Howard Ross, 
Ann Arbor After an address of welcome by Dr L Dell Henry, 
Ann Arbor, president, Washtenaw County ^fedlcal Society, 
panel discussions will be held on Medical Education of To¬ 
morrow, ‘Common Gynecological Errors,” “The Genalnc 
Lung” (the Cyrus C Sturgis panel), The Doctor As a Witness, 
and “The Hypotensives—^Tbeir Strength and Pitfalls in Therapy " 
At luncheon, 12 10 p m. The Greatest Problem Facing 
Amencan Medicine will be considered by Dr John S Dc Tar, 
Milan, Mich, national president of the Amencan Academy of 
General Practice The afternoon session will open at 2 p m 
with ‘The Salk Vaccine After One Year' by Dr TTiomas 
Francis Jr, Dr Otto K Engelke F M Hemphill, Ph D Ann 
Arbor, Mich , and Dr John D Ponerfield III, Columbus, Ohio 
The Frederick A. Coller panel “The Acute Abdomen will be 
presented at 2 40 p m , the James L Wilson panel Pediatnc 
Neurology ’ at 3 20 p m, and the Mark Marshall panel, 
‘Thyroid Gland Normal Function and Pathology,” at 4 p m 
At 4 40 p m the distinguished medical citizenship award will 
be presented to Dr Howard H Cummings professor ementus, 
postgraduate medical education, University of Michigan Medical 
School, Ann Arbor Cocktails at the Allenel Hotel, 5 45 p m , 
will precede dinner, 7pm and the meeting of the Washtenaw 
County Medical Society (Cancer Program) 

LATIN AMERICA 

Pediatnc Congress,—The sixth National Congress of Pediatrics 
of Mexico will be held in the University City of Mexico City, 
May 1-5 Official topics include “Protection to Children in 
Rural Zones ” “Present Status of Immunizations in Children ” 
“New Progress in the Treatment of Infections in Children, 
Meningoencephalitis,” and Congenital Cardiopathies ” Round 
table discussions wall cover manv problems concerned with 
health and nutntion Registration fee is 125 Mexican pesos 
equivalent to SIO Information may be obtained from Dr 
Ignaao Avila Cisneros Oficinas de la Comision Orgamzadora 
Calzada de Madereros No 240, Mexico, D F Mexico 

FOREIGN 

Symposnim on the Diencephalon —An Internationa! Svmposium 
on the Diencephalon will be held May 3 5 at the Mu«eo 
Nazionale Della Scicnza E Della Tecnica, Sala Dcllc Colonnc 
Piazza S Vittore, 17 Milano, Italy The meeting, organized by 
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the Milan section of the Italian Society of Experimental Biology, 
will be dcNotcd to discussions on dienccphalon control of endo¬ 
crine activity In all, 21 papers will be read by participants from 
various countries 

Congress on Chest Diseases —The fourth International Congress 
on Disc iscs of the Chest of the American College of Chest 
Phjsicians will be held m Cologne, Germany, Aug 19-23, under 
the patronage of Federal Chancellor Dr Konrad Adenauer 
Tlic mam subjects will deal with the problems of coronary 
diseases (diagnosis, pathophysiology, and surgery), industrial 
disc iscs of the chest tuberculosis, lung and heart function, and 
tumors of the mediastinum This year's congress will be held 
with special reference to surgery of coronary diseases, but 
presentations on any other subject in the field of diseases of 
the chest will also be accepted Applications for scientific 
present itions wall not be accepted after April 30 Information 
may be obtained from the secretariat of the congress Fourth 
International Congress of the American College of Chest 
PInsicians, Koln-Deutz, Germany, Mcsseplatz 


MEETINGS 


AM^nlCA^ ArrOICAt. ASSOCJATIO.N Dr Ccorsc F LuU, S3S Norrh 
Dcarliom St Cliicnpo 10, Sccrclarj 

1956 Annual Mcillnp, Chlcapo, June 11 15 
19«fi Cllnicat Mcctlnp, Scalllc, Tsos 27 30 

1957 Annmt Mcctlnp, ^c« \ort> June 3 7 
19S7 Cllnicnl Mcctlnp, Plilladclptila. Dec 3 C 
19<8 Annual Mccllnp San Francisco, June 23 27 
J9S8 ainteal Mcctlnp, Minneapolis, Dec 2 5 
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AMERICAN Association roR Ci Richard C Webster, 1101 
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AMERICAN Association of Edward A Gall Dept 

^TpTTo-U^'dT Chester'' C^^Guy^SSOO Stony Island Ave, Chicago 37, 
Secretary ruroery Fontainebleau Hotel 

AMERICAN Association FOR Th^rac ^^^ ^ Samson. 3959 Happy Valley 

Miami Beach Fla MW 7 v ^ 

Road Lafayette, Calif, Secretary Sheraton-Mt. Royal 

AUF.IC3F DWF'l'F-i’Sf m“ H 1‘ O' r 

’,i“N"v.,ur n.. v.,l ^ 

s,15 “ 

"“S ev'’SS,“S,=h».c s,. w.unc». . 


American Goiter Association, Drake Hotel, Chicago, May 3 5 Dr 
John C McClinlock, 149’'5 Washington A\e Albany 10 N Y 
Secretary 

American Gynecological Society, The Shorcham, Washington D C 
May 21-23 Dr John I Brewer, 104 South Michigan Ave , Chicago 3 
Secretary 

American Industrial Hygiene Association, Convention Hall, Phlla 
deiphia, April 23 27 Dr Henry F Smyth Jr, Mellon InsUtute Fifih 
Ave Pittsburgh 13, Executive Secretary 

American Laryngological Assocution, Seigniory Club Canada, May 
13 14 Dr Harry P Schenck 326 South 19th St, Philadelphia 3, 
Secretary 

American Laryngological Rhinoloqical and Otological Socibtv Sher 
aton Mt Royal Hotel Montreal, Canada May 1517 Dr Steward 
Nash, 277 Alexander St, Rochester 7, N Y Secretary 
American Ophtmalmological Society The Homestead Hot Springs Va, 

May 31 June 2 Dr Maynard C Wheeler, 30 West 59th St, New York 
19, Secretary 

American Otological Society, Seigniory Qub, P Q, Canada, May It 12 
Dr Laurence R Boies, 90 South Ninth SL, Minneapolis 2, Secretary 

AMERICAN Pediatric SociETy The Inn, Buck Hill Falls Pa, May 6-11 
Dr Aims C McGulnness, Memorial Hospital Association of Kentucky, 

1427 I St N W , Washington 5, D C Secretary 
American Physiological Society, Atlantic City, N J Apr 16 20 Dr 
Allan C Burton, University of Western Ontario, London, Ontario 
Canada, Secrelaxy 

AMERICAN Psychiatric Association Chicago April 30-May 4 Dr Wll 
Ham Malamud, SO East Concord St, Boston lE, Secretary 
American Radium Society, Shamrock Hotel Houston, Texas Apr 9 It 
Dr Robert E Fncke, 102 Second Ave S W, Rochester, Minn 
Secretary 

AMPDicAN Society for ARTinciAL Internal Organs AUanile CiW N J, 

Apr Ts ir ^r Peler F Salisbury Institute for Medical Research, 

4751 Founlain Ave, Los Angeles 29, Secretary 

“XnS rAr.T5‘‘Df 

Durham N C, Secretary 

S'? i-ASrirriTSS, asr?« 

School of Medicine. Pltlsburgh 13, Secretary 

Chicago 3, Secretary ^ 

AMERICAN Trot^u 19, Executive Secretary 

Frank W Webster, 1790 Broadway, ^ 

A^rVENBREAL DISEASE Associatioh. DeparUnent of Ed. 

Scf H.. N C. Acllng 

Secretary Marcos Hotel Chandler, Apr 25 28 

ARIZONA BWg , Phoenix, Secretary 

Df D W Melick, 411 Security S. Auditorium 

Arkansas Medical S^'e^- q Schaefer, 213 Kelley B1 g 

Fl^'m^ExecSuvc Secretary Ohio. 

Anderson n . 

Secretary nrake Hotel Chicago April 14 

Civil Aviation 71st Su, New York 21, 

16 Dr Seymour Fiskt, lau uomHan Aor 24 26 Dt Crelgti 

FEDERATION OF AMERtwH n f N J . Apr 16 20 Mr M o Le , 

Florida Medial AssocUTON. Hotel^^^ ^rata Lv 

HAVVAH Mblicae May 15 18 

Illinois State M^ St. Monmouth, Seerc ^ 

Secretary 
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IvTEKrrATB Optkopedic Society Pittsburjfli April 18 Dr Harold H. 

Sankcy I2I University Place Pittsburgh 13 Sccretarv 
Iowa State Medical Society Savery Hotel and Veterans Memorial Audi 
torium Dcs Moines Apr 22 25 Mr Donald L TJ>Ior 529 36lh SU 
Dcs Moines 12 Executive Secretary 

John a Avdiew Cuvical Society Memorial Hospital Tuskcsce Insti 
tute Alabama Apr 8 13 Dr Eugene H Dibble Jr John A- Andrew 
Memorial Hospital TosLcgce Institute Ala^ Sccrctarj 
Kansas Medical Society Ja>b3wk Hotel Topeka April 29 May 3 Mr 
Oliver E Ebel 315 West 4lh SU Topeka Execulnc Secretarj 
Louisiana State Medicvl Society Hotel Bentley AIex*-ndrla Apr 23 25 
Dr C Grenes Cole 1430 Tolanc A\e, New Orleans 12, Secretary 
Maxyiand Medical and CHituiciCAL Faculty of the State of Balti 
xroRE May 2-4 Dr Everett S Diggs 1211 Cathedral SL Baltimore 1 
Secretary 

Massachusetts Medical Sooety Hotel Statlcr Boston May 22 24 Dr 
Robert W Buck 22 The Fenway Boston 15 Secretary 

Minnesota State Medical Assocutios Hotel Kahler Rochester May 
21 23 Mr R. R, Resell 496 Lowry Medical Arts Bldg, St, Paul 2 
Executive Secretary 

Mississippi State Medical Assocutiov Hotel Heidelberg Jackson May 
8 10 Mr Rowland B Kenncd> 860 Milner Bldg Jackson Exccubvc 
Secretary 

Missouri State Medical Association Hotel Jefferson St. Louis Apr 
8 11 Dr E Royse Bobrer 634 North Grand Blvd St. Louis 3 
SccTttaT> 

National Tuberculosis Assoctation Hotel Staffer, New 'iork May 21- 
25 Dr James E Perkins 1790 Broadway, New york 19 Managing 
Director 

Nebraska State Medical Association Hotel Comhusfccr Lincoln May 
14-17 Dr R B Adams 1315 Sharp Bldg. Lincoln 8 Sccrctao 
New England Health Education Association University of ConQcctl 
cut Storrs Conn., May 11 12 Miss Wyntha Tompl^s Middlesex 
Health Association Essex, Mass Secretary 
New Jersey Medical Society of Haddon Hall Atlantic City May 13 
16 Dr Marcus H Grelfinger 315 West State St., Trenton 8 Secretary 
New Mexico Medical Society Roswell Senior High School Roswell 
Ma) 2-4 Mr Ralph R Marshall 221 West Central Ave^ Albuquerque 
Secretary 

New York Medical Society of the State of Hotel Statler New \o(l 
May 7 11 Dr Walter P Anderton 386 Fourth Ave New York 16 
Secrctar) 

North Carolina Medical Society of the State of Hotel Carolina 
PlQChurst April SO-May 2, Dr Millard D Hill 203 Capitol Bldg. 
Raleigh Secretary 

Ogden Surgical Society Ogden Theater Ogden Utah Ma> 23 25 Dr 
Wendell J Thomson 2404 Washington Ave Ogden Utah President. 
Ohio State Medical Assocution Oevcland Apr 10-13 Mr Charles S 
Nelson 79 East State St., Columbus 15 Executive Secretary 
Ohio State Radiological Society Deshlcr Hilton Hotel Columbot 
May II 13 Dr John R Hannan 10515 Carnegie Ave Oevcland 6 
Secretary 

Okiahoma State Medical Association Municipal Auditorium Oklahoma 
City Ma> 6-9 Mr R H Graham 1227 Oassen Drive Oklahoma CHj 
Executive Secretary 

Regional Meetings 

American College of Gastroenteroloct 

New Orleans Auditorium Louisiana Slate University April S Mr 
Daniel Weiss 33 West 60ih St New "^ork 23 Executive Secretary 

American College op Surgeons 

Edmonton Alberta Canada The Macdonald Apr 23 25 Dr J 
RoseVant 10113 104tb St Edmonton Alberta Canada Chairman 

U S Sectton International College of Surgeons 
Madison Wis Lorainc Hotel April 26-28 Dr Arnold S Jackson 
Jackson Clinic Madison \Ms Chairman 
Cballanooga Tcnn Read House April 30-Mav 1 Dr William G 
Stephenson 546 McCalHe Ave Chattanooga 3 Tcnn., Chairaum, 
Niagara Falls Ontario Canada General Brock Hotel June 1 2. 
Dr William Cillfck 644 Park Place Niagara Falls N Y Chair 
man 

Rhode Island Medical Societl Rhode Island Medical Sodct> Library 
Providence Ma> 13 Dr Thomas Peny Jr 106 Francis St., Providence 
3 Secretary 

Socrery of American Bacteriologists Shamrock Hotel Houston Tex 
Ma> 29 June 3 Dr John Haj’S Balle> Sterling \S inthrop Research 
Institute Rensselaer N 1 Secretary 
SociTTi OF Biological Pstchiatrv Morrison Hotel Chicago Apr 28 29 
Dr George N Thompson 2010 Wilshirc Blvd Los Angeles 5 Sc^ctary 
SociETk OF Neurological Surgeons Memphis Tcnn., Maj 7-8 Dr 
Bronson S Ra} 525 East 6Slh SL New lork 21 Secretary 
Socirrv for Pediatric Research The Inn Buck Hilt Falls Pa., May 
6*11 Dr Sydnev S Gcllis 330 Brookline Ave Boston 15 Secretary 
South Carolina Medical Association Ocean Forest Hotel Myrtle 
Beach May 15 17 Dr Robert WTson 165 Rutledge Ave Charleston 
Secretary 


Southern Oregon Medical Society Klamath Fails May 9 Dr Calvin 
Hunt I8-*2 Esplanade St., Klamath Falls Secretary 
SouTHW’ESTER.N Slticical Concress PionecT Hotel Tucson Arlz., Ap" 
16-18 Dr C. M O Leary 207 Plaza Court Bldg Oklahoma Ot> 
Secretary 

Siltient American Medical Assocution Hotel Sherman Chicago Mav 
4-6 Mr RuncU F Staudacher 510 North Dearborn St., Chicago 10 
Executive Sccreiarv 

St'MPOsil'm on pEDUTRtes Salt Lake City Apr 12 13 Dr F WHIis 
Taylor 1265 West 4th North Salt Lake Citv 16 Chairman. 

Tenntssee State Medical Assocution Peabody Hotel Memphis Apr 
S 11 Dr R. H Kampmeier, 112 Louise Ave., Nashville 5 Secretarv 
Texas Medical Assocution Galveston Apr 21 25 Mr C Lincoln 
Wflllsion 1801 N Lamar Blvd., Austin Executive Secretary 
The CON5TA.NnNu.N Society Del Monte Lodge Pebble Beach Calif 
Apr 11 14 Dr C F Shook, P O Box 1035 36 Toledo 1 Ohio 
Secretary 

UNfTED StaTES-MEXICO BORDER PUBLIC HEALTH ASSOCUTION McxIcall 
Baja Calif and Calexico Calif Apr 13-16 Dr Sidney B Clark 2W 
U S Court House El Paso Texas Secretary 
Western Branch American Public Health Association Salt Lake City 
May 30-June 2. Mrs L Amy Darter Divis on of Laboratories Stale 
Department of Public Health 2180 Milvla St Berkeley Calif., Sec 
relao 

Western Intjustrul Medical Assocution Hotel Ambassador Los 
Angeles Apr 2S Dr Edward 3 Zaik 740 S Olive St., Room 220 
Los Angeles 14 Secretary 

Western Section American Urological Association Sheraton Palace 
Hotel San Francisco April SO-May 3 Dr James Ownby Jr., 516 
Sutter Sl San Francisco Chairman 

Wisconsin State Medical Society of Hotel Schroeder Milwaukee 
May 1 3 Mr Charles H Crownhart 330 East Lakeside St Madison 
! Secretary 

FOREIGN AND INTERNATIONAL 

Assocution of Indlstrial Medical Officers London Sthool of Hygiene 
and Tropical Medicine London \V C 1 England Sept 24 28 19^6 Dr 
J A A Mekclburg Peek Ffcan and Company Ltd Keetons Rd., 
Bermondsey London S E16 England Honorable Secretary 
British Medical Assocution Brighton England July 9 13 1956 Dr 
Angus Macrae B M A. House Tavistock Square London WCl 
England 

Canadian Medical Association Quebec, P Q Canada June 10-14 1956 
Dr Arthur D Kelly 150 Sl George Su Toronto 5 Onu, Canada 
Secretary 

Conference op Jn-ternational Union for Health Edlcatiov of thc 
Public Rome Italy April 27 May 5 1956 Mr Lucicn \ibofcl 92 
rue Sl Denis Paris I*' France Secreiary-GcncraL 

Congress op French Society op Ophthalmology Paris France May 
6-10 1956 Dr Marcel kail 81 rue Saint Lazarc Paris 9e France 
Sccreiary 

Congress of International Avesthesu Research Society Miami Beach 
Fla., U.S.A April 9-12 1956 For Information write Mrs L. Me 
Meehan 318 Hotel West Lake Rock-y River Ohio USA 
Congress of International Association of LiMNOLOct Helsinki Fin 
land July 26-Aug 7 1956 For Information address Dr H Luther 
SneUmaosgatan 16 C 36 Helsinki Finland 

Congress op JvTERNA-noNAL Association of Logopedics an-d Piioniatrics 
Barcelona, Spain Sepu 3 7 1956 Dr J Perello Provenza 319 Bar 
celona 9 Spain Secrciary-GencraL 

Congress op Jnttrnational Sooety op Hematology Hotel Somerset 
Boston Mass., U.Su4., Aug, 27 Sept 1 1956 Dr W C Moloney 

39 Bay Slate Road Boston \fass., U SJV., Scactary 
Congress of International Union Acapcst Tlcerculosis New Delhi 
India Jan 3-6 1957 For Information address Secretariat Thc Union 
66 Boulevard Saint Michel Pans 6e France 

Congress of Latin Society of OPirrHAUtoLocv Madrid Spain April 
24-28 1956 For Informauon address Dr Cosu Momalban 3 Madrid 
Spain 

Elrofean Congress op Allergology Florence Italy SepL 12 15 19'^6 
Prof Umberto Serafini Insutuio de PatoJogla Medica Male \forfagni 
Florence Italy Secretary-GeceraL 

European Congress op Cardiology Sio kholm Sweden SepL 10-14 
1956 Dr Karl Erik Grewm SodcrslukhuscL Stockholm Sweden Gcr 
eral Secretary 

European SYvrPOsru'vt on VriAMiN Bi. Hamburg Germany May 22 26 
19^6 For information write Doz. Dr H Bauer \ctvcnkhmk 
Hamburg Eppendorf Germany 

Health Congress Rov vl Society for the Pcov otion of Health Bla k 
pool England April 2-. 27 Mr P Arthur U ells 93 Du kinghjm 

Palace Road London S W 1 Eng’ard Secretarv 

Inter American Congress of Cardiology Havana Cuba, Sdt ii n 
1955 For icfOTnaiioa address Dr Ramon Aita’a ApaT-Jo 21Cs 
Havana, Cuba, 

Inter American Congress of Pan Americas Medical Assocution 
Mexico City Mexico April 15 21 1957 Dr Joseph J Ei. er 7^5 FiUH 
Ave New "^ork 22. N V S A., Etecujvc Dircc cr 
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International Academy op PAnioLooy, Clncinnnd Dhin n c ^ 

1^15 1956 FS’lSnnoi?'n7dr«s^Tmwnaliona^^ 

Case Garc 49, Lausanne, Switzerland ^ 

International Congress on Animsl Reproduction, Arts School Onivcr 
sit> of Cambrldse Cnmbrldcc, Enfiland. J„„c 253? 1956 Dr Wh 

DWslon, hJllk Marketing Board, Thames Ditton, 
5urrc>, England, Hon Secretary 

International Congress op antoropoedo/cal and Ethnological Sci 
ENCEs, riuWdclphla Pt , U S A, Sept 2 9, 1956 Dr William N 
Fenton National Research Council, D}yls!on ol Anthropology and 
Is>cholog>, 2101 ConstllutiOD Avenue, Wasblnfiton 25, D C, U S A 
Secretary General ** 

iNTERNAriovAt Congress op Dietetics, Congress Palace, Esposizlone 
UnhersaJe Roma, Rome, Italj, Sept 10 14, 195d Prof E Serlauni. 
Assocnzlonc Dictetica, Italiana, via del Pcnltcnzicrl N 13, Rome, Italy 
Secrenrj Genera! 

Intebnatioval Coscress on Diseases op tub Chest, Cologne, Germany, 
A«g IP2T, I9S6 Mr Murray Kornfeld, 112 East Chestnut SL, 
Chicago II, initials, USA, ExecutRe Director 

International Congress op Ehtomoioot, Montreal, Canada, Aug 17 25, 
1956 Mr J A Downes, Science Sertice Bldg, Carling Ave, Ottawa, 
Ont, CamdT, Secrctirj 

International Congress op Gastroenterology, London, England, July 

18 21, 1956 Mr Hermon Tailor, London Hospital, White Chapel, 
London E I, Enpltnd, Honorable Secretary 

International Congress or Health Technicians Malson de la Mutuallle, 
PtiIs France, June 5 8, 1956 For Information address Mr M H. 
Thoillicr 37 Rue de Monthlon. Paris 9c, France 

International Congress tor tub History of Science, Florence and 
Mihn Uali, Sept 3 10, 1936 Dr M L. Doaclll, Jnstltuto di Ottica, 
Arcctri, Florence Itai) Scerctarj General 

International Congress op Human Genetics, Copenhagen, Denmarl, 
Aug 1-6 1956 For information address The University Institute for 
Human Genetics, Tngcns'c] 14, Copenhagen N, Denmark 
International Congress op Hydatid Disease Athens Greece Sepu 
14-18 1956 Prof B Kourias, Croix Rouge Hclicniquc, 1 rue Mac- 
Lcnzic king Athens Greece, Secreiar> General 
International Congress on Infectious Patholoqt, L)on, France, May 
24 26 19S6 General Secretariat Instltut Pasteur de L)on, 77 rue 

Pasteur Ljon. France 

International Congress op Internal Medicine, Madrid. Spain, Sept 

19 23, 1956 Dr J C De Oja and Dr J Gimtna Hostaleza No 90, 
Madrid, Spain, Secretaries 

iNTERNATtOVAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, Palmet 

House, Chicago. Illinois. USA. Sept 9 13, 1956 Dr Max ThoreU, 
1516 Lake Shore Dflic, Chicago. Illiools, USA. Secretary-General 

International Congress on Medical Records, Shorebam Hotel, Wash¬ 
ington DC U S A . Oct 1-5, 1956 For informailon address Miss 
Doris Gleason ExcculRc Director, American Association of Medical 
Record Librarians, 510 North Dearborn St, Chicago 10, Illinois, USA. 

International Conorcss of Neo Hippocratic Medicine, Moniecailnl, 
Tcrmc llalj. May 20-22 1956 Dr Valente, 41 Axenue Verdi, Monte 
catinl Tcrmc Italj Secretary General 
International Concsess of Paediatrics. Copenhagen, Denmark, July 22- 

27, 1956 Professor P Plum, Rlgshospitalct, Copenhagen, Denmark, 
President 

international Congress of Physical Medicine, Copenhagen, Denmark, 
Aiioust 20 24 1956 Dr B Strandberg, Kobenhavns amts sygebui I 
gSc S'pL of Rheumatology and Physical Medicine, HtUerup. 
Denmark, Honorable Secretary 

international CONGRESS OP RADIOLOGY, MexIco. D “ 

28, 1956 Dr Noriega, Tepic 126 (2e puo), Mexico, D , 

Mexico, Secretary General 

international CONORS OP 

TO„py A1790 Jl.o.d«.,, »« vorl. 19. N» y.rt U S A 

Madrid, Spain, sept 28 29. 195b LI Permanent International 

Si-Gcrmaln-en Laye (S and ui, 

\ia Andre del Sarto 21, . tmnexses and the Treponema- 

International Symposium on % enereal ^ ^ 28 June 1. 1956 

toses, Hotel Statler. Washington D^C. Venereal Disease 

rot information , Health Services, Public I^alth Service 

Wh“S ..9 wan-. M, D c. 11 S A. 


MroicAL WoMHi’s IimtiNxnoNAL Association, Extraordinary 

Df^J*^neI’AUw'^®^xn°‘!J" Switzerland, Sept 2124 

Dr Janet Altken 30a Acacia Road, London SW 1. England Secrelnry 

Dnivers.tacia, Mexico DP 

Madereros No 240, Mexico 18 D f" McMcm CooSor^''^*^^ 
North Queensland Medical Conference, Caitns, North OuccnOArA 

« HorsfarP O^“Bo a 

Cairns, N Q , Austraha Secretary ^ 

Pan American Congress on Cancer Cytology Eden Roc Hotel M/imi 
Beach, Fla . U S A , April 25 29. 1957 Dr J Ernest Avre 155 NW 
14th St. Miami. Fla U S A. General ChaiS 

Pan American Congress of Gerontology, Mexico D F Mexico 
Manuel Payno, Avenue Cuabtemoc No lO-j’ 
Mexico 7, D F, Mexico, Presldenle ’ 

Pan American Congress op Otorhinolaryngology and Brqnchoesopha 
OOLOGY, San Juan, Puerto Rico, April 8 12, 1956 Dr C E Munoz 
MaeConmek. Apartada 9111, Santurce 29, Puerto Rico, Secretaiv 
General 

Pan American Tuberculosis Congress, Medellin and Bogota, Columbia, 
South America, Aug 1 15, 1956 General Secretary, 26 de Marzo KMs’ 
Montevideo, Uruguay 

World Congress on FERmrrv and Sterility, Naples, Italy, May 18 24, 
1956 Dr Maxwell Roland, 114 20 Queens Boulevard Forest Hills 75[ 
New York, N Y, U S A Chairman Liaison Committee 

World Federation for Mental Health, Munich, Germany, Aug 12 18, 
1956 Secretariat, 19 Manchester Street, London W 1 England 

World Medical Association, Havana, Cuba, Oct 9 IS, 1956 Dr Louis 
H Bauer 345 East 46lfa St, New York 17, New York, USA, 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAAnNERS 
National Board of Medical Examiners Various Centers April 24 25 
(Part II), June 19-20 (Parts I and 11), September 4 5 (Part I) Candl 
dates may file applications at any time but they must be received at 
least six weeks before the date ol the examination tor which application 
is made New candidates should apply by formal registration, teglsUttd 
candidates may noUfy the board, indicating desired location date and 
candidate number Ex Sec , Dr John P Hubbard, 133 South 36th St„ 
Philadelphia 4 

BOARDS OF MEDICAL EXAhHNERS 

Alabama Examination Montgomery, 3une T9 2T Sec, Dr D G Gill, 
Slate Ofllce Bldg , Montgomery 

Arizona • Examination Phoenix, April 18 Reciprocity PhoenU, April 21 
Exec Sec, Mr Robert Carpenter, 541 Security Bldg, Pboenlx 

Arkansas * Examination Little Rock, June 14 15 Sec, Dr Joe Vetser, 
Harrisburg „ 

COLORADO » Endorsement Denver. April 16 

tlon was March 12 JV Sec, Miss 

Beulah H Hudgens, 831 Republic Bldg, Denver 2 
DELAWARE Examination Dover, July 10-12 Reciproclly Dover, July 19 
^c .^r Joseph S McDaniel, 229 S State St. Dover 
r>,cTi,rf-r np CoLUMBW * Examination Washington, May 14 15 Deputy 
Dke7wr, Mr Paul Foley, 1740 Massachusetts Ave . N W . Washington 
BtoaroK* Examination Miami Beach, June 24 26 Sec. Dr Homer L. 

Pearson, 901 NW I7th St. Miami 36 

GEORGIA Exmnlnn, ion and Reclproc^ Atlanta, June Sec , Mr Cecil 

L Clifton. Ill State Capitol, Atlanta 3 , q ,, 

■T.; “ko's ns s 

620 S Third SL, Louisville nr F H Hardensteln. 

LOUISIANA Homeopath^ 

903 Pete Marquette Bldg, nc 



VoL 160, No 14 


MAGAZrsE-TELEMSION REPORT 1249 


KLotytAVD Examination Baltimore June 19 20 Sec^ Dr Lewis P 
Gundry 1211 Cathedral Su BallliDorc 
Maryland Homeopathic Examination Ha\Tc de Grace June 25-27 Sec^ 
Dr Robert H Reddick R D S2 Cambridge 
Massachusetts Examination Boston July 10-13 Sec», Dr Robert C. 

Cochrane Room 37 Stale House Boston 
MiCHtCAN • Examination Ann Arbor and Detroit, Jnne 13 35 Sec Dr 
E C. Swanson 118 Stevens T Mason Bldg Lansing- 
Minnesota • Examination and Reciprocity Minneapolis, June 12 14 Sec., 
Dr F H Maguey 230 LowTy Medical Arts Bldg Su Paul 2. 
Mississippi Examination Jackson June 25 26 Reciprocity Jackson June 
27 Asst. Sec., Dr R N \STiitfield Old Capitol Jackson 
Missouri Examination SL Louis May 30-31 and June 4-5 Exec Sec., 
Mr John A Hailey State Capitol Bldg., Box 4 Jefferson City 
Nebraska • Examination Omaha June 18-20 Director Bureau of Exam 
Ining Boards Mr Husted K Watson 1009 State Capitol Bldg., Lincoln. 
New Jersey Excmlnoifon Trenton June 19 22 Sec., Dr Patrick H. 
Corrigan 28 W State St., Trenton 

New Mexico ♦ Examination and Endorsement Santa Fe May 21 22. 

Sec., Dr R. C Derb>shirc 227 E Palace Ave Santa Fe 
North Carolina Endorsement Pinehurst, April 30 Examination Raleigh, 
June 18-21 Sec., Dr Joseph J Combs, Professional Bldg., Raleigh. 
North Dakota Examination Grand Forks July 11-13 Reciprocity and 
Endorsement Grand Forks July 14 Sec Dr C, J Glaspel Grafton. 
Ohio Examination Columbus June 14-16 Sec Dr H M Platter 21 
W Broad SL. Columbus 

OKLAHOsfA • Examination Oklahoma City June 5-6 Sec., Dr E. F 
Lester 813 Braniff Bldg Oklahoma City 
Oregon • Reciprocity Portland Apr 1214 Examination Portland July 
Ex Sec., Mr Howard I Bobbitt, 609 Falling Bldg., Portland 
Pennsylvaku Examination Philadelphia and Pittsburgh July 9 12, Act 
ing Sec Mrs Margaret G Steiner Box 911 Harrisburg. 

South Carolina Reciprocity Myrtle Beach May 15 Examinailon Co¬ 
lumbia June 25 26 Sec Mr N B Heyward 1329 Blending St 
Columbia 

South Dakota • Examination Custer July 1719 Sec Mr John C, 
Foster 300 First National Bank Bldg, Slonx Falls 
Texas • Examination and Reciprocity Fort Worth June 18-20 Sec., 
Dr M H Crabb 1714 Medical Arts Bldg Fort Worth 2. 

Utah Examination Salt Lake City July 11 13 Director Mr Frank E. 

Lees 324 Stale Capitol Bldg Salt Lake City 1 
VotoiKiA Reciprocity Richmond June 13 Examination Richmond June 
14-16 Address Board of Medical Examiners 631 First Sr SW., 
Roanoke 

Washington • Endorsement Seattle July 15 Examination Seattle July 
16-18 Sec., Mr Edward C Dohm Olympia. 

West Viroinia Examination Charleston Joly Reciprocity Charleston, 
April 23 Sec, Dr N H. Dyer Stale Office Bldg. No 3, Charleston, 
Wisconsin • Reciprocity hfadbon Spring Reciprocity and Examination 
Milwaukee, July 10-12, Sec. Dr Thomas W Tormey Jr., 1140 Slat© 
Office Bldg Madison. 

WYOvirsG Examination and Reciprocity Chejenne June 4 Sec., Dr 
Franklin D Yoder State Office Bldg., Cheyenne 
Alaska • On application in Anchorage Fairbanks Juneau and other 
towms. Sec., Dr W M Whitehead 172 South FranUln St Juneau 
Hawaii Examination Honolulu July 910 Sec Dr 1 L. Tilden 1020 
Kaplolani St. Honolulu 

VowiN Islands Examination and Endorsement Charlotte Amalie June 
13 14 Sec Dr Earle M Rice St. Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock, May 4-5 Sec Mr S C, Dellinger 
Zoology Department, Unhersity of Arkansas Fayelte^UIe, 

Colorado Examination and Reciprocity Den%er May 2 3 Sec., Dr 
Esther B Starks, 1459 Ogden St Denver 18 
District of Coluaibu Examination Washington April 23 24 Deputy 
Director Mr Paul Foley 1740 Massachusetts A%e. N W.. Wash 
ingion 6 

Florida Examination Miami June 9 Sec. Mr M W Emmel Box 340 
Gainesville 

Iowa Examination and Reciprocity Dcs Moines April 10 Sec., Dr Ben 
H Peterson Coe College Cedar Rapids 
Oregon Examination Portland June 2 Sept 8 and Dec. 1 Dr Earl 
M Pafictt, Sec State Board of Higher Education Eugene 
South Dakota Examination Vermillion June 8-9 See Dr Gregg \L 
Evans 310 E 15lh St. \ank'ton 

Texas Examination Austm GaUeston and Houston April 13 14 Sec., 
Bro Raphael Wilson 407 Perry Brooks Bldg. Austin 
Washington Reciprocity Seattle July 10 Examination Seattle July 
11 12 Sec Mr Edward C Dohm Olympia 
Wisconsin Examination Milwaukee June 2 Final date for filing appH 
cation was Mar "^0 Sec Dr H Barber, 621 Ransom St. Ripon 
Alaska Examination and Reciprocity Anchorage and Juneau first week 
of February April June August and No\efflber Sec Dr C. Earl 
Albrecht Box 1931 Juneau 


•Basic Science Certificate requlreo. 


MAGAZENE-TELEATSION REPORT 


The following list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network telcMswn programs on 
medical subjects is published each Meek onh for the informa¬ 
tion of readers of The Journal, Unless specifically stated the 
American Medical Association neither approi es nor disapproi cs 
of the articles and programs reported 

TELEVISION 

Monday, April 16 

NBC-TV, 11 a. tn - noon EST “Medical and Health News 
AMth Howard ViTutman,” a segment o£ the “Home” program 
NBC-TV^ Ppm EST ‘ Medic” presents The Inconstant 
Heart” on the subject of radiology 

MAGAZINES 

Saturday Evening Posf, March 31, 1956 

“In Search of Medical Miracles,” by Milton Lehman 
The National Institutes of Health m Bethesda Md , is "the 
headquarters of mans modem quest for healing powers ” 
Accordmg to the article, ‘ the purpose of this hospital won¬ 
derland IS not the care and treatment of patients, but the 
study of what ails them ” 

Saturday Evening Post, April 7, 1956 

"They Repair Damaged Hearts,” b> Stesen M Spencer 
A report on heart surgery performed at Peter Bent Bngham 
Hospital m Philadelphia 

The American ^Yeekly, April 8, 1956 
*Boy or Girl,” by Wilham Engle 

Dr Landrum B Sheltles of the College of Physicians and 
Surgeons, New York, predicts the sex of an unborn child 
by examining the fluid that surrounds the baby m its 
mothers womb 

Parade, April 8,1956 

New Ways to Help Cnppled Children,” by Robert P Gold¬ 
man 

More and more disabled youngsters are leanung to h\e 
actively and usefully via modem rehabilitation ’ Pictures 
accompanying the article show how three Nets York insti¬ 
tutions are helping cnppled children become self suITicienL 

The Reader’s Digest, April, 1956 

“A New Weapon Against the Threat of Blindness," by Paul 
de Kruif 

“Within three years’ time a chemical designed to aid failing 
hearts is on the v,ay to saving thousands from lifelong 
darkness ” In an article condensed from Todos s Health 
Mr de Kmif reports on the use of Diamox to control* 
chronic simple glaucoma 

Ladies’ Horae Journal, April, 1956 

“How to Find a Doctor m a Hurry,” by Peter Bnggs 
This bnef feature says, promoted by the Amencan Medi¬ 
cal Association, doctors emergency services have been 
established in more than 680 communities It is a good 
precaution to have the phone number of your Doctors 
Emergency Service handy for the unexpected time when it 
may be needed ” 

The Amencan Magazine, April, 1956 

W’hy I Want Salk Shots for My Child ” by Jane Krieger 
A wnter who has followed the Salk vaccine storv since it 
was announced a vear ago reports that new manufaciunng 
methods make the v accine much safer than it was onginally 

Momans Home Compamon, Apnl, 1956 

Food for \ our Heart ” by Fredcnck J Stare, M D , and 
Paul Dudlev WTiite, M D 

Two Harvard University phvsicians join in recommending 
good nutnuon regular medical checlups, and support of 
education and scientific and medical re^ear.h as ways “lo 
provide maximum resistance to diseases of the heart " 
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deaths 


^ Northwestern Un,vcrs.ty 

U c W pnst-prcs,dent and scoretarJ 3 

the X^ilhamson County Medical Society, past-nresident vice- 

of the Southern Illinois Medical Society 
ccond vice-president of the Illinois State Medical Society, 1949I 
1950 ‘‘Cned during World War I, on the staff of the Marion 

infaTc"'in 7, aged 70, of myocardial 


n ^ Tufts College 

Medical School, Boston, 1928, scn’cd during World War II, 

dmd in the Harrisburg (Pa) General Hospital Jan 4, aged 51, 
of coronarj disease • 


Finncs, Charles Herman Kansas City, Mo , St Louis Univer¬ 
sity School of Medicine, 1931, served during World War II, on 
the staff of the regional ofiicc of the Veterans Administration, 
died Dee 2, aged 48, of acute coromry thrombosis 

Ghieck, Josephine M Stransks, Briarcliff Manor, N Y, 
Womans Medical College of Baltimore, 1908, at one-time 
associated with Stony Lodge in Ossining, died in the Doctor’s 
Hospital, Washington, D C, Jan 13, aged 69, of cerebro- 
sascular nccidenl 


GrcenncH, Maldron Eugene Great Bend, Pa, University of 
Pcnnsvhania School of Medicine Philadelphia, 1940, formerly 
on the staff of the Binghamton City Hospital, where he served 
an internship, and Our Ladj of Lourdes Mcmonal Hospital m 
Binghamton, served during World War 11, died m Philadelphia 
Nov 16, aged 41, of coronary thrombosis 

Guhin, Svdncj ^ Memphis, Tenn, New York Homeopathic 
Medical College and Flower Hospital, New York City, 1921, 
scncd during World Wars I and II, associated with the Veterans 
Administration Hospital, where he died Dee 19, aged 66, of 
arteriosclerotic heart disease 


Harrison, Benjamin Ining $ Knoxville, Tenn, Lincoln 
Mcmonal University Medical Department, Knoxville, 1913, 
fellow of the American College of Surgeons, served during 
World War I, on the staffs of the East Tennessee Baptist 
Hospital, St iMary s Mcmonal Hospital, and the Fort Sanders 
Presbyterian Hospital, where he died Jan 29, aged 64, of 
hemorrhage from esophageal varices 

Horn, Tliomos Van, Edinburg, Miss , Memphis (Tenn ) Hospital 
Medical College, 1912, died in the Mississippi Baptist Hospital, 
Jackson, Jan 23, aged 71, of aplastic anemia, myocardial 
hypertrophy, and bronchiectasis 

Kocbig, Walter Christian S,, South Pasadena, Calif, College of 
Physicians and Surgeons, Los Angeles, 1910, fellow of the 
American College of Surgeons, died Nov 30, aged 71, of injuries 
received in an automobile accident 


Lever, Haseltlnc Smith, Jr * Bay Pines, Fla, Hahnemann 
Medical College and Hospital of Philadelphia, 1930, served 
during World War II, admitting physician, Veterans Adminis¬ 
tration Center, died Nov 10, aged 53, of coronary sclerosis 


arkcr B Morgan ® Utica, Mich , Michigan College of Medi- 
ne and Surgery, Detroit, 1901, died m St Joseph HospiUl vn 
lount Clemens Dec 15, aged 75, of chronic myocarditis 

atterson, Rex Arthur * Ligonier, Pa , University of Pennsyl- 
ania School of Medicine, Philadelphia, 1935, ^rved du^ 
/orld War II, on the staff of the Latrobe (Pa) Hospital, died 
)ec 29, aged 50, of coronary occlusion 
'carcc, Claude Clifford, Mulberry, Fla , Atlanta College of 

ihysicians and Surgeons, 1907, f ^^’ho^ 3 

kmencan Medical Association, died in St Joseph Hospital in 
topfoec 30. 73. ot cerebral Ihromta,. ..a caremoma 

}(the prostate a 


® indicates Member oI the American Medical AssociaUon 


Portnoy, Maunce, New Bedford, Mass 
^hooJ, Boston, 1921, member of the 
Society, died in Jacksonville, Fla Dec 
degree bums 


, Tufts College Medical 
Massachusetts Medical 
21. aged 57. of fourth 


Colleee s7 To ,.rrsoo ’ ^“encan Medical 

SnT ‘ ® Angeles, Cooper Medical College 

‘he California 

Hospital, died Jan 16, aged 74 v-muorma 

Ross, Pren James, Grant City, Mo , National University of Arts 
fh!? MMedical Department, St Louis, 1915, member of 
the Missouri State Medical Association, served during World 
War I, died Jan 3, aged 67, of cerebral embohsm 

«>cbard C, Wheeling, W Va , Chicago College 
of Medicine and Surgery, 1913, also a graduate of a school of 
lavv, for many years served as medical director for the Baltimore 
and Ohio Railroad Company m the Wheeling area, died Jan 24, 
aged 67, of arteriosclerotic heart disease 


Stroupe, Henry Van Boozer senior surgeon, U S Public 
Health Service, retired, Bogalusa, La, University of Arkansas 
School of Medicine, Little Rock, 1919, m 1916 served with the 
Arkansas National Guard in the Mexican campaign, veteran of 
World Wars I and JI, affiliated with the U S Public Health 
Service from 1926 to 2952, when he retired, served as director 
of the Washington Pansh Health Unit, died in the U S Public 
Health Service Hospital in New Orleans Jan 29, aged 59, of 
congestive heart disease 


Sullivan, Gerald Joseph, Worcester, Mass, Georgetown Univer 
stty School of Medicine, Washington, D C, 1935, interned at 
St Vincent Hospital in Worcester, served in the U S Naval 
Reserve during World War II and held a presidential unit 
citation ribbon and the European theater ribbon with battle star, 
certified by the National Board of Medical Examiners, died in 
the Worcester City Hospital Jan 12, aged 47, of bronchopneu¬ 
monia and third degree bums received when a mattress caught 
fire in his room 


Thompson, Mary Fowler, Redlands, Calif, Woman’s Medical 
College, Chicago, 1889, at one ume a medical missionary, died 
in San Bernardino Jan 10, aged 91, of uremia and arterioscler¬ 
otic heart disease 


Tinker, Charles Lawrence © New Philadelphia, Ohio, Eclectic 
Medical College, Cincinnati, 1909, at one time county health 
commissioner, an honorary life member of the medical staff at 
Union Hospital in Dover, died Jan 14, aged 73, of broncho¬ 
pneumonia and carcinoma of the lung 

Voss, Norwood Warner © Wilmington, Del, University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1916, died Feb 17, aged 70 


Walslie, Joseph Aloyslus © Pasadena, Cahf, St Louis University 
School of Medicine, 1937, fellow of the International College 
of Surgeons, certified by the National Board of Medical Exami 
ners, interned at the New Rochelle (N Y) Hospital, served a 
residency at the Metropolitan Hospital, Welfare Island, N Y , 
on the staffs of Alta Vista and Coliis P and Howard Hunting 
ton Memorial hospitals, died m the Hospital of the Good 
Samaritan, Los Angeles, Jan 17, aged 48, of pulmonary fibrosis 


Weber, Bernard Aloysius © Olney, 111, St Louis University 
School of Medicine, 1926, served dunng World War II, on the 
staff of the Richland Memorial Hospital, died in the Barnes 


spital, St Louis, Jan 27, aged 55 

ite, Stanley Ray ® Bruceton Mills, W Va, University of 

messee College of Medicine, Memphis, 1925 

.rid War I, died in St Francis Hospital, Pittsburgh, Feb 19, 

d 56 
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AUSTRIA 

Gastnc Surgery —The sixth Congress of Austrian Surgeons, the 
Austnan section of the International College of Surgeons, met 
in Vienna in October Prof F Seelich, in his report on the 
ferments of the stomach and the duodenum and their significance 
in the forming of ulcers, pointed out that the lysozym uter in 
the gastnc juice is twice as high in the patient with an ulcer 
as It IS m the healthy person and that after xagotomy these 
levels, on an average, decrease by 44% Other investigations 
have shown that the tissues surrounding peptic ulcers contain 50 
to 200 times as much lysozym as do corresponding normal tis¬ 
sues Lysozym may represent that factor that removes the 
physiological protection of the mucosa of the stomach F Spath 
of Graz said that, beside the end to-end gastroduodenostomy 
(Billroth I) the so-called terrainolateral modification of the Bill¬ 
roth 1 ooeration is regularly performed in the surgical clinic 
of the University of Graz, in order to restnet the number of 
Billroth 2 resections required because of the low funcuonal 
capacity (strict adherence to diet, loss of weight, cramps, and 
dumping syndrome) observed after the Billroth 2 operation Of 
1,010 resections for uncomplicated ulcers, 549 were of the Bill¬ 
roth 1 type (190 of these with terminolateral anastomosis) The 
mortality in this group was lower (2 1%) than in those who had 
other types of operations The follow up examinations of 507 
patients with resections show the excellent functional results of 
the Billroth 1 operation, particularly of its terminolateral modi¬ 
fication In the more severe postgastrectomj syndrome observed 
after Billroth 2 resections and in failures of conservative medi¬ 
cal treatment, even when associated with the most severe disturb¬ 
ances, a complete cure can be achieved by means of corrective 
operations through changing a Billroth 2 resecuon into a Bill 
roth 1 type, with a terminolateral anastomosis 

R Boiler of Vienna said that a third of the patients who had 
a gastnc resection suffered from gastnc complaints after the 
operation if they were operated on within the first year of their 
ailments whereas patients with ulcers of longer duration had 
better postoperative results Treatment of vanous manifestations 
of diseases of the stomach that has been operated on consists 
of imgation of the stomach therapy with acetylcholine dehydro- 
cholic aad for the dumping syndrome, substitution therap), and, 
most particularly, diet It is necessary for the patient with a 
resected stomach to maintain sufficient protein intake Because 
of the loss of gastnc function the digestion of meat is severely 
impaired and, therefore, there is often a loss of protein in these 
patients, which cannot easily be compensated Protein has to be 
taken m frequent small feedings pnmanly as animal protein 
The less valuable vegetable proteins should not, however be 
entirely excluded The stronger the indication for operation, the 
more favorable the result of the operation Attention should be 
drawn to the fact that m patients with old pulmonary' tubercu 
losis a flare up after resection of the stomach may result H 
Berger of Innsbruck reported that resection by Finsterer s tech 
nique (with removal of the pylorus) for deep seated duodenal 
ulcers has proved veo satisfactory Actually, those ulcers situ¬ 
ated near the cardia that cannot be radically resected by either 
a subtotal or “staircase” operation are rare As a rule, resection 
of the cardia and gastrectomy are not advisable for ulcers The 
endoscopic vagosympathectomv method of Kux m most patients 
spontaneously obviates subjective complaints in nonstenosed 
duodenal ulcers No final opinion can be given concerning 
permanent cure 

A Wmkelbauer of Klagenfurt reported on his experience with 
the fundamental total gastrectomy Within the past five years 
312 patients with carcinoma of the stomach were treated in his 
department In 37, no operation v as performed and, in 91 a 
palliative or exploratory operation was done Radical operations 
were performed on 27 (Billroth 2) In 22 subtotal resection and 


The itetns In ihcic IcUers are ccninbuicd b> rtgulat correspondents m 
the \srious foreign countries 


in 135 total gastrectomies were performed (7 of the latter be 
cause of ulcer) The postoperative mortality was 4 1% for Bill 
roth 2 operations and subtotal resecuons and 19 7% for total 
gastrectomies The approach in 110 patients was abdominal, in 
30 abdominothoracic, and in two thoracic In 65 patients the 
spleen, in 32 parts of the pancreas (up to two thirds), in 9 the 
transverse colon, and in 2 large parts of the diaphragm were 
removed in the same operation Vitamin B,. and iron were given 
to prevent agastnc anemia F Mandl of Vienna said that va¬ 
gotomy IS now used only in combination with gastroenterostomv 
or pyloroplasty in patients with duodenal ulcer and not in those 
with gastnc ulcer Of 333 patients who had vagotomies, with 
or without gastroenterostomy (dunng the early stages of this 
method) only 3 patients died (monality 0 9%) Vagotomy is 
performed on patients with duodenal ulcer if it is difficult to re¬ 
sect the ulcer or if the pauent is a poor risk In ulcer of the 
stomach, vagotomy plus gastroenterostomy is used if the ulcer 
lies paraesophageally Another indication is the presence of 
jejunal ulcer, regardless of whether it follows gastroenterostomv 
or resection Recently in resection of gastnc ulcers, one half of 
the stomach (not three-quarters) has been resected and vagotomy 
performed in order to prevent the complaints resulting from the 
reduced capacity of the stomach and to prevent relapse Perma¬ 
nent results in duodenal ulcers treated by vagotomv plus gastro¬ 
enterostomy have been obtained in 88 4% of these patients 
Thus, vagotomy plus gastroenterostomy has a modest but secure 
position in the field of gastnc surgery I J Knoflach of Vienna 
reported that whereas immediately after the war about 80% 
of perforated ulcers were sutured and resections were performed 
only if sutunng was not possible or if stenosis was present in 
the past few years primary resections were performed in almost 
80% of patients with perforated ulcers Of 93 patients with 
pnmary resections, only 2 died The total mortality of 155 pa 
lients operated on in the past 10 years was 8% The indications 
for a pnmary resection can, with caution be widened substan¬ 
tially, and the pauent can be spared the risk of a second 
operation 

R Montsch of Vienna slated that postoperative intestinal dis 
turbances that, as a rule were severe, but not fatal occurred 
in 21% of the patients in the preantibioiic penod but that with 
the use of penicillin and streptomycin, they occur in onlv 2 6% 
of the paUents whose stomachs are resected These patients, 
however, show symptoms of catarrhal enterocolitis and ihcir 
cases are more dangerous than the cases that were seen in the 
preantibiotic era The patients show severe exsiccosis and even 
lually a marked increase of residual nitrogen mav occur With 
reference to the genesis of this enterocolitis, in addition to super¬ 
imposed infections and the role of resistant micrococci an 
allergic factor may be present 

E Ebner of St, Polten reported that, in two patients after 
resection of carcinoma of the esophagus a Berman polyethyl¬ 
ene prosthesis was used for bndging the defect in the thoracic 
portion The lengths of the prostheses were 18 cm and 16 cm 
In both patients a pressure erosion occurred because of pres¬ 
sure on the upper edge of the tube In the first patient it occurred 
because of pressure on the thoracic venebrae, and in the second, 
pressure led to necrosis of the wall of the aorta and to death by 
hemorrhage on the 34ih postoperative day The speaker believed i 
the hard edge of the tube to be responsible for the pressure 
necrosis, pnmanly because of the ngiditv of the Berman tube, 
which cannot accommodate itself to the movements of the spine 
A tube that is flexible and has a soft end should give better 
results 

Blood Replacement—'\t the same meeting P Fuchsig of Vienna 
stated that reactions occurred after ervlhrocvnc transfusions m 
onlv 0 26% of 777 cases By means of ervlhrocvnc suspension, 
normal levels of hematoent hemoglobin, and ervthrocyies can 
be economicallv achieved in a normal wav and plasma can be 
saved for other purposes Existing and threatening thromboses 
can be further considered as nev indications because the clot- 
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ting potential in the recipient after cell transference is only 
slightly raised R Gottlob of Vienna said that the best results 
with intra-artcrial blood transfusions were achieved in patients 
with shock caused by heavy loss of blood Good results were 
also obscn’cd in patients who had a severe drop in blood pres¬ 
sure after operation for hypertension Before intra arterial trans¬ 
fusion, in all of the successful cases, no essential improvement 
could be achieved through intravenous transfusion or by treat¬ 
ment with arterenol In order to avoid the possibility of eventual 
necrosis, sutunng of the radial artery is recommended 

O Novotny of Vienna said that m 22 laryngeal operations, 
the loss of blood had been measured About 500 cc was lost 
in larjngeal resections 400 cc in resections of cervical glands, 
and 350 cc in sinus operations The maximum quantity lost in 
a laryngeal operation was nearly 1,000 cc Generally, it is not 
ncccssars^ to gi\c whole blood transfusions in such operations 
Tins Mcw is substantiated bv the fact that the plasma, protein, 
and hematocrit values, as shown by daily examinations, do not 
change substantialh Should shock occur during such an opera¬ 
tion an infusion of sodium chloride or dextrose solution is suffi¬ 
cient, but, whenever a larjmx is resected and glands are removed 
at the same time loss of blood often exceeds the danger point 
Whole blood transfusion should, therefore, be given prior to 
such combined operations 

brazil 

Aculc C<.nd.l.on, ot AMomtn .n Ch.Hr^-Dr P™ C"'" 

accraxatc the prognosis 2 Tlicrc is no paranciiA • 

clinical findings and the and'^tre irreversible stage 

,0 pcntonitis wiffi rcltance S hemorrhagic 

of shock is rapidly reached included 90 patients with 

shock IS slight to ascan- 

acutc appendicitis, 68 with intcsii ,ncarceraHon of an 

asis, 50 with acute '"‘“^^tisccp on, 44 with in 

inguinal hernia, ^ a,^esla 6 with atresia of the 

abdominal xiscus, 6 3 spontaneous intestinal 

rectum and an imperforate ' ^ follow abdominal 

perforation, and 3 with trh^ ,n 83 4%, tachy- 

viscus Pam was present ^ mme) m 52 8%, palpaWe 

cardia (pulse rate ab v retention in 47 1%, 

tumor m 52 1%, fever m JS 4 %, ^fecal^^re^^^^^^^ 

abdominal distention m ucosanguineous stools in 15 8%, 

distention xvith gas '"25 0 %, mucosa S ^ 

visible peristalsis m 4 ^ (1) the inflammatory 

The author recognized 

(32 5%), most common in h t r- 

rK? 1 %l most common m tne nrs y perfora- 

6%). usually associated xvith shockjnd (4) P^ 

live (1 8%), characterized by J syndromes m the order 

frequent symptom, J 55 6, lOOO, and 

listed respectively, m iwu, , 100 0% 

'^aSts vommng 70 0 and 500», 

Tachycardia occurred i ^ retention in 27 5, ^9 L 2 ’ 

ofiA 12 1 30 0, and 16 6%, lecdi 40 0, and 66 6%, 

naticnts respectively established, it is necessary 

^ the syndromic diagnosis is esta ropr,ate treat- 


viscus The commonest symptoms in order of frequency m 
patients with appendicitis were pain (100 0%), fever (86 6%), 
vomitmg (73 6%), and tachycardia (58 2%), in patients with 
intussusception, vomiting (84%), pain (82%), tachycardia (72%), 
abdominal distention (60%), and retention of feces and gas 
(42%), in patients with mtesUnal obstruction due to ascanasis, 
pain, vomitmg, and abdominal tumor (each 91 1%), fecal re¬ 
tention (66 1%), abdominal distention (50 0%), and tachycardia 
(44 1%), in patients with atresia of the small intestine and of 
the rectum with an imperforate anus, absence of elimination of 
meconium (100 0%) and vomiting and abdominal distention 
(each 91 6%), and in patients with rupture of an abdominal 
parenchymatous viscus, pam (100%), abdominal ngidity (90%), 
tachycardia (70%), and vomiting (50%) The sex ratio m this 
senes was 1 8 boys to 1 girl Appendicitis occuned predomi¬ 
nantly in patients between 2 and 12 years of age, inguinal 
hernia between one month and 5 years, intussusception between 
2 months and 5 years, intestinal obstruction due to ascanasis 
between 1 and 10 years, and traumatic perforations between 3 
and 12 years 


FRANCE 

WHO’S Role m Profechon from Atomic Radiation —At a meet- 
ine of the World Health Organization executive board. Professor 
Pansot of France stated that peaceful uses of atomic energy 
had resulted in considenng economic and industnal aspects to 
the point of neglecting health protection Among unPOf'a"‘ 
health problems are the location of atomic reactors and the 
disposal of radioactive xvastes It is easy to dispose of wastes 
in the soil water, and air, but it is more difficult to predict what 
Se waste wiU eventual!; tom into and to find efficient means 
If Jetnlmra'adent, The WHO program on alom.e e»rep 
ImTc 1 Tramine of health penonnel Specially trained 

radioactive waste and ^ . course for health physicists 

isotopes for diagnosis or treatee A ^f^^ 

has been organized m Stoclcnotm y radioactive 

for Europe 2 Provisions provided for 

xvastes 6ardS radiation units and radiation 

this purpose 3 Standardiza -nTacticc In addition, 

doses to encourage uniform c oreparation and specific 

pharmaceutical ' Co- 

activities of radioisotopes fo radiation Important 

ordination of research on hea ^p obtained from 

knoxvledge of the operating pnnciple can „,ent 

animal expenments, but it « ^ ^ 5 collection and 

to which the results obtained ^PP y ^ problems of atomic 
d,s,,,b»,.o.of.rformano. on 

energy and on the medica legislative texts in use 

rSoSh" promcop from «d,.„on 

Semcm des ^dpmux de Pnthyrotoxicosis 
cotropin exert a given intravenously seems o 

who are edematous ConicotroP g ,oconstant, but 

be the most ‘^^tmTevidenced within a few hours 

occasionally spectacular ^'eLlly on inflammatory signs such 
Its effects are .^d,,Lbances m ocular motihty and less 

as edema, chemosis and d however, 

frpouently on ocular protrus ’ , rhe treatment may 

markedly m some ^Lroidism 'There is no relanon 

aggravate the underlying hyP''* V hyperthyroid- 

Sween the degree ot may be present m hypo- 

S. Sever. eden...o»e excTh.hb^^^^^^ .g, g„„.r or 

thyroid subjects or may devei p cortisone or corn 

:rphiin'»”f'«-“™'” 
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Death of Leriche.—Dr Ren6 Lenche died on Dec 29, 1955, 
in Cassis at the age of 76 He was at one ume professor of 
surgery at Strasbourg and dunng his life he had made seseral 
tnps to the United States He was a pioneer in neurological 
and vascular surgery He made important contributions to the 
subject of nerve blocking and the treatment of cerebral sascular 
acadents by infiltration of the stellate ganghon The sjTidrome 
of obliteration of the bifurcation of the aorta by artenhs and 
the operation penartenal sympathectomy bear his name In 
1955, he received the Pnze for Medicine from Argentina. 

New Joumal,—^The Re\ue frangaise d’^tiides cUmques et bio- 
logiques was launched in January This joumal wdl try to assem¬ 
ble the most important climcal and biological researches of 
France, Switzerland, and Belgium The first issue contams 
among others an article by P Burtin and his co-workers on the 
proteins of myelomas and by Hamburger and Richet on the 
artifiaal kidney 


IRELAND 

Chemothcrap} of Tuberculosis,—Dr C S Breathnach has 
described the treatment of patients with active pulmonary tuber¬ 
culosis wth tablets containing 10 mg of nicotinaldehyde thio- 
semicarbazone and 40 mg of isoiuazid {Insh J M Sc 362 79, 
1956) This preparation, known as G TJ, or Tebafen, was given 
to 10 patients with bactenologically proied pulmonary tuber¬ 
culosis and with clinical and radiological evidence of activity 
Six tablets were given daily for three months Five patients 
received in addition 1 gm of streptomycin esery third day The 
average weight gam was 14 lb (6 4 kg), sedimentauon rate fell 
in all patients but one, and sputum reversal occurred m four 
Radiologically cavitary improvement seemed to be somewhat 
better than the infiltrative change Patients receiving streptomy- 
an did better than those receiving G T 3 alone One patient 
became resistant to the drug The preliminaTy results were 
sufiicientlj promising to indicate the advisability of further 
chnical trials, particularly in conjunction with the intenmttent 
streptomycin treatment 

Irish Health Act,—On March 1 the Minister of Health imple¬ 
mented the Health Act of 1953 Under this act certam of the 
services already available free to those in the lower-income 
group are now extended to the middle income group These 
services which will be available free or at a reduced cost, m- 
clude hospitalization and speaalisi services for those whose 
income is below $1,680 a year and, at the discretion of the 
health authority those whose mcome is denved wholly or 
mainly from farming, the local tax value of the farm ^ing 
under $140 and those who would suffer undue hardship Mater¬ 
nity care and child welfare services until the infant is 6 weeks 
old are also available 


PERU 

Pulmonary Cancer —The incidence of pulmonary cancer is in¬ 
creasing, according to Dr Carlos Peschiera of the National 
Institute of Neoplastic Diseases m an address before a meeting 
of the Peruvian Soaety of Tuberculosis in January In a senes 
I of 167 pauents with this disease the ratio of men to women 
was 8 1 Most patients were between 50 and 70 years of age 
The time lapse between the onset of symptoms and making the 
diagnosis was one to six months m 116 patients, seven months 
to one year in 40 one to two years in 8 and more than two 
years in one The disease was accidentally discovered on routine 
X ray examination in the two remaining pauents, both of whom 
at that time were free of symptoms Sixty-one pauents com¬ 
plained of cough, 47 of thoracic pain, 38 of bloody sputum, 37 of 
weight loss, 32 of general distress, 12 of dyspnea 7 of dysphonia 
3 of edema and one of dysphagia Eleven had fever of varying 
pattern Seventy-one were found to have a resectable tumor, 
and the remaining 96 had inoperable cancers due to widespread 
metastases The site of the pnmary lesion was the upper lobe 
of the nght lung in 51 patients and of the left lung m 33 
Radiographic study, bronchoscopy, and Papamcolaous stain 


were the chief means of diagnosis In this senes bronchoscopy 
was performed in 128 pauents, m the rest it was not used 
because the radiographic findings were conclusive Cytological 
study of sputum specimens was made m 88 pauents and revealed 
mahgnant cells m 45 Bronchial smears obtained dunng bron¬ 
choscopy revealed malignant cells m five more patients Sixteen 
pauents underwent single lobectomv, 48 pneumonectomy, and 
15 exploratory thoracotomy The therapeuUc results cannot vet 
be assessed, but several pauents have sumved more than three 
years Dr Peschiera recommends irradiation before and after 
operation 

Tuberculosis,—At the symposium on infantile tuberculosis, 
sponsored by the Pediatncs Society and the Tuberculosis Soaety 
jointly in January, Dr Cano Gironda said that dunng the penod 
1944 to 1948 the average death rate for tuberculosis in Peru 
was 450 for every 100,000 persons whereas m the penod 1949 
to 1953 the rate was only 200 Tubercular meningitis, which m 
the earher penod had a case fatality rate of over 90‘T', in the 
later penod had a rate of about SQSi Unfonunately, the general 
morbidity rates for tuberculosis have increased instead of di¬ 
minishing and the mortality and morbidity rates for infants are 
still very high Posiuve tuberculin tests are found in about SO'o 
of the children aged 0 to 5 years, those of the poorer classes 
having the highest percentage of positive tests This is largely 
because funds and hospital beds are insuffiaent to provide care 
for the pauents with open tuberculosis m many households 
where there are small children About 509e of the children from 
5 to 15 years of age and SO'o of those over 15 years have a 
positive tuberculin test Mam reliance is being placed on cam¬ 
paigns of mass immunizauon with BCG vaccine and early de- 
tecuon of the disease m chddren Mhere these measures are 
applied there is evidence of a gratifying drop in the incidence 
of tuberculosis 


SWITZERLAND 

Malignant Infections Syndrome,—At a meeting of the Geneva 
Medical Society, Dr Reilly of the French Academy of Medicine 
stated that the neurovegetauve syndrome of infectious disease 
is characterized principally by generalized visceral vasodilatation 
The symptoms of typhoid, for example are due to a bactenal 
endotoxin Reilly was able to reproduce the visceral lesions of 
the disease by placing the endotoxin m contact with the splanch¬ 
nic nerve or the third or fourth ventricle He also showed that 
the autonomic nervous system and its adjoining sensitive fibers 
react nonspecifically to a vanety of stimulants (such as alkaloids 
endotoxins, sihcates, and lycopodine) A reflex arc develops, and 
lesions analogous to those of the malignant infeaious syndrome 
appear at a distance Stimulation of the stellate ganglion in the 
dog for example, may cause changes in the pancreas, and 
sUmulation of the third or fourth ventncle may cause lesions of 
the digestive tract The reflex arc acts not only centnfugally, 
radiating from the central nervous system to the viscera, but also 
centnpetally, for instance, peripheral imtation of the viscera 
can provoke cerebral lesions Any intense sUmulaiion mav dis 
turb the reticular substance of the brain stem with repercus¬ 
sions on the cortex The hvpoihalamus is a crossroads for the 
centnfugal and centripetal reflexes The malignant infectious 
syndrome has its onset in those places that are richest in neuro¬ 
vegetauve and sensitive fibers, such as the phannx It is now 
possible experimentally to produce the svmdrome, but not to 
predict the nature and site of the resuliant lesions Reilly s 
thesis differs from that of Selye, who claims that reactions to 
stress are hormonal Reillv believes that the hormonal reaction 
IS secondary to that of the nerves The difference in conclusions 
stems from the fact that Selve studied phenomena of a more 
general, diffuse nature With less acute stresses he obtained a 
vanety of defense reacuons He is now beginning to concede 
the imponance of the nervous svstem The last vears have seen 
great progress in the iherapv of the malignant infectious svn- 
drome pathological reactions and metabolic disorders are better 
controlled, and new protective drugs have appeared of which 
the best representauve is chlorpromazine 
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thf^Vol^HeiUr'n"’ rrograni.-The Malarm Conference of 
LI \ ^ Organization of Belgrade, Yugoslavia hac 

‘cooperation between the^countries in 
somheastern Europe for the purpose of erad.catiorof 
Cooperative agreements on control of malaria already exist be- 
Uveen Buigarm and Rumania and between Greece and Turkey an 

‘^'soases m general exists between 
Bulgaria and Yugoslavia The conference recommended that a 
rapid exchange of accurate information on malarial conditions 

ShshTphl eradication methods should be 

LL f^r w ^'"‘‘"■oPhcnothanc (DDT)-resistant mosquitoes have 

sLulATn ^ resistance tests 

should be adopted and research actively pursued so that appro- 

rapidly should resistant mosquitoes 
make their appearance in any of the other countries In Albania 
up to 1933 and in Bulgaria up to 1930 about 500,000 cases of 
nialana were reported annually In the first 10 months of 1955 
only 1,221 cases were reported m Albania and only 662 in 
Bulgaria The number of cases in Greece dropped from 1 200 000 
annually before the war to 408 in 1952 Rumania in 1948’had 
338,198 cases and in the first 10 months of 1955 only 325 In 
Turkey, in 1940, 8 6% of the hospital patients had malaria, and 
in 1954 this uas reduced to 0 6% Yugoslavia, with about a 
million cases in 1935, had only 796 in 1953 


M HO-Sponsored Antirabics Treatment—A new method of 
treating rabies has been shown to be successful It combines 
the traditional s.iccinc with hyperimmune antirabies serum A 
field trial was carried out in Iran by Dr M Balthazard and his 
co-workers of the Pasteur Institute in Tehran This country was 
selected for the trial because many deaths occur there among 
people bitten by rabid \sohes and because vaccine treatment has 
not presented the development of rabies in victims bitten in 
the head In the past 15 years, among victims of rabid wolves 
treated at the Pasteur Institute, about 40% of those bitten in 
the head died despite vaccine treatment In August, 1954, a 
rabid wolf attacked 29 people in an Iranian village in the space 
of a few hours Tlic victims were taken at once to Tehran for 
treatment The treatment was successful even among the 18 
patients who suffered severe head wounds The most stnking 
case was that of a 6-ycar-oId boy whose skull had been fractured 
by the wolfs bite and who survived, despite the fact that the 
rabies virus had direct access to his brain He was given six 
injections of scrum and a course of vaccine therapy 


UNITED KINGDOM 

Poliomyelitis Vaccine —The Minister of Health has announced 
that a new Salk-type of poliomyelitis vaccine has been developed 
in England It is made from three strains of poliomyelitis virus, 
the type 1, or Mahoney, strain having been replaced by a less 
virulent strain closely related to the Brunhilde strain Although 
It will not be available in substantial quantity until the end of 
the year, amounts that it is hoped will be sufficient to inoculate 
250 000 to 500,000 of the 5,500,000 children between 2 and 9 
years of age in England and Wales will be available dunng May 
and June Detailed plans have been issued by the Ministry of 
Health to all local health departments, which will be responsible 
for the necessary arrangements Vaccination will not be allowed 
during the period July to October, inclusive Those children who 
cannot be vaccinated before July will receive pnonty when vac- 
cmation ,s resumed toward the end of the year After November 
It IS hoped that It will be possible to extend the age 8>-o“PS ^ 
be offered vaccination The government propo^s at the ouUet 
io buy all the vaccine that can be produced While the quantity 
of vaccine is limited it will be administered only by local health 
A ‘ tmpnfs General practitioners may participate when larger 

JhTrge to local health departments It is 

. ^ nf 1 ml be given with an interval of not less 

thnn°thrce weeks In order to achieve a degree of uniformity 
than thr . of gny conclusions that may be 

that will enhance th vaccine be administered intra- 

let ^ ^ 

v^be n=ees's.,y ,s reserved for further eonsrderattoo 


jama, April 7, 1956 

X dSTerfr‘“.J;d'S S^rtS “ 

» due to detueotta paralyttea. but 1954 there rre oalfS 
^uesfob^t?/ ‘comparable Penicillin con- 

nervous svsf^m f 

nervous system Thus, in dementia paralytica, the use of penicillin 

inducing of malana, being safer, more 
wheTnUe«^ controlled, more reliable, and 

^ ^ '■‘cP^t treatment A course 

consists of 8 to 10 million units given over a penod 
o 10 days, on the first day 1,500 units is given every three hours 
to avoid a Herxheimer reaction, and then 500,000 units is ad- 
ministered intramuscularly twice daily CrystaUine penicillin is 
preferred to procame penicillin or preparations of penicillin m 
oil The mononuclear cell count in the cerebrospinal fluid is a 
reliable guide to the efficacy of treatment Within two months of 
successful treatment, it should be down to three or at most four 
mononuclear ceBs per cubic millimeter If the count is four or 
five per cubic millimeter, the fluid should be reexamined in three 
months If it is over five per cubic millimeter, another course of 
treatment should be given If the fluid remains of the inactive 
type, 1 e, with normal mononuclear cell count, for six months 
after treatment, it will remain so permanently The author ob¬ 
served no patient in whom penicillin did not render the spinal 
fluid mononuclear cell count permanently normal In order to 
facilitate the absorption of chrome inflammatory tissue, he gives 
a mixture of mercury and iodides in association with, and after, 
the penicillin treatment He knows of no evidence that potassium 
arsenite solution or bismuth subcarbonate hastens absorption, 
and, in slowly responding patients, the inducing of malana is not 
justified by the risk involved In patients in the author’s follow up 
clinic, who include some patients treated in 1945 with penicillin 
alone and nearly 40 who have been followed for more than five 
years, be has seen no relapse With properly controlled penicillin 
therapy, the late mortality rate associated with the inducing of 
malana {40 to 50%) is not seen 
In meningovascular syphibs, the results with penicillin have 
not been so dramatic because the results with older forms of 
therapy were usually satisfactory Even so, penicillin is now 
given routinely m the same dosage as for dementia paralytica and 
combined with mercury and iodides, because it can be admin¬ 
istered rapidly and easily The author recommends mercurial 
inunctions in all patients with meningovascular syphilis Peni- 
cillm should also be given to patients with tabes dorsalis In many 
patients meningovascular syphilis is arrested by treatment with 
penicillin, but when the disease is well established and much 
sensory impairment has occurred, degenerative changes continue 
Penicillin should be given for atrophy of the optic nerve, but 
mercurial inunctions and potassium iodide orally, to the limit of 
tolerance, are essenual adjuncts The Jansch-Herxheimer reac¬ 
tion IS most to be feared in patients with atrophy of the optic 
ners'e 

Tuberculous Meningitis—The results of modem therapy m 
tuberculous meningiUs at the Children’s Hospital, Sheffieffi are 
reviewed by John Lorber (Pracntioner 176 150, 1956) Of the 
69 pauents with this disease treated between 1952 and 1954 
(inclusive), 59 (85 5%) were alive after a penod 
of one to four years Of 20 patients admitted in 1954, 19 were 
ahve The child who died was m status epilepticus on admssion 
Eighteen of the 19 survivors were found to be m good heal* 
and had no sequelae Deafness, which in the past was due mostly 
to the prolonged intrathecal administration of ^treptomyc n, n 
no longer seen Neurological sequelae arc rare, and al^st 
the survivors are able to resume their previous mode of Me 
wthout difficulty There is no appreciable intellectual detenm- 
on ReSes are rare and respond well to treatment TJe 
chances of^ patients who are m coma on admission 

«te,rrc;ed S "eaTS: .. .950, 
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patients were admitted to the hospital, a third of whom were 
unconscious in spite of the fact that when the disease was of 
long duration the patients were not alwa>s admitted From 1952 
to 1954, inclusive, 69 patients were admitted with no selection, 
only 14% of these were unconscious The figures for the coun'ry 
as a whole are equally impressive Thus, in 1946, in England 
and Wales 1,587 patients with tuberculous meningitis (1 132 were 
children) were reported, and all died In 1953, only 345 persons 
died of tuberculous meningitis and the figures for the next two 
years are e\en better 

The treatment at the hospital consists of isoniazid and strep- 
tomjan The former is usually gisen orally in doses of 10 to 
20 mg per kilogram of body weight daily for six months It mas 
be given intravenously if the patient is in coma or has persistent 
vomiting Intrathecal admimstrauon is unnecessary The recom¬ 
mended dosage of streptomycin is 40 mg per kilogram of body 
weight per day intramuscularly for stx months The treatment is 
highly specialized, and hospitalization is essential in all cases 

Tuberculm Therapy —The value of tuberculin in conjuncuon 
with streptomycin as a precunor to surgery in the treatment of 
pulmonary tuberculosis is discussed by F H Young in the lanu- 
ary issue of the Brampton Hospital Reports More than 100 
patients with pulmonary tuberculosis were treated with tuber¬ 
culin in combination vvith streptomyan at the Brompton Hospital 
and the Scotush Red Cross Sanatonum, and the physiaans in 
charge of these patients are sausfied that no permanent adverse 
effect follows its use General reactions have usually been mild 
Focal reactions have occurred at the seat of previous tuberculin 
tests and in the larynx, bronchi, abdomen, and pleura, doubtful 
focal reactions have been seen in lung tissue In the case of 
patients undergoing major thoracic operations, increased doses 
of tuberculin were given until there were no temperature re¬ 
actions to the injecuon of 1 ml of undiluted tuberculin (OT) or 
the equivalent of PPD At this stage the cutaneous reactions 
were negative to a 1 100 dilution of OT, and usually to a I 10 
dilution Details are given of 40 patients who received this 
treatment, 7 of whom had operations on successive sides i e, 
a total of 47 operations, including 2 pneumonectomies, 8 lobec¬ 
tomies, and 14 thoracoplasties Before operation, 12 patients 
were considered to be good risks, 20 moderate nsks, and 15 
poor risks All had tubercle bacilh in the sputum or on gastric 
lavage before starting treatment and over 50% had had tuber¬ 
culosis for more than two years None had received strepto¬ 
mycin for long penods (12 received it for 16 weeks or less 17 
for 16 to 26 weeks, and only 11 for more than 26 weeks) Post- 
operativ ely 25 were in better condition than w as expected Omit¬ 
ting complicauons the maximum temperature did not exceed 
38 C (100 4 F) in 29 patients No patient without complications 
was worse than expected It was possible to follow up the 40 
patients for penods ranging from three months to over one year 
and 39 of these were well One patient had a positive sputum 
test because of a cavity on the side not operated on that re 
opened after 18 months but he felt well and vv'as working and 
refused to come in for further treatment 

Milk Dnp for Gastnc Ulcer—Doll and his co-vvorlers have 
attempted to assess the therapeutic results of the continuous 
intragastnc milk dnp by means of a controlled tnal {Lancet 
1 70,1956) A series of 164 patients hospitalized for fresh gastnc 
ulcers was divided at random into two groups 82 being given 
the standard ulcer regimen with a modified Meulengracht diet 
and 82 a conunuous milk dnp The results were assessed sub 
jectively by recording the patients descnption of the symotoms 
and objectively by companson of the radiological appearances 
before and after treatment Forty of the patients n the milk- 
dnp group were given 6 pt of milk every 24 hours through the 
drip for two weeks and then 2 pt of milk by dnp at night only 
for 10 days A further 42 were given 20 to 40 gm of sodium 
bicarbonate daily in the milk dnp The proportion of ulcers that 
healed in the course of a month was identical in the two treat¬ 
ment groups, 20 out of 82 although the pH determination of 
the gastnc contents in the milk-dnp group was above 4 The 
average amounts healed expressed as a percentage of the initial 
size of the ulcer were also similar It would seem that unless 
very short penods of exposure are effective, pepUc digesaon 
cannot be of pnme importance in maintaimng the activity of a 
^gastnc ulcer and that under conditions of bed rest in a hospital 


further treatment aimed at the complete ehmination of peptic 
digestion is unlikelv to help the ulcer to heal The impres'ion 
was gained that pain was reheved more rapidlv with a milk 
dnp than without it and that an alkalinized milk dnp is a useful 
adjunct to the standard treatment of pauents whose pain persists 
after rest in bed Patients giv en a milk dnp gained on the av erage 
more w eight than those not giv cn it, 7 lb {3 2 kg) compared w ith 
VA lb (1 5 Ig) A slight advantage 15 oz. (0 43 kg) was still 
preserved in the milk-dnp group two to three months later 
Doll and his colleagues are careful to slate that conclusions 
drawn from these cases of gastnc ulcer cannot be applied neces- 
sanly to the treatment of patients with duodenal ulcer 

Epidemic Respiratorv Illness—On Chnstmas Eve there was a 
sudden demand for beds tr the children s hospitals m Liverpool 
Over the Chnstmas holiday general practitioners and pediatn- 
cians m the Liverpool area were called in to see patients with 
acute respiratory infections that reached epidemic proportions 
The condition which was descnTied as acute bronchitis, bronchi 
olilis or pneumonia, occurred mainly in children under 18 
months old In the early stages the infection was severe but 
It became moderate after a few days’ treatment About 230 cases 
were reported to the Liverpool public health department and 
undoubtedly many treated in general practice were not reported 
One of the affected children died A similar outbreak occurred 
later in Sunderland m which 100 children vvere treated for an 
acute respiratory infection in the Children’s Hospital 

Immnnitv to PoIiomveliHs,—In Bntain poliomyelitis has oc¬ 
curred in widespread epidemic form only since 1947, and even 
now there are some areas where it has never been reported 
Fallon has investigated a Welsh village, Betwsy-Coed, because 
no report of pohomyelitis had been received from there since 
poliomyelius became a reportable disease in 1912 (Lancet 1 67, 
1956) Liverpool, where the disease is frequent was used for 
companson Serums obtained from children 7 months to 14 
years old from both places vvere examined for antibodies against 
the Mahoney Y-SK and Saukett strains of poliomyelitis virus 
The level of serum antibodies in the child population was be¬ 
lieved to reflect the recent prevalence of the virus in the com 
munity Serums were examined at dilutions of from I 2 to 1 10 
Judging from antibody response, infection with all three types 
of virus had apparently taken place in both Betws-y-Coed and 
Liverpool, infecuon with Mahoney and Y SK types predominat- 
mg The distnbution patterns vvere similar in the two areas The 
reasons for the absence of the disease in Betws-y-Coed is not 
clear It is possible that clinical but nonparalytic cases have 
occurred and gone unnoticed The finding that evidence of non 
clinical mfection m Britain is widespread at an early age may 
explam the lower mcidence of clinical poliomyelitis in Bntain 
compared with Amenca 

Dvsentery in England and 55ales,—In the last 20 years dysentery 
has undergone a complete metamorphosis in England and 5\'ales 
From being a comparatively rare disease with a case fatality 
rate of 39%, it has become a prevalent disease with a case 
fatality rate of under 0 2% In 1954 there were 31,834 cases, or 
71 9 per 100,000 population reported, an all time high An 
analysis of the figures for seven years 1948 1954, by Bradley 
and Richardson (Month Bull Min Health 15 2, 1956) shows 
that the morbidity rales vvere much higher in both sexes in the 
age group 0-4 than in the age group 5 14 and that the rates in 
the latter were higher than those in the age group 15 and over 
In the SLX-year penod, 1949 to 1954 about 34% of the reported 
cases each vear occurred in the first quarter of the year, com 
pared with 32% in the second quarter 13% in the third and 
21% in the fourth Thus dysentery is largely a winter disease 
in England and 55'ales The geographical distnbution of the 
disease is closely correlated with the density of the population 
Thus in areas of urban development where a number of tow ns 
have grown into each other the average morbidity rate per 
100 000 for the last three years has been 68 compared with an 
average of 36 in all other areas In urban areas with populations 
of 100 000 or over the rate has been 68 per 100 000 compared 
with 26 per 100 000 in rural areas In the last fev years at least 
95% of the causative organisms isolated from patients with 
dysentery have been Shigella sonnei The authors do not accept 
the view that Sonne dysentery should be ignored and allowed to 
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tions favoring the spread of Sonne dysentery aJso favor 

losis and other intestinal diseases ^ wvorsalmonel- 

Eldcrij In Industiy —The annual report of the chief inspector 
., ones or 1954 notes once again the increasing value of 
older workers in industry One iron forge engaged m puddhne 
iron and rolling it into bars and rods reports that it will have 
to close when Die older men retire Craftsmen of 60 years of 
age and older arc often retained in many trades in which the 
accident nsk is high In any emergency the senior hand often 
takes over from the younger men at the moment when the risk 
IS greatest, and many accidents arc avoided by the vvillmoness 
of these senior rvorkers to take over Of the many older work- 
ers in the cotton indiistiy’, a number of men over 70 are still 
starting \\ork at 6 or 7 a m One man of 73 worked for two 
daj's after a heavy shaft had fallen an lus iocs In general, older 
women do not continue to work as long as men, but, at the 
herring curing plants at Yarmouth and Lowestoft, two women 
o\cr age 80 worked In view- of the exposed conditions under 
which the herring curing is carried on, this is especially note- 
worth) During the year there w'erc 13,552 accidents to workers 
aged 60 and over, compared w'lth 12,946 in 1953, but, for the 
third scar in succession, the accident rates for persons aged 60 
and oscr employed in factories w'crc lower than for those m 
the prime of life Fails of older workers were a common cause 
of the more serious accidents, and many others were due to the 
stubborn insistence of older workers that they could climb, lift, 
or pull as well as c\cr 


Regional Prescnplion Vanations —One of the curious features 
of the nations drug bill since the inception of the National 
Health Service has always been the marked variation in the cost 
of prescribing in different parts of the country A possible 
explanation of this has been suggested in the Plmmacetittcal 
Journal (175 563, 1955) In 1954 the average total cost per pre¬ 
scription was 59 cents and the average total cost per person was 
S3 10, but the cost per prescription ranged from 48 to 71 cents 
and the number of prcscnptions per patient from 3 45 to 8 86 
In the industrial towns of Lancashire, each patient averaged 
8 86 prescriptions and the average total cost per person was 
$4 88, but the total cost per prescription (55 cents) was below 
the national mean In the seaside resorts, each patient averaged 
6 35 prescriptions The average cost per prescription (70 cents) 
and the average total cost per person ($4 48) were both high 
In the suburban counties around London, on the other hand, 
each patient averaged 4 04 prescriptions and the average cost 
per prescription was 76 cents, but the total cost per person 
was only $2 64 High costs per person would seem, therefore, 
to be due to high frequency of prescription rather than to high 
cost per prescription In some areas patients get large amounts 
of cheap medicines and in other areas a smaller amount of 
expensive medicines, but it seems to cost more to give a lot 
of cheap medicine than a smaller quantity of expensive medicine 


mialitis from Stockings —Cases of dermatitis, supposedly the 
t in this country resulting from use of nylon stockings, are 
orted by Calnan and Wilson in the British Medical Journal 
147 1956) The patients ranged m age from 25 to 51, and 
each patch testing demonstrated that the sensitivity was due 
the dye and not the nylon itself The most commonly affected 
•s were the dorsum of the foot and toes, the popliteal space, 
j the inner aspect of the thigh Occasionally the heel, the 
e of the foot, and the plantar surface of the toes were m- 

Ivcd The eruption was usually symmetrical In some women 

was acutely vesicular and exudative, in others, dry and scaly 
1 the manufacturers of nylon stockings in S 

» azo as opposed to the anthraquinone dyes None of the 
bents in th^s series showed positive patch tests with antbra- 
imone and five of them have worn this type of stocking with- 
de^eloping any further trouble The sixth, who only wore 
i nv T Stockings was sensitive to the black azo dye used 
was able ’to wear nylon stockings treated with log- 

[ockings black 


Hg respectively Only one member of this generation a ivnmnn 

Of them had any albumin in the unne 

Libelous Ne'v^aper Article-On Jan 4 an article entitled 

by Dr Jon Collen was 
P^hshed in the Daily Sketch It contained the following passage 
TTie shameful fact is that, although Dr Read has won world- 
Wide acclaim, the Royal College of Obstetricians and Gynecolo- 
gists has seen to it that be is barred from working in any hospital 
in this country The following day the college issued a writ for 
hbel against the Daily Sketch On Jan 6 the Doily Sketch made 
the following statement “The Royal College has complained 
that It IS untrue to say that it has taken any steps whatever to 
prevent Dr Dick Read from working m any hospital We, of 
course, accept this statement We readily agree that the words 
published may have been read as an attack upon the College 
Itself and express our genuine regret for them ” 


Medical Questions on Radio—Medical topics on the British 
radio are usually limited to serious talks or the dramatization 
of a definite medical topic, such as mental disease, malaria, or 
progress in research The British Broadcasting Corporation is 
introducing a new approach with a weekly senes called “Is There 
a Doctor in the House?” Describing the program as a medical 
brains trust, the B B C states that questions of general in- i 
terest concerned with medicme and biology sent m by listeners 
will be answered by experts The moderator will be the former 
editor of a well-known daily, and he will put the questions to the 
experts, three physicians who will remain anonymous, and a 
guest speaker The panel will vary from time to time but will 
always include a general practitioner and a specialist 


Premature Children and Walking —J W B Douglas m Medical 
Officer (95 33, 1956) reports a senes of 445 infants weighing 
2 5 kg or less at birth These were matched with a similar 
number of heavier babies bom dunng the same week and drawn 
from Similar home backgrounds At the age of 2 years, eight of 
the premature children and one control child were not walking 
Three of these premature children were Mongoloid, two had 
cerebral palsy, and three were desenbed as “backward” The 
control child who was not walking had spina bifida Excluding 
these nine children, the premature children were, on the average, 
three weeks behind the controls in walking ability This is about 
the extent to which their conceptional age was less than the 
concepUonal age of the controls 


ibolic Unit in Genitounnary Hospital —A new metabolic 
has been opened at St Philip’s Hospital, which is part of 
hstitute of Urology This unit is believed to be the first of 
ind as a purely urologic service m Bntain The unit, which 
isigned and equipped for the performance of metabolic 
ace studies, will be used for metabolic mvesugation and 
aeement of patients with urmary hthiasis and for the assess- 
f and correction of metabolic and endoenne factors in other 
5 gic disorders Tbe King Edward’s Hospital Fund for 
ion has defrayed most of the cost of construction of the 
which has beds for six patients, a patients day room, a diet 
len, and a small laboratory 

3C Puncture and Artificial ~^2Taftefan 

with long-standing pulmonary tuberculosis, died after an 

npt to refill an artificial pneumothorax Using 
-nltv had been expenenced m finding an air space A longer 
fie wasleref^^^^^^^ but this also failed and the operauon 
u vIoobH 'tnnn the woman lost consciousness and died 
lOuTlater Autopsy revealed marked fetortion of the mtra- 
acic structures and puncture of the aorta 
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THE FAMILY DOCTOR 

To the Editor —In every generation someone sounds the 
ominous warning that the general practiUoner is approaching 
extinction and will soon take his place beside the dodo bird 
and the dinosaur Despite these prophecies the family doctor 
has survived the ice ages and middle ages and will survi\e the 
atomic age as long as there is a man breathing The profession 
Itself cannot survive without dealing directly with pauents as 
people, no matter what bnlliant scientific achievements are 
reached There never will be an automaton to perform this 
vital funchon for the vast hierarchy of specialists, so-called 
specialists, and would be speaahsts The general practiUoner is 
the link that will never be missing between the Olympian heights 
of the consultant and the murky depths of humamty, with its 
assortment of ailing gallbladders, neuroses, and dermatoses If 
the general practitioners went on stnke the whole superstructure 
of speciahzed practice would collapse and unfortunate internists 
would have to take blood pressure and surgeons to make mght 
house calls The general practiUoner is, therefore, condescend¬ 
ingly given some individual recognition by speciahsts, in spite 
of organizing himself into an Academy of General PracUce, 
which has the same purpose The specialists have made their 
status ultraexclusive by means of examining boards and are 
endeavoring to erect additional barriers before the aspirmg 
doctor by making a few years in the mill of general pracUce a 
necessity for ceruficauon By this latter acUon they admit that 
general practice does have some ment after all For the same 
reason, plus desire of referrals, general men are given hospital 
status Medical groups and chnics will always need one or more 
general practitioners to winnow the kernels from the chaff and 
treat the minor afflictions Obviously, the paUent does not need 
an ophthalmologist to remove a ander from his eye General 
practice has been defined roughly as the pracUce of the art of 
medicine encompassing not only saenUfic data but also knowl¬ 
edge of emotional and spiritual reactions of patients to them¬ 
selves and their environment Patients need some other human 
being close to their own level and outlook to whom they can 
bnng their troubles as well as their organs They need some¬ 
one who knows them as a complex combinaUon of anatomy, 
physiology, and emotions floaUng in a frustrating environment, 
someone who can indicate the probable diagnosis to the spe¬ 
cialist Although some express alarm because 40% of all 
American doctors are specialists, I doubt that the proporUon will 
ever nse much above this level unUl the country has become 
crystallized ngid and senescent I think that this crystallizaUon 
IS far more advanced in the longer settled and mature eastern 
part of the United States than in the younger and more labile 
western part The public however specialisKonscious it may 
be, still wants its fnendly family doctor to mind it from the 
cradle to the grave 

John F Frierv M D 

297 S Washington Ave 

Bergenfield N J 

CONCOMITANT PAIN IN THE BACK AND ABDOMEN 
To the Editor —One of the common complaints heard m 
medical and surgical practice is concomitant pain in the ab¬ 
domen and back About 1915, when the three most important 
trunk disorders of orthopedic interest were tuberculosis of the 
spine osteoarthntis and malignant disease Dr John Lincoln 
Porter taught me a simple rule that has proved valuable in many 
cases If the level of the pain is the same in the abdomen and 
back Its origin is probably in the former, and if the level of 
the pain is lower in the abdomen than in the back its ongm 
IS probably in the latter 

Philip Lewin, M D 

55 E Washington St 

Chicago 2. 


CHRONIC PROSTATITIS 

To the Editor — In regard to the article in The Journal (160 
540 [Feb 18] 1956) enUtled “Chronic Prostatitis—Fact or Fic¬ 
tion’ ’ I have a few comments The authors had an unexcelled 
opportumty to examine the prostate and make a statistical analy¬ 
sis of these exammations It is my opimon however, that they 
did not report adequately what must have been available In the 
first place they made no observations on the size, texture tender¬ 
ness, or configuration of the prostate and no mention of assoa- 
ated seminal vesiculitis This is true in all three of their groups 
normal” nonspecific urethntis,” and chronic prostatitis ” Also, 
they made no mention of anv symptoms occumng in the so- 
called normal group They stale that all of their nonspecific 
urethntis patients received the same treatment but do not de- 
scnbe what that treatment is In the last sentence of the paper 
they conclude that chronic prostatitis as the cause of svmptoms 
may frequently be one of fiction rather than fact They should 
have an^yzed their results (1) to show a correlation between the 
number of “normal” men with positive findings as they define 
them, and symptoms eliatable by careful history or (2) simply 
to emphasize the number of asymptomatic men who have sig¬ 
nificant amounts of pus in the prostatic secretion As it is they 
appear to have condemned a large number of genuine sufferers 
from chronic prostatitis to nonmassage therapy including psy¬ 
choanalysis, because doctors who do not see a large number of 
chronic prostatitis cases will have no way of judging whether 
treatment is necessary To distinguish between clinical chronic 
prostatitis and asymptomatic purulent prostatic secretion is in 
my opinion, one of the most difficult diagnosttc decisions that can 
be made in the office practice of urology, and usually response to 
therapy is the only way a doctor can make a decision accurately 
The amount of pus that is present in a genuine chronic pros¬ 
tatitis case vanes markedly from week to week This can be 
readily explained by two factors 1 Normally all of the prostatic 
secretion obtainable is not examined just one or two drops 
2 In the multitude of prostatic glands there arc undoubtedly 
some that will be emptied one vveek and not another and these 
may be the ones containing pus Undoubtedly, dunng the dis¬ 
cussion at the meeting at the time this article vvas given many 
of these points were raised I think they should be properly 
included when any controversial article such as this is published 

C Balcovi Moore, M D 

120 E Birch St 

Walla Walla Wash 

To the Editor —The paper Chronic Prostatitis—Fact or Fic¬ 
tion’” by O Shaugbnessy Pamno and Uhite {JAMA 160 
540 [Feb 18| 1956) is significant and timely It parallels my paper 
(Chronic ProstatiUs A Psychosexual Approach California Med 
82 454 [June] 1955) In mv article the opinion was expressed that 
chronic prostatiUs unaccompanied by signs of active inflamma 
tory disease, is a psychosexual disturbance not a bacteriological 
disease Prostate massage local therapy and antibiotic therapy 
are usually of minimal value a careful historv and evaluation 
of the background and good social and psychiatnc counseling 
are the only effective and rational means by which this so-called 
prostatitis is controllable Most prostatitis is grossK ovcrlreaied 
and certainly greatly overemphasized A hands-off attitude should 
be reiterated constantly to the patient and the bemgnancy of the 
condition must be emphasized However in addition to treatment 
aimed at psychiatnc factors gentle prostate massage can be 
employed judiciouslv because it mechanically empties a dis¬ 
tended congested, psvchicallv traumatized gland fairly ade¬ 
quately 

David Rosevbloosi M D 

6010 Wlshire Blvd 

Los Angeles 36 
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dry AlOUTH FOLLOWING ABDOMINAL VAGOTOMY 

nhalator, tmclurc of benzoin compound, and “nose droos” 
proved helpful, but the dryness continued This condition was 
peculiar, in that it was not associated with thirst and not assuaced 

fric? Of the vanous expediLfs 

med 11 was found that chewing gum gave the most rehef the 

most effective measure being a small bit of gum held between 
llic cheek and teeth Now, after 10 months, the situation has 
impro\cd about 50% No physician or surgeon of my acquaint- 

'"“'h « syndrome To me it seems strange 
I at drj ness of the mouth, such as is ordinarily encountered after 
large doses of belladonna, should develop and persist after an 
abdominal \agotomy The etiology of this syndrome is not 
apparent, and I am curious about an explanation 

Leonard G Rowntree, M D 
1342 duPont Bldg 
Miami, Fla 

DIAGNOSIS OF PULMONARY CAVITATION 
To the Editor —Although there are no pathognomonic physical 
signs of pulmonary casitation, auscultation of the chest over a 
caviti is frequently rewarding A unique sequence of sounds is 
superimposed on the vesicular or bronchovesicular inspiratory 
breath sounds One rale, or a small group of medium or coarse 
rales, is heard, usually in the early part of the middle third of 
inspiration Tubular or casitar)' breath sounds begin with the 
rales The pitch of the tubular breath sounds varies with the size 
of the easily and the depth and speed of inspiration These 
sounds arc almost identical to the sounds produced by blowing 
up a balloon The balloon is partially inflated, and the neck of 
the balloon is pinched between the fingers to prevent the escape 
of air After the balloon is put to the lips the neck is released 
There is sufficient moisture in the neck of the balloon to cause 
It to open W'lth an audible crackle Then, when one blows into 
the balloon, the noise of air entering a cavity is heard This noise 
changes m pitch and intensity as the balloon expands and as 
the lungs are able to force less air into it The sequence of events 
within the lung is not difficult to visualize The lung tissue about 
the cavity is aerated as that part of the lung expands during 
'iration This produces the background of breath sounds 
Expansion of the cavity lags behind that of the surrounding Jung 
tissue because of the inflammatory changes in the cavity wall 
The bronchocavitary junction is closed at the beginning of in¬ 
spiration At some point in inspiration, the negative pressure in 
the cavity and the elongation and dilation of the bronchiole are 
suflicient to overcome the cohesion of the bronchiolar openmg 
This produces one rale, or a short shower of rales, and is asso¬ 
ciated with the onset of cavity filling The rush of air into the 
cavity produces tubular or cavitary breath sounds These sounds 
change in pilch and intensity as the amount and velocity of the 
air entering the cavity decreases with the end of inspiration The 
“balloon sign" is most helpful when x-ray demonstration of 
cavitation is equivocal Recent or acute tuberculosis may produce 
cavitation with little reaction m the cavity wall, which in turn 
produces a faint cavity outline on the x-ray film The cavity wall 
may also be obscured by overlying or adjacent disease or by the 
regenerating ribs after thoracoplasty This sequence of sounds 
IS known to many physicians but not described 
textbooks of physical diagnosis or chest disease Therefore, 
thought worthwhile to call attention to the “balloon sign 

Robert L Guileaudeu, M D 
Georgetown University Medical Division 
District of Columbia General Hospital 
Washington, D C 
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PUBLICITY 

Mcf JouRnai, Feb 4 1956 

page 412, appeared an item, “Deaths fmm n ’ 

a report m the Danish medical literature of “ihrlp*"’ 

nof Prefaced with the remark “■p'easTd'o 

not mention m the dsilv ** Tina ^ 

warning ,5 the more appropriate ar S n.eas”re«Tb“lak^i'j 

Pl'ys'™” ralber than the 

ing the overuseTf i?P^'^^ems regard- 

nanAni 1 whenever he is sick If the 

patient realizes the potential hazards involved, it is easier for 

a physician to refrain from giving an injection when th e Z 
no indications for it In any event, the layman has a mht to 

h”s°hfe^nVhI^t'Tt. P™^^ fatal After all, it is 

nis tire and his health that are at stake 


John Troan, A B 

Chairman, Committee on Information 
Nabonal Association of Science Writers, Inc 
5 Longview Rd 
Port Washington, N Y 


EDATHAMIL (EDTA)-TREATED PATIENTS 

To the Editor —We should hke to call attention to the problem 
of calcium analysis in samples of serum and urine from patients 
being treated with edathamil (EDTA) for the removal of meta¬ 
static calcium deposits The presence of edathamil-calcium com¬ 
plex m these samples interferes with the precipitation of calcium 
as calcium oxalate as this is commonly earned out m many 
laboratones We recently studied a patient being treated with 
edathamil and were able to solve this problem by acidification 
of the samples to a pH between 3 0 and 5 0 after addition of the 
oxalate There are other ways to solve the technical problem of 
analysis The important fact is that, unless the physician notifies 
his laboratory that the patient is receiving edathamil, erroneous 
analytic results will be reported and may well not be recognized 
as such 

Marie H Carr, M S 
Hugh A Frank, M D 
Veterans Admmistration Hospital 
4801 Linwood Blvd 
Kansas City 28, Mo 


,UMBAR TRACTION 

"o the Editor —In the Correspondence section of The Journal, 
)ec 24, 1955, page 1676, Dr Samuel Varco offered a criticism 
ertaining to my paper “Lumbar Traction—Elimination of 
'hysical Factors That Prevent Lumbar Stretch,” published in 
-HE Journal, Oct 8, 1955, page 549 Dr Varco, m his letter, 
ladvertently offered a few erroneous statements For example, 
le menuoned that I did the work on two cadavers and a medi¬ 
al student My pubhshed papers all state specifically that three 
iving subjects and one cadaver were studied The study in- 
luded four sets of expenments, each with five to nine measure¬ 
ments. not only of the body but of all disarticulated segments 
)r Varco stated that he wondered about the condition of the 
adaver This had no bearing upon the subject, but, upon Dr 
Marco’s request, he received in November, 1954, a reprint ot 
my article from the October, 1954, issue of Journal-Lancet This 
epnnt covered m detail the entire physical expenment In this 
laper, the cadaver was described as “frozen, non-embalmed, 
veU proportioned, non-edematous and intact When thawed the 
)ody was without ngor” Over a year later. Dr Varco suspects 
hat irreversible changes may have taken place in the ca^R^er 
With this. I must agree-the cadaver has irreversibly changed 
Dr Varco stated that I failed to differentiate between leg trac- 
mon and pelvic traction Actually, m my article pelvic and leg 
action are compared, and it is clear that the forces reqmred 
we the same In one instance the lower body segment is being 
pulled, while m the other it is being Type 

resistance force figures for pelvic traction 
0 ? therapy is just as useless as leg traction for spinal stretch ^ 
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There is one diEference With a pelvic belt there is support of 
the lumbosacral region, which, in combinauon with bed rest, in 
some patients provides relief of symptoms This, boweser has 
nothmg to do with the fact that lumbar stretch is not obtained 
Dr Varco claims that with 25 lb of weight he can easilj drag 
a patient to the foot of the bed and wants to know m this case 
what has become of the body resistance In adults, this is im¬ 
possible, however, in some pediatnc patients it may be possible, 
depending upon the weight of the child Patients will eventually 
slide to the foot of the bed with not only 25 lb but also 10 and 
20 lb of weight This takes place due to ‘ inching up” of the 
patient over a penod of time and cannot be considered a drag 
force that overcomes surface resistance A force strong enough 
to overcome resistance does so at once 

The lower half of the body (L3 L4 interspace) weighs approxi¬ 
mately one half of the total body weight When one claims that 
he can easily drag a body with 25 lb, he is claiming that with 
less than 121.5 lb he is overconung the resistance of the lower 
half of the body It took more weight than this ]Ust to oser- 
come the resistance of two lower extremities that were dis¬ 
articulated at the hip—and this m a speamen that weighed only 
118 lb (53 5 kg) There is one accurate way to measure sur¬ 
face traction of the body and its segments A head halter and 
scale are attached to the head of the bed The halter and pelvic 
belt with pulleys and ropes are applied to an undressed patient 
Enough weight is apphed (this is considerable) to make the head 
halter scale register 20 lb The 20 lb is deducted from the total 
weight below The result is the surface traction resistance of the 
body Cadaver segment resistance also may be measured by this 
back scaling" method To put the whole problem simply a 
body IS cut m half through the L3-L4 level The lower half of 
the body is placed in bed Weights are applied by leg traction 
and by pelvic traction If not enough weight is applied to move 
the body segment, no stretch above it can be obtained Back- 
scaltng can be done for greater accuracy It does not matter 
whether the lower body segment is pulled from below or pushed 
from above This is an important, widespread method of therapy, 
and if it IS of no value as a lumbar stretch force, the facts 
should be clearly presented My findings are physical measure¬ 
ments of weight under speafied conditions This required no 
special equipment, no laboratory, and no complicated methods 
All conditions, facts and figures were published The entire pro¬ 
cedure was reviewed by a competent physiast Resistance factors 
were 549o of the body and segment weight 

Bernard D Judosuch M D 

2006 Delancey St 

Philadelphia 3 
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MOTION PICTURE PHOTOGRAPHY 

The trend to outdoor living has gone a long way toward 
changing our leisure habits Take photograph) for instance 
Last year, more footage of film was shot by home hobb)ists in 
any one of several states than is shot in Hollywood over a 
five jear period People are getting out of doors, and with man s 
passion to record, they are filming themselves and their families 
in action 

Photography, of course is not new Since the da)s before 
World War I, men have taken their box cameras out to snap" 
fnends and relatives in familiar poses But as our tempo of life 
has increased, experts have had to develop equipment to catch 
this faster life and the) have had to make this equipment avail 
able at prices the average consumer can afford Toda) for 
example one can bu) a “Movie Diary” kit, including a camera, 
shooting lights, instruction booklets and leather canying case, 
at a reasonable pnce A good 8 mm. camera with a fixed focus 
lens IS available for less than S50 Projectors are available for 
under S75 In addition to the two factors of low pnccs and 


desire to capture a record of contemporary living, market 
analysts attnbute the increased interest in home movies these 
days to several other important factors including ea'e of opera¬ 
tion the opportunity for the whole family to participate in the 
fun, and the desire to be artistically creative 

One of the pioneer firms in home movies recommends that 
the amateur start out with a minimum of equipment and build 
up slowly The amateur can get by with a camera film and 
projector for a start, they say using a blank white wall for 
a screen As he becomes more expert at taking pictures he may 
want to own a properly treated screen to show up his films to 
best advantage Gradually he will leam how to take indoor 
movies and will want lighting equipment For the outdoors, 
he wdl leam to use light meters lens filters telescopic lenses, 
and other equipment used by experts 

Probably mans creative interest is as responsible as anything 
else for his mterest in home movies A beginner can be as 
successful with his movies as an expert However, one thing 
amateurs have to be told over and over again is to hold the 
camera still The tendency is for most beginners to sweep the 
camera m shots of the panorama that show up on the screen 
as a blurred strain on the eyes 

Another tip is to plan out a scenario in advance of taking 
any shots Most people start out by taking random shots— 
Johnny on his bike, Susie dressed up in her Sunday best Dad 
mowmg the lawn, and other somewhat related shots If you will 
plan a senes of events and record them in the order in which 
they happen, you will really relive the day from beginning to 
end when you project it on the screen Take for example a film 
on Johnny s vacation at summer camp Using only two rolls 
of film, you might film it like this (1) 10 ft showing Johnny 
gathenng clothes, sports equipment, and his trunk for camp and 
then loading it in the car (2) 15 ft showing crowd of children 
at station waiting for tram with view of Johnny and his coun¬ 
sellor on station platform (3) 5 ft showing entrance to Johnny s 
camp (this might be taken at a later time when you visit htm), 
(4) 10 ft. showing Johnny s cabin with cabin mates and coun¬ 
sellor standing in front (5) 10 ft showing general view of camp 
grounds and buddings, (6) (second roll) 10 ft showing general 
views of camp’s waterfront and swimming area (7) 20 ft show¬ 
ing general views of afternoon swimming penod with long shots 
of Johnny diving (8) 5 ft showing close-up of Johnny coming 
back from swimming, (9) 5 ft showing view of kids running 
to mess hall for supper and (10) 10 ft showing view of campers 
gathenng for evening singing 

It becomes obvious from a sample scenario such as this one 
that one of the appeals of making home movies is that every¬ 
one gets a kick out of taking part in them And everyone cer¬ 
tainly enjoys looking at them over and over again There is 
something about action that prevents it from becoming bonng 
to look at 

Good things of course, lead to other good things Many 
home movie enthusiasts have developed their new interest to a 
point where they design combination play rooms and projection 
rooms in a cellar or spare room There is relaxation in such 
activity, and good constructive work comes from it On rainy 
days, when conditions are not the best for shooting movies the 
amateur can putter around in a home made workroom cutting 
and splicing films putting titles on them and juxtaposing scenes 
to get better effects The art of film-cutting and splicing is a 
hobby in itself 

One need not mention perhaps the fact that the great com¬ 
mercial movie industry draws most of its technical experts from 
the ranks of young amateurs trained from early aces in the tech¬ 
niques of film making With television films beeoming more and 
more important as an an and entenainment medium many 
fathers will not be loath to let their children expenment with 
cameras of their own It is the natural culminauon of a society 
that has produced technical cffiacncy in the mechanics of life 
that the younger generations should turn to techniques in im¬ 
proving entertainment during our leisure hours The time may 
someday come when mans working hours mav well be indis¬ 
tinguishable from his pursuits during leisure hours 
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INTERNAL MEDICINE 

Tlic Influence of Arc on llic Hemoglobin Level in Congenital 
Heart Disease R J Shephard Brit Heart J 18 49-54 (Ian) 
1956 ILondon, England) 


This report is concerned with studies on the relationship be¬ 
tween age and hemoglobin level in 350 patients with congenital 
licart disease who ranged in age from 2 to 60 years To avoid 
errors resulting from prolonged venous or capillary stasis, blood 
samples were collected directly from the right side of the heart 
and from the femoral artery dunng cardiac cathetenzation The 
per cent of saturation and total oxygen capacity of the samples 
were estimated In the Haldane blood gas analysis apparatus It 
was found that the patients who were free from cyanosis had 
hemoglobin levels lower than normal values, particularly during 
the cirlv vears of childhood The mean values in the patients 
with cjanosis. however, were far above those oHhe acyanotic 
patients throughout childhood Up to the age of 20 about 85% 
of the patients with cjanosis could be distmpished from those 
without evanosis by estimating the hemoglobin level alone ^ 
adult life the hemoglobin values of the cyanotic patients gradu- 
alii became like those of the acyanotic group. Perhaps ovving 
to the death of the patients with the more severe forms of 
evanosis The poor correlation between arterial oxygen tension 
and hemoglobin level in patients with cyanotic heart disease is 
nrobablv due partli to vanations of hemoglobin level with age 
Snd partli toTactors restricting hemoglobin formation in the 
more severe eases These results suggest that in children with 
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The Care of the Senonsly HI Asthmatic Patient H M Carrier, 
Postgrad Med 19 124-130 (Feb) 1956 IMinneapohs] 

Many measures introduced in the therapy of asthma are more 
readily applied in the hospital than in the home Furthermore, 
a hospital room immediately removes the patient from contact 
with rugs, drapenes, dust, respiratory imtants, and other offend 
ing allergens that may he present in his home The use of 
bronchodilators is important for symptomaUc relief The author 
prefers epinephrine in aqueous solution Certain patients denve 
benefit from nebuhzed epinephrine solutions Ephednne and 
similar drugs induce a moderate epinephnne like effect that is 
prolonged over a period of four to six hours If the patients 
tolerance for ephednne is poor, there are other ephednne like 
drugs such as methoxyphenamine (Orthoxine) hydrochlonde or 
phenylpropanolamine (Propadnne) hydrochloride that are use¬ 
ful They have fewer side-effects than ephednne However, they 
also have somewhat less influence on asthma Among the 
xanthine denvatives, aminophylline is the most important m the 
management of asthma Oxygen or oxygen diluted with helium 
are the gases most frequently employed for inhalation by asth¬ 
matic patients For the administration of these gases, the author 
prefers a mask, which may be apphed or removed more wsily 
than a nasal catheter or an oxygen tent For a seriously ill 
asthmauc patient m whom continuous oxygen therapy is mes¬ 
sary an oxygen tent may prove more suitable than the mask 
t£’ occasional pauent who has advanced putaonary emphy¬ 
sema may be adversely affected by oxygen therapy In such 
Svid^aR a degree of oxygen want affords a cnt.cal stimulus 
to the flagging respiratory center The sudden change afforde 
by oxygeftherapy often may allow a depression f ® 

torv center causing apnea and unconsciousness When such a 
exists one must substantially reduce the amount of 
condition that which will afford some relief 
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goiters in which five (case 1) and three (case 2) nodules, \arjnrig 
in size from that of a large cherry to that of a peach, were 
embedded, and both showed the clinical picture of childhood 
myxedema The administrauon of a total dose of 960 meg 
(case 1) and 820 meg (case 2) of tniodoth>Tonine within eight 
and nine days, respectively, led to the disappearance of the 
myxedema The response of the goiters to therapj was, in both 
patients, consistent with the well known fact that diffuse thyroid 
enlargements respond more readily than the nodular ones After 
a state of clinical remission had been maintamed for some time, 
both paUents were allowed to relapse This relapse was accom¬ 
panied by renewed and rather rapid formation of a goiter that 
again was partly diffuse and partly nodular Diffuse enlargement 
seemed to precede the formation of the nodules, which re¬ 
appeared m the converse order of their disappearance They 
occupied exactly the same sites as before treatment Radioiodme 
studies during the first period of observation in case 1 showed 
a total uptake of 14 3% by the thyroid gland after 48 hours 
Nodular and diffuse areas behaved exactly alike, except that one 
nodule collected two or three times as much iodine as did the 
other tissues, although it had responded to therapy and its sub¬ 
sequent withdrawal exactly as did the less active nodules The 
authors assume that local differences in responsiveness to the 
goitrogenic agent—presumably the thyTOtropic hormone—^ac¬ 
counted for the formation, size, and possibly the nature of the 
nodules It seems that a regional increase in sensitivity to the 
goitrogemc stimulus may go so far as to render the tissue re¬ 
fractory to even large doses of thyroid hormone, whereas m 
other areas of the same gland much smaller amounts suffice to 
counteract the stimulating agent The nature of the factors that 
determine the local responsiveness of the thyroid tissue to the 
goitrogenic stimuli remains to be determined Another problem 
still to be solved is whether the admmistration of thyroid sub¬ 
stances that suppress the goitrogemc stimuli succeed not only 
in reducing the volume of nodules but also m protecting them 
from disorderly growth, i e, mahgnant degeneration On the 
strength of the observations desenbed, this hypothesis is ad 
vanced first of all for adenomas within hypothyroid glands, but 
It may also apply to euthyroid (nontoxic) adenomas The authors 
feel that their deduction is consistent with the results of ex¬ 
perimental and isolated clmical observations to the effect that 
the administration of antithyroid drugs may produce, especially 
under hypothyroid conditions, malignant and even metastasizing 
thyroid neoplasms 

Takayasu’s Syndrome, “the Pulseless Disease ” V Boccardelli, 
Prog med 11 687 690 (Nov 30) 1955 (In Italian) [Naples, Italy] 

Takayasu s syndrome or pulseless disease is rare, 58 cases 
have been reported so far in the Japanese, 26 in the European, 
and 2 m the Amencan literature li is a process of chronic 
artenlis obliterans involvmg the artenes that arise from the 
aortic arch The condition is characterized by absence of pulsa¬ 
tions in the radial artenes, by the impossibihty of determining 
the artenal pressure m the upper extremities, and by symptoms 
attnbutable to ischemia of the brachiocephalic region Although 
Its cause and pathogenesis are still unknown Takayasu s syn¬ 
drome seems to be a specific reaction of the organism to an 
infeciton and often the patient s history discloses the presence 
of an mfectious disease, frequently of the rheumatic type The 
syndrome has been reported most often in young women Oc¬ 
clusion of the artenes that arise from the aortic arch takes place 
slowly, and the vessels become hard fibrous, cord hke struc¬ 
tures As a consequence of the circulatory blocking of the 
brachiocephalic area, collateral circulation develops at the level 
of the descending aorta The blood reaches the subclavian svstem 
and the upper cxtremiiies through the intercostal and the phrenic 
artenes and the cerebral circulauon through the vertebral 
artenes The compensation is as a rule insuffiaent, especially 
With regard to the brain because it is effected through the 
postenor communicating artenes, which, though hypertrophied, 
do not reach a volume that makes it possible to maintain an ade¬ 
quate arculation Important changes take place in the fundus 
ocuh of the patients with this syndrome These changes are 
followed by secondary changes in the retina, atrophy of the 
ms cataract, and corneal opacities Histologicall}, the lesions 


present the charactenstics of an artentis with marked inflam¬ 
matory phenomena, notable cellular infiltration and the presence 
of giant cells Thrombi, probablv secondary to the artentis are 
also found. The prognosis of Takavasu s svndrome is poor and 
death ensues as a consequence of the cerebral ischemia The 
course is chronic, and the maximum survival penod reported in 
the hterature was 14 years An effective treatment for this con¬ 
dition IS not known 

Studies of Bacterial Throat Flora During Chemopropbvlaxis of 
Rheumatic Fever J M Miller and B F Massell New England 
J Med 254 149 154 (Jan. 26) 1956 IBoston] 

Throat cultures were obtained from 213 patients with a past 
history of acute rheumatic fever who were seen at penodic inter¬ 
vals m a follow-up outpatient chmc The study was conducted 
over a 12-montb period The number of dime visits and throat 
cultures m mdividual patients waned from one to 30 The peni- 
cillm treated group included 59 patients who received buffered 
pemeillm G by mouth in amounts of 100 000 units three times 
daily The sulfadiazine-treated group consisted of 60 patients who 
received 0 5 gm. of sulfadiazine tvnee daily The control group 
consisted of 94 patients who were not receivmg dailv chemo¬ 
prophylaxis but instead were instructed to take penicillin at the 
first sign of an upper respiratory infection It was found that 
long-term chemoprophy laxis by means of sulfadiazine or peni¬ 
cillin given orally effects no major change m the bactenal throat 
flora that may predispose such persons to senous supennfection 
The predominant bactenal flora of the throat in treated subjects 
of this study remained essentially the same as that in subjects 
not receiving prophyla.xis The presence of nonhemoHlic Micro¬ 
coccus (Staphylococcus) aureus was slightly more frequent in the 
group receiving penicillin than in groups receiving sulfadiazine 
or no prophylaxis The occurrence of hemolytic M aureus was 
approximately equal in both groups receiving prophyia.xis, and 
this organism was present to a higher degree in lioth these 
groups than m the control group not receiving prophylaxis The 
prophylacuc dose of pemeillm employed in this study appeared 
to suppress Diplococcus pneumomae to a level of prevalence 
below that of the control group and the sulfadiazine group 
Sampling of throat cultures m these subjects revealed no positive 
culture for group A beta hemolyiic Streptococcus in either group 
receiving chemoprophylaxis, but two such cultures were observed 
in the control group Prophylactic administration of penicillin 
appeared to result in a low but definitely higher prevalence of 
gram negative coliform bamlh in the throat flora as compared 
With the other two groups of patients Rarely did these coliform 
baalli become the predominant flora The reasons for this low 
rate of gram negative conversion are discussed in relation to 
reports in the literature regarding dangers of throat flora altera¬ 
tions as an antecedent to supennfection The data obtained in 
this study emphasize the safety of chemoprophylaxis of rheu¬ 
matic fever so far as secondary bactenal compbcations are 
concerned 

Treatment of Rhenmatold Arthritis and Osteoarthritis with 
Sucdnate-Sahcjlate W A Gilpm J Michigan M Soc 54 
1428 1432 (Dec) 1955 [St Paul] 

The succinate-salicylate preparation (Ber-ex) used by the 
author in 30 patients with rheumatoid arthnus and in 30 patients 
with osieoarthntis contams 0 18 gm of calcium succinaie and 
0 24 gm of acetylsahcylic aad per tablet. Twenty four tablets 
were administered daily (in four equal do'cs) for 21 days then 
16 tablets for 30 days or until a remission in the rheumatoid 
joints occurred, then 12 tablets for 30 days and finally a main¬ 
tenance prophylactic dose of four tablets dailv Mild relapses 
occurred m only two patients, and then the dosage was increased 
to 24 tablets daily for one week after which dosage was reduced 
Succinate salicylate proved to be an excellent therapeutic agent 
in correcting the signs and symptoms in both osieoarthntis and 
rheumatoid arthntis Side-effects were fewer than might be 
expected with acetvlsalicvhc acid alone Use of the combination 
of calcium succinate and acetyhalicvhc acid proved far supenor 
to use of acetylsalicviic acid alone as regards not onU toxicitv 
but therapeutic results as well The sedimentation rates in 
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delivered a premature, 1,400-gm (3 1.1b) infant with the 
placenta and membranes intact Even after delivery the Ab¬ 
domen appeared as distended as before After the distention 

nnTnob « well-defined mass was 

palpable, and the radiologist suggested that it was probably 

.n osari.m neoplasm Laparotomy revealed that the nght 
adnexa were incorporated in a partially solid and partially 

the cjstic mass from an area of plastic exudate on the posterior 
peritoneum a large amount of serosanguineous fluid escaped 
into the peritoneal cavity, 2,000 cc being aspirated The tumor 
was identified as a granulosa cell tumor of the mmatvre solid 
type Jn 1954, the patient had another, uneventful pregnancy 
At the end of the third year after removal of the tumor the 
patient \sas app ircnily well The prognosis in this case is guarded, 
and she should be kept under observation for many years 
Granulosa cell tumor may be present and cause no symptoms 
It maj cause an unexplained obstruction to what was anti¬ 
cipated as a normal dcli\crj' It may be accidentally discovered 
during the postpartum period Or it may mimic disease of 
almost any inira-abdominal organ About all one can do is to 
keep the condition in mind as a possibility in the differential 
diagnosis of the complications of the third trimester of pregnancy 


Endometriosis on Old Laparotomy Scar, Appearing Ten Years 
After Appendectoms C Fcrnandcz-Ruiz. Cir ginec y urol 
9 326-330 (Sept -Oct) 1955 (In Spanish) [Madrid, Spain] 

A 38-icar-old woman requested treatment for several small 
nodules that Ind recently appeared on a laparotomy scar Her 
only child, 6 years old, was born in normal delivery The 
patient had had an appendectomy for acute appendicitis with 
perforation 10 years prior to consultation She staled that after 
the operation a large tube was used for drainage The laparot¬ 
omy scar never bled, but since the appearance of the nodules 
it had become reddish, bluish, and painful during menstruation 
The nodules were constantly painful and extremely painful 
during menstruation At gynecologic examination, the uterus 
was found to be norma! but the ovaries were enlarged A 
biopsy of the nodules shov'cd endometriosis of the cicatricial 
tissues An opcraiion for extirpation of the scar containing 
the cndomctrioma and castration was planned Endometriosis 
of (he right ovary, bilateral salpingilis, and a cystic left ovary 
were obscrx'cd during the operation Subtotal hysterectomy 
and bilateral adnexcctomy were performed Endoraetnoma 
in the resected scar occupied all the cicatricial and parietal 
tissues down to the aponeurosis, sparing the peritoneum 
Pathological examination of the removed adnexa showed endo¬ 
metriosis of the nght ovary, chronic perioophoritis, and bilateral 
chronic salpingitis Complete cure followed the operation 
The author believes that endometriosis of the right ovary was 
present at the time of appendectomy and the condition was 
transplanted from the ovary to the laparotomy scar through 
the drainage tube 


Pchic Findings in Women Past (he Age of 65 DM Farley 
and J R Wolff J Am Geriatrics Sac 4 1-7 (Jan) 1956 
[Baltimore] 


The authors reviewed observations on 209 women 65 years 
of age and over who came to the Cancer Prevention Center 
of Chicago for examination during the past two years Only 
presumably healthy patients are admitted for study to this 
center When abnormalities are found they are reported to the 
patient’s family doctor Well patients are told to fe ^ 
physician m one year and to have him repeat this 
check-up Seventy-three (35%) of the 209 presumably healthy 
women reported some distress related to the pelvis when simply 
asked about a complaint, and when a detailed history was 
faken 158 (76%) admitted pelvic symptoms Complaints con¬ 
nected with the rectum were most frequent 
complained of constipation and 53 of hemorrhoids Few 
the women complained initially about bladder symptoms, 
ZIm revealed mauy Unn.,^ freqeeney and 

urgency were common, nocturia was reported by 88, strws 
incontinence by 30, and dysuna by 18 patients Sympto 
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related to the genitalia were at first described bv is . 

Dane leukorrhea, and bleeding FffS 

patients admitted similar symptoms m response to detlled 

S had” v.T 13 had lower abdommal pL! 

^ ^ ^ prolapse Some of the women had 

genera] complaints, particularly nervousness, fatigue, headaches 
irritability, hot flushes, and weight loss, that could possibly 
be related to pelvic disease Pelvic examination of fhese^women 
revealed senile atrophy m 67% It was most apparentTthe 
vaginal mucosa ai^ the cervix and less common m the labia 
or in the uterus The tissues were usually described as simply 
atrophic or senile, occasionally as reddened, shiny, dry, telanni- 
eciatic, or at times as inflamed or “flea-bitten ” Atrophy had 
progressed to the point of adhesive vaginitis in eight cases 
as a result of lowered resistance to infection with subsequent 
adhesive scarring Other types of vulvar and anal dermatological 
disorders were noted in 12 cases and what appeared to be 
leukoplakia m 5 Pelvic relaxations were observed in 100 
(48%) of the patients, generally as the result of childbirlh 
mjunes Cystocele was noted in slightly over a third of the 
patients, rectocele in a fourth, and urethrocele in about a sixth 
Perineal relaxation was common, but utenne prolapse was 
s,een only four limes A cervical smear for cytological examina¬ 
tion was obtained for eveiy woman Carcinoma of the cervix 
was present in one, and adenocarcinoma of the endometrium 
was detected on curettage m another In addition to these 
two cancers of the genitalia, seven other cancers were detected 
as the result of the examination or the follow-up studies There 
were four cancers in the rectum, one in the breast, one m the 
nose, and one in the bladder This shows that of the presumably 
well women over 65 years of age who came for study, at least 
1 in 23 had cancer 
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Djmamic Exercises After Lower Extremity Amputation Re¬ 
habilitation of (he Elderly Amputee O Eisert Geriatrics 
11 65-70 (Feb) 1956 [Minneapolis] 


A senes of preprosthetic coordination exercises for lower 
extremity amputees has been devised by the author The exer¬ 
cises are divided into eight major classifications, namely, stump 
extension with antenor pelvic thrust, adduction of the internally 
rotated stump with lateral pelvic thrust, adduction and internal 
rotation of the extended stump, adduction and mternal rotation 
of the stump with oblique flexion of the trunk, stump abduction 
with pelvic elevation, stump movements in response to disturb¬ 
ance of sitting posture, rotation of the pelvis about the support 
extremity, and bclow-knee exercises The exercises are simple 
and require little effort by the patient They are especially suit¬ 
able in the treatment of the elderly amputee for whom motiva¬ 
tion and expenditure of energy are important factors The 
exercises are multipurpose in character muscles are strengthened 
and retrained to act in a coordmated manner, circulation is 


nproved and slump shrinkage encouraged, and contractures 
re prevented or corrected Movements similar to those used in 
dual walking arc taught so that use of the prosthesis is rela- 
ively easy The parallel bars are used sparingly The patient 
earns to walk at first with his arms elevated in order to main- 
ain the correct posture In a few weeks, he is able to walk 
i-ell enough for discharge from the hospital MoUvation is 
timulated by a close physician-paticnt relationship Croup 
herapy is of great importance in that it introduces the elcmen 
)f competition The dynamic exercises are especially usefu 
lecause they can be performed simultaneously number 0 
latients Exhaustion must be guarded against The 
idivity should be varied according to the tolerance of 
latient The patient should function at his optimum 
t is especially important,to consider the condition of 
emaining limb Circulatory reserve should be determined, a , 
f It IS poor, a delay or cancellaUon of thefittmg of prosthesis 
nay be necessary In general, age m itself is no bar to the 
iucccssful rehabilitation of the amputee 
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BOOK REVIEWS 


Modern NotrlHon In Healdi Md DUeflJe DIetotherflpy 
Michael <J WoM MD^ Chief of Hvnnan Nulrfjdon DMsion of B oioE 
ical Chemitlty Hahnemann Medical CoUepe and Hospital Philadelphia 
and Robert 5 Goodhart M D, Scientific Director ihe National Vitatmo 
Foundation Inc Nen York With J5 conlribmon {Nerr edition I Qoth 
$18^0 Pp 1061 t,lth SO fiSustrations Lea i. Febiget 600 Wasblngton 
Sq Philadelphia 6 1955 


This volume by 55 contnbutors presents a wide vianely o£ 
considerations of nutntionaf ph>sio\ogy and diet therapy It is 
a reference work that should be useful to many physicians w ith 
special interest in diseases of metabolism and nutnuon Seven 
teen chapters deal wth the nutnents and with nutritional physi¬ 
ology, including appetite and hunger The remaining chapters 
are concerned with nutntion in disease and in a number of physio 
logical slates, including pregnancy, infancy, and o'd age The 
appenda consists of a table of food composition, a one-page 
discussion of beverages, a plan for a full diet, and a table of 
measures The eminence and active investigative interest of 
many of the contnbutors assures authontative treatment of most 
subjects, but there exists the unevenness of purpose, scope, and 
cniical approach that often characterizes compilations Most 
chapters are extensively documented Some, however, are less 
an effort to review a field than to present the wnter’s individual 
point of view This book is a decided improveineni over the 
earlier Dietotherapy ” It presents and discusses many types of 
therapeutic diets, including the use of exchanges, but it is not 
intended as a diet manual It should prove useful to physicians, 
medical students, and others who wish a reference book on 
the subject 


Bloclieinlstrr and tlie Ctntrat Nerrons Srstem By Henry Mctlwafn 
Ph D D,Sc Professor of Biochemistry In Unlsersity of London at Instl 
lute of Psychiatry (British Postgraduate Medical Federation) London 
England Clotti S9J0 Pp 272 with 43 illustrations LRtle Bromi i. 
Company 34 Beacon Si Boston 6 J i A Churchill Ltd KM Gloocesier 
PI Portman Stj London W1 England 1955 

This fextbool on the chemical structure and changes of the 
nervous system is directed to the advanced student of biochem 
istry who is interested particularly in the difficult and special¬ 
ized field of neunochemistry Unlike the recent monumental 
symposium. Neurochemistry The Chemical Basis of Brain 
and Nerve,” edited by Elliott Page and Quastel, and reviewed 
in The JowinaL, Nov 12, 1955, page 1169, it is a well integrated 
volume wntten from the viewpoint of a single author It opens 
with a competent and succinct general discussion of the metab¬ 
olism of the intact brain, passes on to a descnption of the chemi 
cal composition of the bratn, of the energy transformations 
taking place in the animal with degradation of high energy com¬ 
pounds during activity and their resynthesis during rest of 
chemical and enzymatic eients dunng development of the nerv 
ous system and of the important roles of acetvlcholme S}mpa 
tWn, serotonin and histamine phosphate and closes with a treat 
ment of depressants, contailsants and anticonvulsants A final 
chapter on speed of chemical change in the brain is most stimu 
laiing and testifies to Ihe authors clinical and philosophical 
applications of his specialized knowledge McIIwain surmises 
that the bulk of energy expenditures of the nervous system 
are devoted to (1) maintaining differential distribution of sodium 
and potassium ions. (2) effecting synaptic transmission and other 
intercellular interactions and (3) achieving renewal of the cel! 
Itself He stnkmgly reminds us that processes in the nenous 
system vary m speed from the 10 ^ second required for rise and 
fall of action potential to the 10- seconds that may be used in 
adaptation One wonders why the author stops at 10 seconds 
less than 30 hours, vvhen 10' seconds would represent a lifetime 
of less than 35 years of adaptation The task of the brain to intc 
grate processes of such varying speed involves a major part of us 

Theft book roiraS have been prepared b) compeient aulhoriiics but 
do noi reptcsMit ihe opinions of iny medUai at ovb.« wsp.nVnvson -an tss 
specifically so slated 


metabolic activities The author believes that the slower processes 
of learning or adaptation may inv oVv c structural change, perhaps 
at the neuronal terminals or m some balance of reacuon rates 
such as a change m threshold The book holds great interest for 
the thoughtful clinician Thofigh demanding much knowledge of 
(biochemistry, it touches intimately on numerous clinical prob 
letns, including diabetes and other metabolic diseases the av ita 
mmoses, cfereEraf degenerations, convulsive disorders, and the 
pharmacology of sedation It is a book to be studied, not scanned 
its style, although clear is compressed and heavy The index 

15 complete and accurate, the bibliography by chapters wisely and 
judiciously selective and the format and typography exemplary 

Health, Cnllort and Communilri Case Studies of Public Reactions to 
Health Progtams, Edited by Beniamin D Paul With collaboration of 
Waller B Miller Ooih S5 Pp 493 RusscU Saje Foundation 505 Park 
Avt bte* YorV Oa ViSS 

Ail physicians are at heart missionanes engaged in persuading 
a patient a family, or a community to adopt a health program 
that they believe will be beneficial Acceptance of the program 
presents a problem m the art of salesmanship that is not always 
successful, as in the case of fluondation This volume presents 

16 case studies that have been used in teaching seminars at the 
Harvard School of Public Health Community reactions to the 
introduction of many types of health programs are presented 
by those who paHicipated in them Successes and particularly 
failures are analyzed with care One derives the same benefit as 
from a careful autopsy, only the person performing the autopsy 
m this instance is a social anthropologist explaining what the 
behavioral sciences have to offer Examples cover all kinds of 
people from Zulu tnbes to the residents of suburban Boston 
It becomes clear that acceptance of a program depends on the 
ability of the health worker to understand the habits, prejudices, 
and superstitions—in short the culture—of the community 
Vehicles of service and education must be found that have mean¬ 
ing in the culture of the people The professional health worker, 
of whom the physician is one, tends to see the world revolving 
around health These fascinating stones cannot but convince a 
physician that he must learn to see health from the standpoint of 
the man m the community Programs that seek to alter health 
practices and attitudes constitute efforts to change the local 
culture The editor has succeeded m obtaining a uniform manner 
of presentation with a concise summary by each author, to which 
he has added a foreword w each instance connecting the case 
With the main theme The book is divided into six parts dealing 
with reeducating the community, reaction of crises sex patterns 
and population problems, effects of social segmentation, vehicles 
of health administration, and combining services and research 
The editor contnbuies a summary of the contnbution of sociat 
anthropology to health Each contributor gives a few references 
to onginal sources, indicating their nature and particular value 

CartJIae DlatnosUt A Phyitoloclc Approach. By Robert F Rushmet 
M D Avsoclaic Professor of Phyviolopj and Biophysics, t/nf»ersfty of 
Wasblngion Medical Seboo! Seattle Doth Sit 50 Pp 447 »i(h liius- 
trations W B Saunders Company 218 VV VV'ashininpn Sq Philadelphia 
5 7 Grape St Shaftesbury Ave„ London V\'C.2, Enfland 1955 

It IS interesting that ph)siologists so often have a practical 
approach to clinical problems Sir Thomas Lewis was an out 
standing example of this Dr Rushmer s approach is similar to 
his This volume should be valuable to medical students, since 
It links the structure of the cardiovascular system with its func 
lion m the normal subject and desenbes the chances that occur 
in vanous cardiac and vascular diseases It should be valuable 
to the general practitioner in his dailv problems in diagnosis 
as It IS wntten simplj without confusing technical terminolon 
It js an excellent and practical review of the problems of diag 
nosis in cardiovascular diseases that, should ttueresv the isvtcriWA 
and cardiologist The illustrations are fascinating 
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queries and 


POSTCORONARY BLOOD DONORS 

To THE Editor „v//; proved coronary disease 

0//<’ I?/ these men has piveir over m gallon of blood I ask 
dns heenme of the cmouonal impacl\onc creates in telhag^a 
patient that he has made an excellent recovery and then-m 
t tc neu breath advising him agaiint donation'of blood ’be¬ 
came of possible creation of disturbance of cardiac circulation 
George E Qtttnn, M D, Farmington, N H 


Answer —As indicated above, one patient has already dem¬ 
onstrated that he can give transfusions without suffenne any 
nntouard e/Tcct as a direct result of the transfusion The ques¬ 
tion IS interesting in that the negative answer does not concern 
actual physiological changes as much as possible legal compli¬ 
cations The only conceivable risk, other than those inherent m 
donating blood generally would be the possibility of the donor 
suffering from a sudden drop in blood pressure, with a resultant 
thrombosis in a narrowed coronary artcr>' or elsewhere in the 
body However, if the physician approves the giving of blood, 
and, if during or shortly thereafter any untoward developments 
occur, even though coincidentally, he might be placed in a very 
unfortunate position m reference to the family of the patient 
It might be stated to the patient (hat it was considered wise to 
conserve his health by avoiding any possible disturbing influ¬ 
ence, including the donating of blood This should not alarm 
a sensible patient 


ADVISABILITY OF PREGNANCY AFTER OLD 
ATTACK OF POLIOMYELITIS 

To THE EniTOR — dS-'i ear-old woman, who is contemplating 
marriage, ii aitders about the advisability of her having chil¬ 
dren At 17 years of age she had pohamvehtis and was left 
iiii'/i weak trunk mtisclcs A fascial transplant was made to 
the abdomen, according to the method devised by Dr C Loii - 
man of the Orthopedic Hospital of Las Angeles Since this 
ga\c her an abdomen wdh almost board-hke rigidity, she was 
advised at that time that she should never have children She 
has a notable weakness of her back muscles, too If she did 
hear a child would she be greatly handicapped by trunk 
M'cakness again’’ 

M D , Alaska 

Answer —This patient would be at least 39 or 40 years old 
when she has a baby, if she conceives shortly after marriage 
While having a first baby at 40 years of age is not a serious 
problem by any means, the patient will have to be under the 
care of a competent obstetrician, both because of her age and 
her physical condition Almost ccrtamly the transplanted fascia 
will stretch under the influence of the hormones elaborated dur¬ 
ing pregnancy and the stress and strain that are associated with 
pregnancy, just as fascia would stretch m a normal abdominal 
wall, hence, it will not resist the growing uterus However, this 
fascia may not return to the state in which it is at present, there¬ 
by leaving a weakened abdominal wall Furthermore, there is 
great likelihood that the weakness in the back muscles will be 
aggravated by the gestation and the postural changes associated 
with pregnancy, and this increased weakness may persist after 
delivery In view of these factors it is advisable that the patient 
consult with an experienced obstetrician and an orthopedic 
specialist and have them decide the question of pregnancy 

The answers here published have been prepared by competent 'tuthorl 
ties They do not, however, represent the opinions of any medical or otner 
less specifically so stated fn the reply Anonymous com 
rfes on postal cards cannot he answered Every letter 
nd address, but tUc« will be omitted oo 


minor notes 

J 


At/KIUM 

To THE Editor —Can anything be done for the relief of tinnitus 

iTaZt 1, sounds in both ears 

couZ ‘ suffering is beyond endurance All 

petrositis, onus 

Zit ’ M^niire’s syndrome, hypertension, eii 

tachian tube obstruction, endocrine disturbances, and other 
possible causes—have been eliminated There is no cerumen 
and no deafness The usual therapeutic measures gave no 
relief Everything has been tried, except mcotmic acid, which, 
m the light of my clinical experience, is of doubtful value 
Matinee Chideckel, M D, Baltimore 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow — Ed 


Answer —Nothing can be done for tinnitus aunum from a 
neurological or neurosurgical standpoint Even division of the 
auditory nerve usually fails to relieve this condition 

Answer —Tinnitus is a frequent symptom of ear disease 
usually associated with a measurable heanng impairment In 
the case of conductive heanng losses, such as perforated tym¬ 
panic membranes and otosclerotic stapes fixation, therapy to 
improve the hearing as a rule lessens or relieves the tinnitus 
In the case of perceptive or nerve loss where treatment is not 
effective for the heanng there is no effective treatment for the 
tinnitus Tinnitus in the presence of normal heanng suggests a 
disturbance outside of the ears such as a cerebral aneurysm or 
psychogenic disturbance The latter is not infrequent, and, as 
in other psychogenic complaints, the inability of the patient to 
become accustomed to the tinnitus is charactensfic In the case 
cited a psychia/nc consultation would appear to be indicated 


FREE TESTOSTERONE VERSUS 
METHYLTESTOSTERONE 

To THE Editor —Please discuss the uses and actions of free 
testosterone versus methyhestasterone 1 have followed Green- 
blalt who does not favor the use of methyltestosterone nhen 
miiscle-biiilding action is desired Is not methyltestosterone a 
producer of creatmuna, and ts it not therefore contraindicated 
in hyperthyroid states? I have always used testosterone pro¬ 
pionate, although I suppose free testosterone in the form of 
Lmguets would be satisfactory All sorts of preparations are 
being marketed, and many containing methyltestosterone 
make claims that are highly questionabk For instance, in 
chronic ulcerative colitis, where one might want to use a 
medicament for its adjiistive anabolic effect, testosterone or 
testosterone propionate ivonld be effective but methyltestos¬ 
terone highly improper 

Robert N Monfort, M D, East Lansing, Mich 


Answer —It is quite true ihat the administration of methyl 
istoslerone to humans is followed by marked creatmuna, a 
benomenon found only m man and not m expenmental am- 
lals This phenomenon may be partially abolished if, to the 
igimen of the patient being treated with methyltestosterone, 
istosterone is added It must not be supposed, however, that 
lefhylfesiostcrone is much less anabolic than testosterone, for 
le effects on nitrogen retention and weight are about of the 
ime magnitude Aside from that following methyltestosterone 
icrapy. creatine appears in the unne m large amounts in con 
itions that are accompanied by muscular wasting, notab y pr 
ressive muscular dystrophy and thyrotoxicosis In such 'nstances 
has been shown that the creatine that appeared m wm w“S 
-eshly synthesized by the liver and then failed to be '"corporated 
ito the diseased muscles On the other hand, however, (he site 
f mcreased creatine synthesis after methyltestosterone therapy 
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ciffcnjs, v^tile fc^xir:: (S^iasi dc« rc^ cr ~ — r-^ tr 
create oc:?:ru Ctinsil e-Tjeajrce ci r~r - -aj ;s?g~ ja- 
tirnj tsnh tfcr^ oejxss rscc^ss iiS tistW^r^r::* (ei±jr t"« 
O' m the fo-Ttt of ere of rs es-i-:* lisscs r-treser. Iks ar'f o 
creases strerrtn &zd ^sE-fceire. tretfi ■' estc^ircre ap¬ 

pears to aasrivate the ss— errs Ja=:<ifce also fcas beer, repc-*! 
after raethrl es*ostiTr:e tcerar' co after c±er fc-rrs of 
testosterone med-caacn. In sp’ie of the fesr fcardfraps o*' rrerrv- 
testosterorte tfierapr mertiored. it re mi a s an trape-tar ari 
potent tool in the hcrmonal annamentantm beinp the cah pe“- 
erallj effective form of androcen med-cauoa that can be pi'-er 
OTan> Free testosterone and testo3*erone p-op ona.e mas be ad- 
tmmstered orallj but only bs the stiblmgral o- buccal route-, 
and here the effectiveness is in direct ratio to the patiect s ab !u\ 
to avoid frequent svrallovnng while the Lincuet or buccal tablet 
IS in place In general, intramuscular injections of free testos¬ 
terone or Its esters or subcutaneous implantation of pvellets of 
testosterone remain the most satisfacton forms of androgen 
administration 


PELVIC TUBERCULOSIS 

To THE Editor. —The answer to a question on the management 
of pelvic tuberculosis in The JotnDvVL, fan 14 19^6, page 
152 recommended theraps that is inadequate b\ ciirrtnf 
standards Tho drug regimens nere suggested and it nas 
stated that one of them should be gt\en for four months" 
the alternatiie regimen nas recommended for at least two 
months The response v,ent on to state Alt the tests for 
tuberculosis should be repeated eien 6 months because not 
infreqttenll} there is a recurrence after 12 to 24 months I 
agree viith the latter statement and hoiiW suggest that more 
adequate therapy be given in the first place Relapse rates m 
all forms of tuberculosis ha\e ala ays been too high, hut iic 
now have the means to reduce them Briefly these consist 
of more prolonged antimicrobial therapy for all cases of acti\ e 
tuberculosis Hite, Bloch, and I ha\e reported a relapse rate 
of only 17% in a series of 172 patients nho acre treated 
one to four years with chemoiherapy and surgery nhcrc 
indicated (A M A Arch Int Med 96 470-477 fOct 1 1955) 
Toxicity of the drugs Inconvenience and expense of long¬ 
term chemotherapy are all outweighed iii importance by the 
possibility of relapse if treatment Is discontinued prematurely 
Tuberculosis takes a long time to heal, and all Iniesligalors 
agree that on the whole, the longer drug treatment is con¬ 
tinued the better are the results 

Alfred S Dooneief M D 
14 Smith Ave 
Mount Kisco N T 

To THE Editor —In The Iournau, Jan 14 1956, page 152, 
regarding the answer to a question on treatment and manage¬ 
ment of pelvic tuberculosis, I am rather confident that, nhtle 
there is considerable dn ergence of opinion on the management 
of tuberculosis in general fen men In the field n ould approach 
the problem w such a casual and proilncial manner It has 
been knonn for sears that such short term therapy as a as 
recommended ranging from tno to four months results In 
a large percentage of relapses regardless of the site of the 
tuberculous infection A more gencralh accepted course of 
therapy iiould range from 12 to 24 months IS months being 
probably the most generally accepted period of lime at 
prcSLnt The inquiring physician should lia\e been adiised to 
more actixch tntesilgate the urinary tract for possible tuber¬ 
culous disease prior to masking any possible urinary tuber¬ 
culous infection by the use of antibiotics Peli ic tuberculosis 
riprcsiuts a secondary or metastatic focus of disease and 
must not be approached as an isolated and localized problem 
In all instances tuberculosis should be considered as a systemic 
disiasi regardless of it here the major focus may become 
manifest 

Raymord R Ross, MJJ 
450 Sutter St 
San Frarasco S 
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To THE Editor—I r Im Jovrsu Jm 7 ptu' tluix o .) 
short (innur to a qtu sttoti rot. ttilttiv the Ifn It ti ’it ol J i, il 
lary cairlnomn of the thynud Mt tiv o/inii tails it htvti / nri in 
ink rest is in muhvnmt dihase ii otihl oh jet t to tin ititui 11 i x 
bung Inacciirtitr In all fiiiruess to the J'/imukim it/to liil./t 
the inquiry I bt In \ e he should I e reft rrt tl to tin tt 1 1 ill imii 
of Cancer (S 1164 iiherilii this partniilar dinate h 

dtscribtti by Drs Frazt II iiud I ooti Tin npinfiviv i i/'it tti i/ 
are at yaritmct nilhthost that you ha\e pitukd 

B llhitin () )\ iiesit r, M II 

615 \uleni lir 

1 II iiheih i\ J 

To THE Editor—/ nould tiki to lomuniii on the uiniiir In 
the Querns niul Minor Nolis tiilloii of liiii JiiiiuN'tt, Jiiii 
7, pagi 69 in rtgtinl to I’lipllliiry Ciiriluoniii of tin lliMold 
The consiiliaui rtplhtl ulth siiiitinenls ihul tin of ti loiilio 
icrsial nniiirc and that liurill\ viini tti n/hti tin inaloilty 
of opinion of men Ink resit d In tin fit Id of head anil niik 
cancer lit the cast In qiii silau, it IS yiiir old nomau hail di 
y eloped pnlpahh einleal nodi s ii llhin four innnilis of hr tin 
rcmoinl of a pin sized paidllary adnuuanliiama of tin 
thyroid The coiisulinnt iiihlsis either no tnolnunl or loud 
excision of the Inioh i d nodi t. ii Uh the idh gallon that pajdl 
lar\ carrluomas of tin thyroid an of a low digit i of iiinllh 
nancy, and pailciiis ofiiii \ur\l\e with tin m for 20 yum m 
mare or cieii Indcfiidtcly ' Tin friiiiaiiix of iIimoIiI laiiiii 
and Its mortality hn\c not bet it m lilt d Hr J I Soknl In I III 
Journal, April 17 1954 page 1121, aweris that ihsiotil tna 
ccr Is an nncommnn dhrase and that death will \tilk< no 
more than 6 persons a year In a liyiiiillwiliat lanimiinlly iif 
1 million people B'hlh this siiriiv Is rxlniinihe iialloinil In 
scope and emers srsernl drriidrs tin sialhlhul salldlis of 
the conclusions Is open to question kin It iirth Irs admhiildr 
In their Intent, lull us Incxornhly Into o falsi si iisi of tom 
placcncs There are numbers of rreorilid lasi i of iniiniiiiiiiy 
cancer treated by simple mastritoiny tlinf do not ilrseloji 
axillary mckistasrs itiilll 15 or 20 yiars Inter there ate esni 
exceptional reports of neoplasms such as Hi uroldnsknnns, 
that disappear spontainoiisly wlllioiil Irenlineni lloweser It 
IS unwise to he deluded hy sin h jirotenn jiln noiin nn While 
siirsisals of patients with mri/islntlr thy raid inrr hiomn e>< enl 
mg 20 years hnse hrrn recorded llies, hrdnied rtninpirs nre 
deluged hy the oscnshrlmini oinss of drnlhs from this dl 
ease exception too may he tnleii with the opinion of f ilh 
and co-worlers whirh is staled in the Iiiiiin il of f lim ,| 
Endocrmolop) and Mciaboli m 115 1422 t'J55} Dr < utr 
adsocates local excision of mein tnflr tersicnl nodes ni the, 
appear m that same arlich- he admit that htopi^ or j nnlnl 
exasion of a thyroid career often dti eminntes and inuhis 
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pressure to imperceptible levels in smn. nr 
blood replacement, administration of ephednne and the^ infra 

0 4 m^i of artcrenol ,n 500 cc of dextrose in water 
massive tra^nsfitsion qf 3,500 cc of blood and 1,000 cc of dextran 

?g' ^(^llc When Perceptible at 60 mm 

niLr* "hen the operation was completed, the patient’s 
b^od pressure and pulse mfc sverc imperceptible DuSHhe 
course of operation the respirations were so depressed that a^sist- 

Of surgerj 100 mg of hydrocortisone in 500 cc of dextrose w 
water ssas administered by the intravenous route All other 

,Vn readily perceptible at 

1-0 beats per minute, and respirations became full and vigorous 
at ^0 per minute Tire patient did well postoperatively but 
required another 100 mg of hydrocortisone to enable her to 
maintain the improvement m her sascular status 

Case 2 A 43-\ear-oId female was scheduled for total pelvic 
cvontcration for cancer of the cervix Preoperafive examination 
rtxcaled a frail woman weighing S3 lb (37 7 kg), with a hemo¬ 
globin IcscI of 18 4 gm per lOfl cc, blood pressure of 108/70 
mm Hg, and some pulmonary emphysema She was con¬ 
sidered a poor operatise risk Immediately prior to the start 
of anesthesia, the blood pressure was recorded as 100/60 mm 


AL. 



Blood pressure response ot a 59 scat old woman lo ireaimeni for 
adrenal corltcal tnsufncicncy manlfcsied during resection for recurrent 
abdominal sarcoma 

Hg and the pulse as 60 Shortly after induction of ether anes¬ 
thesia, the blood pressure fell to 80/60 mm Hg but returned 
to 120/80 rapidly after the administration of 15 mg of ephed¬ 
nne intravenously and 35 mg intramuscularly After one hour 
and 15 minutes, during xvhich the blood pressure remained 
stable at 120/80 mm Hg and (he pulse varied from 80 to 88 
beats per minute, the blood pressure suddenly disappeared One 
hour later after a total of 15 pt (7,500 cc) of blood and 1,000 
cc of dextran solution had been given, blood pressure stiH 
could not be obtained and the pulse remained questionably per¬ 
ceptible Since It was felt that fluid replacement as measured 
by gravimetric and volumetric methods was adequate, 100 mg 
of hydrocortisone in 5% dextrose in water was administered 
by the intravenous route Ten minutes after the infusion of 
hydrocortisone had been started, the blood pressure was readily 
obtainable at 90/80 mm Hg Five minutes later the pressure 
had risen to 110/80, where it remained for the duration of 
the procedure 

Case 3—A 49-year-old female patient was scheduled for 
excision of a sweat gland adenoma A preoperative history re¬ 
vealed that four previous anesthesias for minor operations had 
resulted in prolonged postoperative shock She had a marked 

intolerance to heat, with frequent 

rvi,.r Rpcause of a low basal metabolic rate, she took 3 

summer Because ot a examination 

grains (0 2 ^ ^ pressure of 

S;™ rnr.K,„, a„d P.n„n.e<, are. 
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me'from'? T P^bably saffer- 

previously Unrecognized adrenal cortical hypofunc 

S'ven 100 mg of ewhsone 
mc Tn S m ^ Ihe night before operation aSd another 100 
mg on the morning of the operative day In view of the delnv 
m starting cortisone therapy, a solution of hydrocortisone for 
prepared for administration during the 
operative procedure if this was found necessary It became anpar" 
ent soon after the start of surgery that the employment ^o^f a 
continuous dnp of hydrocortisone was essential to prevent the 
development of severe hypotension Intravenous hydrocortisone 
herapy was continued for three hours postoperatively and was 
iniTrJT intramuscularly given hydrocortisone at regular 

ntervals This was the first operative procedure in svhich the 
patient had had no prolonged hypotensive episode dunng the 
postoperative penod . t “ 

Case 4 A 3 l-year-old male patient in very poor condition 
was scheduled for drainage of an esophagoje/unal abscess A 
light plane of cyclopropane anesthesia was maintained for a 
two-hour procedure during which the blood pressure remained 
at 110/70 mm Hg and the pulse in the neighborhood of 80 
Upon arrival in the recovery room, the patient was cold and 
cyanotic, with a pulse rate of 120 Stimulation produced no 
response, and the blood pressure declined steadily to a level of 
80/50 mm Hg He appeared to be m a preterminal condition 
At this time the patient received 100 mg of hydrocortisone in 
500 cc of 5% dextrose in water by the intravenous route 
TTiirty minutes later the blood pressure had risen lo 100/50 
mm Hg and one and one-half hours later to 120/80 The pulse 
remained at 120 for one and a half hours, at the end of which 
It reverted to the preoperative level of around 90 The respira¬ 
tions, which had been depressed and shallow, increased in rate 
and depth Four hours after the start of hydrocortisone therapy 
the patient required 30 mg of meperidine for pain 

Case 5 —A 58-year~old male, with a blood pressure of 150/84 
mm Hg and a hemoglobin level of 11 5 gm per 100 cc, was 
scheduled for closure of a duodenal fistula This was the last in 
a senes of five operations over a seven month penod for com 
plications resulting from the development of a postgastrectomy 
fistula Cortisone had been administered for several months for 
salt-losmg nephntis Anesthesia with endotracheal ether and 
operation were uneventful, the blood pressure remaining be¬ 
tween 110/60 mm Hg and the pulse around 80 for the entire 
procedure A total of 500 cc of blood was administered during 
the course of the surgery The patient returned to the recovery 
room in good condition but failed to respond after anesthesia 
after one and a half hours At the end of this time his blood 
pressure fell from 140/60 to 80/60 mm Hg and the pulse rose 
lo 100 beats per minute and became irregular Respirations were 
so depressed that mechanical assistance was required to main¬ 
tain adequate ventilation The lowered blood pressure failed to 
respond to the intravenous and intramuscular administration of 
25 mg of ephednne and to an additional transfusion of 500 
cc of blood At this time the intravenous administration of 100 
mg of hydrocortisone in 500 cc of 5% dextrose m water was 
started Five minutes later the patient’s respirations increased 
in depth and rate and the cyanosis improved Within one half 
hour the blood pressure had risen to 110/60 mm Hg, but the 
pulse rate remained at 96 Two hours after the start of hydro 
cortisone therapy, the blood pressure was 120/80 mm Hg and 
the pulse rate 80 An uneventful recovery followed 
Case 6—A 53-year-old female with a blood pressure of 
140/60 mm Hg and a hemoglobin level of 15 4 gm per 100 cc 
was scheduled for a radical mastectomy The patient gave a 
history of a chronic anxiety state with gastrointestinal upsets 
during stressful situations for several years In spite of sup 
posedly adequate and well-timed preoperative sedation, the 
patient arrived in the operating room in an extremely appre¬ 
hensive state Anesthesia was induced with a small amount of 
thiobarbiturate followed by a light plane of ether Shortly after 
the start of surgery, the blood pressure fell to 70/40 mm Hg 
With repeated doses of a vasopressor agent, the blood pressure 
would respond for 10 or 15 minutes and then return to the 
previous depressed state In the belief that her chronic anxiety 
state had resulted in exhaustion of the patient’s adrenal cortex, 
100 mg of hydrocortisone in 5% dextrose in water was starte 
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This was followed by a definite pressor response that could be 
maintained as long as the hydrocortisone was infused at a rapid 
rate The blood pressure remairied at a level of 100/70 mm Hg 
during the rest of the operative procedure The patient s condi¬ 
tion was good upon return to the recovery room, where intra¬ 
muscular administration of cortisone was started and repeated 
at SIX hour intervals for three doses Sh^made an unesentful 
recovery 

Case 7—A 53 year-old female with a hemoglobin level of 
12 8 gm per 100 cc was subjected to a bilateral adrenalectomy 
and oophorectomy for metastatic cancer of the breast The blood 
pressure remained about 110/70 mm Hg during the entire five- 
hour operative penod Despite adequate preoperative cortisone 
therapy and the postoperative administration of cortisone intra¬ 
muscularly, the blood pressure fell suddenly two hours after 
the termination of operation from a level of 140/90 to 80/60 
mm Hg Intravenous administration of hydrocortisone resulted 
in a pressor response to 120/60 mm Hg This blood pressure 
was maintained, and the patient made an uneventful recovery 

Conunent 

With the advent of cortisone and its related com¬ 
pounds, the morbidity and mortahty in the group of pa¬ 
tients with adrenal cortical hypofunction and previous 
adrenalectomies subjected to surgery has shown progres¬ 
sive improvement A new field of usage for these ster¬ 
oids IS m the treatment of the manifestations of adrenal 
cortical insufficiency occumng dunng surgery or m the 
immediate postoperative penod in patients showing no 
previous evidence of cortical deficiency 

Schwartz * and other investigators have reported the 
appearance of hypotension as the main sign of failure 
of the adrenal cortex dunng surgery The cases in the 
present senes bear out this concept, but, in addition, sev¬ 
eral showed other signs, such as respiratory depression 
or failure to react after anesthesia, which responded 
promptly to the intravenous admmistration of hydro¬ 
cortisone 

The exact mechanism by which hydrocortisone pro¬ 
duces an elevation of blood pressure and a reversal of 
the shock state is still unknown, but several explana¬ 
tions have been advanced Dunng the course of studies 
on the capillary circulation, Zweifach ® showed that the 
presence of the adrenal cortex was necessaiy for the 
maintenance of the tone of the terminal vascular bed He 
was able to restore normal activity to this bed in rats by 
the injection of cortisone It is the opinion of Hayes 
that hypotension produces a decreased blood flow to 
the adrenal gland, with resultant decline in adrenal corti¬ 
cal activity This may help to perpetuate the shock state 
and produce an irreversible outcome The wo'k of 
Hayes is in accord with the investigations of Habif and 
his co-workers, who showed that anesthesia interferes 
w ith blood flow to the kidney and presumably also to the 
adrenal gland' 

The presence of adrenal cortical insufficiency should 
be suspected in all surgical patients who present the 
picture of severe VTiscular collapse m spite of adequate 
blood replacement or in the absence of obvious causa¬ 
tive factors In this categorv can be grouped those cases 
formerly classified as ‘ irreversible shock ’ or “anestheuc 
shock The prompt favorable response of manv of these 
patients to therapy with muavenously given hvdrocorti- 
sonc suggests that the basic phvsiological disturbance is 
a dcficiencv of adrenal cortical secretion 
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A careful preoperative history and physical examina¬ 
tion may give important information regardmg the pos¬ 
sibility of the occurrence of the stress syndrome dunng 
subsequent surgery' A history of prolonged reaction time 
from anesthesia or of the appearance of marked hy^io- 
tension dunng a previous operation should arouse sus¬ 
picion of inadequate function of the adrenal cortex 

Summary and Conclusions 

The increasing number of radical surgical procedures 
performed on the chronically ill patient and the present- 
day frequency of cortisone therapy for vanous conditions 
result m a greater mcidence of adrenal cortical insuffi¬ 
ciency dunng the course of operative procedures In 
one year at the Memonal Center for Cancer and Allied 
Diseases, one out of every 300 surgical patients exhibited 
some form of hypofunction of the- adrenal cortex during 
surgery or in the immediate postoperative penod The 
usual signs of adrenal cortical insufficiency are persistent 
hypotension with failure to respond to adequate blood 
replacement and vasoconstnetors, respiratory depres¬ 
sion, and a prolonged reaction time after anesthesia 
Patients with signs of adrenal cortical hy'pofunction react 
favorably and rapidly to the intravenous administration 
of a solution of hydrocortisone 
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Osertrealmenf,—Pill boxes arc in vogue again and 'ome 
pa’ eats hV.e to point out iheir vanous medicines a-d recite 
whdt each will do Prescribing has reached the pla-, where 
the side-effects from one drug are to be offset b> using another 
and perhaps, it will soon be popular to administer a third to 
do awa> with the bad effects of the first two It appears todaj 
to be unpopular to believe that the human bod> has anv de 
fensive or healing aitnbutes A few remarkable so-called "wonder 
drugs” base fostered a tolerance and acceptance of man> un 
remarkable ones Ovenreatment is the use of too much medicine 
for anv disease or us sjmptoms and its extent is reflected b> 
ihe difficulty in finding the etiologv in drug erupiions Often so 
mans remedies are mixed in the svsiem that it takes wecls of 
eliminative study to delecl the guilty one Finding the drun 
inducing a blood dys:rasia is sometimes impossible because va 
manv were tal en Some nsl is permissible in ihose diseases 
with a stnous prognosis but drug loxiciiv in self limited d s 
orders is another matter—L. E- Gaul \1 D Oscnn-alT" 
Dermantis Arrcls of Alter:;'. Nosember December, Jo's 
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Report of Cases 

Case 1 —A 43-ycar-oId housewife had a history of ulcera¬ 
tive colitis for 20 years She had been under the joint care of 
T gastroenterologist and a psychiatrist In addition to her chronic 
ulcerative colitis, slic was subject to periodic depression and had 
made two attempts at suicide in January, 1950 Efforts to treat 
the depressive reaction by insulin coma were discontinued shortly 
thereafter, since she was unable to tolerate this form of therapy 



“ .''sfsr'r'tnTre re;,r™"uL 

106 lb (48 1 1.6) On a Luon.ng 

7tZoZo.lZ. .bn «ve col,„s also 

greatly imprced 2 , 

The number of stools a y g 
3, and the patient began to gm^^ 

Within a year her weight became qui- 

rcmained approximate y Whereas a colectomy had 

escent, and it, too, has rent lobotomy, abdominal 

been considered ^ssary after lobotomy She has 

surgery was considered tmnecessa y community 

„ad= an excellent ^ tn the coarse 

,n the five " anal sphincter control as a result 

of her illness she had lost P sphincter function 

of ulceration and fibrosis in th banum enema pnor to 

Sas not retanted A enema two years after 

lobotomy (fig D , interesting changes m intestine con 

lobotomy (fig 2) reveals n tubular ng.d 

figuration Preoperati y, haustrations By com- 

configuration with ®bor en lobotomy reveals a length- 

—sed pliability, and a modera e 

return of haustrations ulcerative colitis 

CASE 2-A 28-yenrold hous^w ^^^^^^^^^^nmpulsivc m- 
for SIX years In ^^-^bion sh^ Exacerbations of 

r'irwer: — wuh senous conflicts with her dom¬ 


ineering mother, with whom she and her husband lived After 
failure to control either her psychiatnc problems or her colitis 
by conservative means, she was recommended for prefrontal 
lobotomy Prior to the lobotomy, she was having approximately 
eight bloody stools a day, and she had lost 20 lb (9 1 kg) over 
a penod of a year On Jan 20, 1954, a bimedian lobotomy was 
done, sectioning the infenor-median quadrants in the coronal 
plane, under direct vision The anxiety reaction and the com¬ 
pulsiveness responded well to the surgery, and, within a month’s 
time, she was readjusting to a happy home life The number 
of stools decreased within one week of lobotomy to three a 
day, and her colitis has remained quiescent over the 14-month 
follow-up period At present she has one or two normal stools 
a day Incidentally, this patient had a persistent anal ulcer that 
was refractory to treatment for several months prior to lo¬ 
botomy After lobotomy and subsidence of the colitis, the ulcer 
healed spontaneously within a few weeks’ time 

Case 3_A 32-year-old housewife has had intermittent 

attacks of ulcerative colitis for 10 years (fig 3) She was noted 
to be an overly meticulous individual with almost fanatical 
attention to the details of housekeeping and an excessive con¬ 
cern over inconsequential situations in everyday life She had 
been hospitalized in May, 1954, because of her coliUs and had 
been unable to get out of bed for one and one-half months dur¬ 
ing this hospitalization because of the frequency of bloody 
stools Electric shock therapy was considered during this period 
but was withheld because of the condition of the patient Dur¬ 
ing this three-month hospital stay pnor to lobotomy, her weight 
decreased from a normal of 130 to 85 lb (59 to 38 6 kg) Pnor 
to lobotomy, she had 24 stools a day On Aug 27, 1954, a 
bimedian lobotomy was done similar to the procedure for case 
2 Within two weeks of the operation, she began to gam weight 
and has continued to do so The number of stools lessened 
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and, at present, she is (fig°'4) ^^or to 

graph IS - tempera 

, this patient had cont three 

; to at least lOl F (38 3 0) temperature re- 

Within 48 hours has remained so ever 
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since Throughout her four month hospitahzaUon, her nursing 
care and environment remamed constant. During the 10 daj 
preoperative penod and the postoperative penod, she was seen 
by the same groups of doctors and there was no change m her 
medical management, except for prophylactic treatment with 
penicillm 48 hours preoperatively and one week postoperauvelj 
Previously she had received therapy with penicillin and other 
antibiotics, which had not influenced the course of her illness 



Fig 3 —Changes in weight and number of stools after bilateral pre¬ 
frontal lobotomy of patient m case 3 


Case 4 —A 46-year old male house painter had ulcerative 
colitis for two and one half years He was an extremely tense, 
exacting individual who had frequent penods of tmld depres¬ 
sion Repeated bouts of bloody diarrhea necessitated continu¬ 
ous hospitahzation beginning in June, 1954, at which tune he 
was having nine stools a day Intensive medical and psychiatnc 
management failed to control the colitis, and he was considered 
for prefrontal lobotomy By November, 1954, he weighed 94 
Ib (42 6 kg ) and was having 10 stools a day On Nov 16 1954 
a bimedian lobotomy was carried out with temporary beneficial 
effect on the number of stools a day for a two-week period 
At the end of this time, he had an exacerbation of the colitis, 
and by December, 1954, he was having 12 stools a day We 
felt that we had been too conservative in our bimedian lobotomy 
and therefore carried out an extensive bilateral prefrontal lo¬ 
botomy on Dec 23, 1954 Since that time, the patient has had 
three to five stools a day and his weight has been stable at about 
100 lb (454 kg) As yet, it is too early to evaluate this result 

Case 5 —A 40 year-old common laborer had ulcerative 
colitis for one and one half years His symptoms of generalised 
weakness and frequent bloody stools forced him to quit work 
In July, 1954, he was hospitalized for the third time because 
of ulcerative colitis Psychiatric evaluation revealed a severe 
anxiety state and deep seated resentment centered about a 
marital conflict During his six month hospitalizauon he had a 
persistent bloody diarrhea with 8 to 10 stools a day He had 
lost about 50% of his total body weight On Oct 29, a per¬ 
foration of the colon occurred, followed by generalized pen 
tonitis He was treated conservatively since his near-cadavcnc 
state precluded laparotomy He seemingly recovered from this 
complication, and on Dec 2 1954, a bimedian lobotomy vvas 
done Immediately after lobotomy, he developed a voracious 
appetite One week after lobotomy, a large intestme obstruc¬ 
tion occurred in assoaation wrth a perforation and he died 
Autopsy revealed the cause of death to be the obstruction and 
perforation The brain appeared unremarkable, except for the 
lobotomy incisions 

Comment 

The representation of the autonomic nervous sjstera 
at the cortical level has become a subject of growing 
interest m neuroanatomic literature In 1947, Ward and 


McCulloch ■* published an account of their findings con¬ 
cerning the projections of the frontal lobe onto the hj^to- 
thalamus m monkeys They demonstrated connections 
between the premotor area and the mammillary' nucleus, 
lateral hypothalamic area, and postenor hypothalamic 
area In addition, they also found projections from the 
orbital surface of the frontal lobe to the supraoptic 
nucleus, paraventricular nucleus, and postenor hy'po- 
thalamic nucleus Clark and Meyer ■' substantiated this 
work by sunilar annual expenmentation In detafled 
pathological studies of two human brains after bilateral 
prefrontal lobotomy, Meyer * also found ex'idence of a 
direct pathway from the frontal cortex to the mammillary 
body 

In addition to the laboratory' investigations m mon¬ 
keys and the pathological study of human brains, chnical 
evidence of corticohy'pothalamic connections has also 
been coHecCed Rmkel and co-workers," Pool and 
Ransohoff,® and Livmgston, CTiapman and Livingston ® 
have all demonstrated alterations in function of the 
autonomic nervous system after stimulation of vanous 
areas of the frontal lobe and cingulate gy'rus From these 
studies there is ample evidence to indicate that the pre¬ 
motor area, orbital surface of the frontal lobe, and 
cmgulate gy'rus project on the hypothalamus and serve 
an autonomic regulatory function 

The control of the hypothalamus over the paraspinal 
sy'mpathetic ganglions, vagus nen'es, and sacral plexus 
is well known Unfortunately, the details of the physiol¬ 
ogy of the autonoimc innervation of the colon are less 
clear Animal experimentation has show'n that the colon 
denves its parasympathetic supply from bvo sources 
The vagus nerx'e is said to innervate the proximal one- 
half of the colon, whereas the sacral plexus is said to 
supply the distal one-half Recent experiences with pre- 
sacral neurectomy, however, tend to cast doubt on the 
latter statement ” The fibers of the sympathetic nerv¬ 
ous system supply the colon directly by mvesting the 
major artenes and them branches 



Fig 4 —Maximum daily tcmpcraiure recordings of patient in case 3 

In susceptible mdiv'iduals, stressful life situations will 
produce an exacerbation of ulcerative colitis This ex¬ 
pression of emotion through abnormal function of the 
colon requires that the autonomic pathways from the 
cortex to the colon be intact In attempting to explain 
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the beneficial effect of prefrontal lobotoray npon patients 
with chronic ulcerative colitis, we believe that there 
are two possibilities—first, that the lobotomy alters the 
patient’s personality in such a way that he no longer ex¬ 
presses his emotions through his colon or, second, that 
the lobotomy incision actually severs autonomic asso¬ 
ciation fibers between the cerebral cortex and hypo¬ 
thalamus We cannot attribute improvement to non¬ 
specific surgical intervention alone, since it has been 
shown repeatedly that other surgical procedures, such 
as hemorrhoidectomy, ileostomy, or colectomy, fre¬ 
quently are followed by exacerbations of colitis 
It is difficult to formulate rigid indications for pre¬ 
frontal lobotomy for intractable ulcerative colitis None¬ 
theless, we are guided in the choice of candidates for 
surgery by the following general principles Persistent 
bloody diarrhea m spite of intensive medical management 
over a period of months is the prime requisite. Asso¬ 
ciated weight loss in excess of 25% of normal and 
psychiatric symptoms that are refractory to therapy are 
additional factors that warrant consideration It obvi¬ 
ously IS preferable to carry out lobotomy prior to fibrosis 
of the anal sphincter and pnor to perforation of the la^e 
intestine After prefrontal lobotomy, the patients in this 
series have been examined at intervals to exclude changes 
suggestive of malignancy in the colon 

The term bimedian lobotomy, as we have used it, mdi- 
cates a section of the white matter m the coronal plane 
limited to the inferomedial quadrants of the prefron 
regions The entire procedure is carried out under direct 
vision We have been impressed with the relief of d s- 
turbing psychiatric symptoms by this limited 
lobotomy, and we have found less distortion of the over¬ 
all oersonahty The transitory postoperative confusion 
after bimedian lobotomy is minimal, and the period of 
psychiatric rehabilitation has been reduced 

Although these five cases are an inadequate group 
from which to draw conclusions, we feel ^ 

results to date justify this 

length of follow-up increases and as addiUonal p 
Operated on, we will be able to arrive at a true ev^a- 
tinn of prefrontal lobotomy for intractable ulce 
cZis For he present, we are sufflcently encouraged 
ro continue to cafry out this procedure in certain selected 

cases 

Summary 

F.ve patients with .ntractable ulcerate 
mated with varying degrees ? J . „ s,,ow com- 

bilatera. prefrontal lob^ ^ 

plete remission of ‘ and a fifth pa- 

tonly improved m a intestinal obstruction m the 

feSteTctesVaXe failed to respond to adequate 
medical and psychiatnc management 

Addendum 

^ 1 iQS'i oatients m cases 1, 2, and 3 are 

As of Oct 15, ^ r P 2 has been having 

a^orsi:"aai wst four months and is halfway 


through her first pregnancy The patient in case 4 re¬ 
turned to the hospital in Apnl because of increase in his 
stools to six to eight daily He continued to do poorly, 
and, after additional study, colectomy was decided on 
Colectomy was carried out July 25, and for a few days 
he did well However, septicemia intervened, and he 
died on Aug 11, 1955 Autopsy disclosed septicemia 
to be the cause of death 
525 N W 11th St (3) (Dr Wilkins) 
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Post-TTirombophlebilic Syndrome 

t h cats presfnttng the more senous 

treatmen for moj f^t.y,,ombophlebmc s^'ndrome Our sur- 
comphcation of p vein hEalton and strip 

gical procedures m ^ procedure, interruption 

ping, Homans’ type °f,er^he method of Lmlon, 

of themcompe^a^perfo-to^ skm, and extensive 

^de excision of the “^c^c performance of all of the 

skin grafting imDortant than any one 

,„,g,c.l "yi” ' ”rf„ro sup=rsv,al Imoral v«,„ 

procedure We continue i ^ surgical measures when 

ligawn m conjunct,on wnh the o her anrsic^ 

the venous reflux vothpvflv 8 

,he cause ol the laree V“" 

pblebitic state, ^s„petlic,al femoral vein 

and communicators, o tl,ese cases Superficial 

ligation as logical in ated when the chief sequela 

femoral vein ligation i^i lymphedema 

pf the 'XCrctl «aJ.n.Ior.hcp^ 

Sixty cases having had radical sum , Radical 

thrombophlebitie syndrome have ^brosed 

,„,gery resnlts m otaf of the conta.ned van- 

and indurated subcutaneous are effectively 

cosiues The incompetent femoral vein and 

interrupted, and the rc^x dovm Leg ulceration 

down the v^cicosed saphenou^^^^^^ j^a^ a 

IS effectively cured well-vasculanzed normal 

l,mb with normal ^ / ^on is minimal and rare, and 

muscle Recurrence of ^ readily control^d 

the slight lymphedema that ^ ,hrombo 

and comfortable - nnnears there is a normal leg 

phlebitic or venous stasis eg PP . j^adical surgery is far 
underneath at the muscle lev seriously disabled post 

Lpenor to medical management for the^sen ^ ^ ^ 

thrombophlebitic leg Euge Radical Surgery for ihc Post 
hZ,o. M D , An Evnluanon of ol S.o.cn, 

ThrombophleblUc Syndrome, A M ^ 

January, 1956 
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USE OF CHLORPROMAZINE IN TREATMENT OF CERTAIN 
GASTROINTESTINAL DISTURBANCES 

PRELIMINARY REPORT 
Leonard M. Asher, MD, Beserly Hills, CaliL 


The drug chlorpromazine [10'(/-dimethylamino- 
propyI)-2-chlorphenothiazine hydrochlonde] has a ver- 
satihty rarely encountered among the many preparations 
employed currently m medical practice Ongmally em¬ 
ployed clinically in this country for the control of nausea 
and vomiting of many causes,^ as well as for certain 
neuropsychiatnc disturbances,- the drug is now used 
widely for such diverse conditions as the control of in¬ 
tractable pain of cancer,® treatment of persistent hic¬ 
cups,^ and alcoholism' In addition, it seems to be of 
value m the preoperative and postoperative management 
of surgical patients,® in the mduction of artificial hiberna¬ 
tion,^ and in many other medical situations When one 
reviews the numerous reports deahng with the use of this 
drug, it would seem that there is one common de¬ 
nominator to Its chnical apphcations This consists of 
the effect of the drug in suppressing the patient’s aware¬ 
ness of adverse physical or emotional stimuh, the result 
bemg to permit the patient to tolerate such adverse 
stimuli with little or no subjective discomfort 

From the pharmacological standpomt, the drug is a 
weak antihistamine and antispasmodic It is referred to 
in the French medical hterature as a “ganghoplegic” and 
apparently has no one specific site of action It appears 
that the drag acts at cortical and subcortical levels m the 
cerebrum,® as well as penpherally on ganglions It has a 
definite inhibitory effect on the isolated mtestinal prep¬ 
aration of both the rat and the rabbit® Theoretically, 
therefore, this drug should be of value in the treatment of 
certain gastrointestmal disturbances 

Material and Methods 

This report is based on observations of the effects of 
chlorpromazine in a group of 62 patients seen either in 
private practice or in the gastrointestinal clmic of a large 
local hospital All of the patients had illnesses involving 
the gastrointestinal tract that had been resistant to other 
therapeutic regimens and that for numerous reasons 
presented therapeutic problems In not all instances was 
the disease pnmarily gastrointestinal The majonty of 
patients in the group actually had psychosomatic gastro¬ 
intestinal disease In several instances there was severe 
organic invohcment of the gastrointestinal tract in what 
was felt to be the pnmarj' psychosomatic disturbance 
(for example, severe chronic ulcerative colitis and re¬ 
fractor}' peptic ulcer) One patient (the first case reported 
here) w as found to have carcinoma of the head of the 
pancreas effectuelj masked symptomatically for seieral 
months by chlorpromazine The conditions treated are 
presented in table 1 The ages of the patients m this 
senes ranged from 18 to 78 jears 

As W'as stated before, all of these patients presented 
problems in therapj that were not solved bj currently 
cmplojcd medical regimens In nearly every case, the 


• Chlorpromazine was given, generally in doses of 
25 mg three times a day, to 62 patients with various 
gastrointestinal symptoms The maiority of the pa¬ 
tients had psychosomatic gastrointestinal disease, 
and in 21 the indigestion was associated with an 
anxiety state, all presented problems that had not 
been solved by currently employed medical regi¬ 
mens 

Forty-one of the patients experienced subjective 
improvement, 18 showed subjectnre intolerance with 
refusal to continue this medication, and 6 experi¬ 
enced actual drug sensitivity, which was manifested 
by such symptoms as skin rashes The drug was of 
special value in alleviating certain gastrointestinal 
symptoms in which the psychosomatic factors were 
dominant and in increasing the patient's tolerance 
to the discomforts of his illness 


patient was given chlorpromazine either m hope of aug¬ 
menting symptomatic rehef obtamed from medicaments 
and diet presenbed or to replace whatever medicaments 
had been taken with poor results In a number of in¬ 
stances, the patients treated were receivmg psychother¬ 
apy for the emotional disturbances underlymg the di¬ 
gestive symptoms 

In a study of this sort, it is difficult to evaluate in a 
clear-cut quantitative manner the results of treatment 
It IS therefore necessary for each patient to serve as his 
own control Observations are based on the patient’s 
report of his own feelmg of physical or “psychosomatic” 
well-being while receiving chlorpromazine, as compared 
to pretreatment feelmg In a number of instances, 
placebo preparations were substituted for the active 
drug and the patient’s response after a suitable time 
had elapsed was recorded No attempts were made spe- 
afically to determine by x-ray examination the rate of 
healmg of peptic ulcer Except in specific instances to 
be reported, random blood cell counts, unnalyses, and 
liver function tests were made and w-ere found to be 
normal and so have been deleted from the observations 
Patients responding m a favorable manner to the drug 
have received an average dose of 25 mg three times a 
day Duration of the treatment has ranged from tw'o 
weeks to as long as six months m some cases 

Results 

0\er-AU Response —^The over-all results of therapy 
with chlorpromazine in this group of patients are pre¬ 
sented in table 1 Fort)’-one (66%) responded favorably 
to the use of the drug from the standpoint of subjective 
unprovement Patients whose response was satisfactory 

From the GasuomtcsUiul Clmic. Cedars of Lebanon Hospjial Los 
Angeles 

The chlorpromanne used in this studs o-is supplied throoph VIr 
WJlIiara E. Kirsch Smith KIme A French Laboratories Philadelphia. 
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10 general began to be aware of the improved subjective 
state within 24 hours after administration of the drug was 
begun At the onset of therapy, some of these patients 
complained of drowsiness, but, after two or three days 
this se'dative effect seemed to subside 
probably as a result of the development of tolerance to 
this particular action of the drug To avoid the initial 
drowsiness, the drug was administered in gradually in¬ 
creasing doses over a two-or-three-day period until the 
desired dosage schedule was reached No other chnical 
evidences of tolerance to the drug were found A number 
of patients in this group have taken the drug over a pe¬ 
riod of months without having to increase the amount 
employed The matter of individual dose requirements 
for the drug, however, is a difBcult one to determine 
Unlike some medicaments that can be adjusted m dose 
to the pabent’s age or weight or the severity of the illness 
dealt With, the individual dosage requirement for chlor- 
promazme is more difficult to establish To a great ex¬ 
tent, at first a trial-and-error method was resorted to It 

Table I — Summary of Patients Treated and Results of 
Treatment 


Vlagnosli 

Uuodenal nicer (rclroctory) 

Gastric ulcer (pcrslatcnt pnln) 

Chronic ulcerative colitis 
Anxletj’ state with associated tndlKesUon 
Rettonal enteritis 
Labyrinthitis (with nausea) 

Functional nausea and vomiting 
Pregnancy with nausea and vomiting 
Carcinoma of pancreas 
Biliary colic 
Senility with Indlgoetloa 
Inteatlnal neuro«l« 

Hysterical distention 
Depression, constipation, gas 
HypeitensUe encephalopathy with vomiting 

Total 


Total 
Vo of , 
Patients 
Treated 

6 

2 

7 
21 

1 

1 

2 

2 

1 

1 

8 
i 
7 
4 
1 

(52 


Results 


Im 

proved 

5 

« 

1 

19 

1 

2 
2 
1 
1 
2 
8 
I 


Failure 


« 21 
( 00 %) ( 34 %) 


may well be that some of the “failure” patients might 
have been helped had they received other initial doses of 
chlorpromazme than those admuustered In a general 
way, it seems that patients whose digestive disturbances 
seemed to be associated with or accompanied by anxiety 
responded most favorably and to the relatively smaller 
doses of the drug This applies also to the patients with 
gastralgia of psychosomatic origin, tense, anxious pa¬ 
tients with duodenal ulcer, and the two patients with 
severe nausea and vomiting of pregnancy 

The patients with peptic ulcer presented a somewhat 
special problem Those with duodenal ulcer received 
chlorpromazme in conjunction with the usual dietary 
regimens and anticholinergic drugs It has been the prac¬ 
tice to administer a sedative preparation m conjunction 
with the anticholmergic drugs because this often po¬ 
tentiates the physiological effect of the drug employed 
and serves a useful purpose m slowing the patients ac¬ 
tivity and reducing his imtabiiity and awareness of pain 
Lwever, there are always refractory patients with ulcers 
who object to the sedative preparations on the grounds 
that these slow them too much to cope well with their 
evervday work problems These patients, usually men, 
pre^nt a tiyrng therapeutic group because, m essence. 
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their complaints and behavior constitute a denial of their 
expressed desire to recover With chlorpromazme ther¬ 
apy, this arpment on the part of the patient can be 
eliminated It has seemed, further, that, with the aid 
of this drug, such patients become more accessible for 
at least some superficial form of psychotherapy, and, 
in two instances, formal psychotherapy has seemed m 
proceed w a more satisfactory manner Our patients 
with peptic ulcer have continued the use of the drug even 
after acute attacks have subsided, and at the same time 
they have contmued the use of anticholmergic drugs and 
modified bland diets It is hoped that this type of regimen 
will in time permit the “refractory” ulcer patient to alter 
the behavior and reaction pattern responsible for the 
persistent illness and disability 
A question may be raised about the use of chlor- 
promazine m the treatment of gastnc ulcer, since this is 
felt by many to need surgical treatment The two patients 
listed w table I were elderly men, felt to be very poor 
operative risks and believed to have benign lesions on 
the basis of all diagnostic studies In both cases there was 
prompt relief of pain, and in one, early x-ray evi¬ 
dence of healing was obtained In both cases, the drug 
was employed along with the usual medical regimen 
Another group of the patients m our study had his¬ 
tones of persistent or repeated bouts of nausea, gas, 
abdominal distention, and other purely functional di¬ 
gestive disturbances These patients have, over the years, 
seen many physicians and have had many forms of 
medical therapy with either equivocal relief or failure 
There are no physical, x-ray, or laboratory signs of 
organic disease, and, when the patients are seen, some 
form of psychotherapy is uniformly attempted In a gen¬ 
eral way, the younger patients m this group and similar 
groups seen by many physicians will often accept psycho¬ 
therapeutic approaches and respond fairly well to ther¬ 
apy Most of the patients of this type whose response to 
chlorpromazme was satisfactory were in the younger age 
groups (under 45 years) In this group there are a few 
persons who are not willing or able to accept therapeutic 
approaches other than the medical Some of these pa¬ 
tients have taken chlorpromazme for prolonged periods 
with continued symptomatic relief, and when placebo 
preparations are substituted for the active medicament, 
they begin to have recurrences of distress after a period 
of about 48 hours, during which apparently the remaining 
drug is excreted 

Sensitivity in Improved Patients —Of the 41 patients 
who responded favorably to the drug from a symptomatic 
standpoint, 4 patients had to discontinue use of the drug 
because of sensitivity A 28-year-old man who bad had 
an ileostomy after total colectomy for chronic ulcerative 
colitis found that when anxious he developed increased 
flow from the stoma, which was relieved by the use of 
corticotropin (ACTH) or chlorpromazme The latter was 
found to cause, m his case, a glossitis that subsided when 
use of the drug was stopped In another instance, a 4 
year-old woman developed nausea after a 
tional upset After other therapeutic regimens had faded, 
she was given chlorpromazme, with immediate syntP'O' 
matic relief in a matter of 72 hours However, on the third 
day, she begain to expenence ulcer-hke epigastric pam, 
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With relief on intake of food and alkali. When this was 
reported, on the fifth day of chlorpromazine treatment, 
administration of the drug was stopped, and the patient 
obtamed relief of her distress after a few days on a diet 
of bland foods and antacids The other two patients with 
adverse reactions to the drug require more detailed re¬ 
ports In the first, the action of the drug may well have 
masked the course of a carcinoma of the head of the 
pancreas, and the patient at the same tune may have had 
a chlorpromazine-induced bile stasis with recovery 

A 58-year-old woman, first seen in March of 1954, had a 
three month history of nausea, vomiUng, anorexia, and vague 
abdominal pam all commencing shortly after the death of her 
mother from cancer She had been seen by physicians m two 
different cities before arriving in Los Angeles, and all tests, 
X rays, and other clinical studies had been negative It was felt 
that the illness represented a nervous reaction and the patient 
herself attributed her illness to the emotional shock of the loss 
of her mother, to whom she had been abnormally close \Vhen 
first seen, all of the previously made gastrointestinal x ray 
studies were repeated and found to be negative Stools did not 
contain evidences of occult blood, undigested food or any 
infectious organisms Her condition began to improve with the 
use of antichohnergic drugs, sedation, bland diet, and the sup¬ 
portive vitamins In addition, some superficial psychotherapy 
was earned out After a three month period of gam in weight 
and strength, the patient had a new emotional ensis and began 
to have a relapse, with flare up of the preexisting symptoms At 
this time, she was started on therapy with chlorpromazine in 
addition to her other medication but use of sedatives was dis¬ 
continued The dose of chlorpromazine was 25 mg four times 
a day orally She responded in a remarkable manner to the 
drug with rapid relief of abdominal distress, weight gam, im¬ 
proved appetite, and a better psychological state However, m 
the fourth week of treatment she developed mild jaundice, with 
dark unne and light stools but with no preceding fe\er, pain, 
malaise, or other symptoms As this condition was felt to be a 
chlorpromazine induced hepatitis the patient was hospitalized 
Liver function studies were in keepmg with a cholangiolitis or 
extrahepatic type of obstruction The patient was placed on a 
medical regimen, with the usual supportive dietary measures She 
was given corticotropin in the form of a gel twice daily, with 
gradually diminishing doses Unfortunately, no liver biopsy was 
performed, in this case because of the patient’s psychological 
state She showed a clinical improvement on this regimen, with 
gradual cleanng of jaundice, lowering of alkaline phosphatase 
levels, and return of pigment to the stools At no Ume was there 
fever After about three weeks of treatment, liver funcUon tests 
began to approach normal and she was permitted to be trans 
ferred to a rmdwestem city for recuperation at the home of a 
daughter In August, the patient developed sudden persistent 
upper gastrointestinal obstruction requiring surgical interven¬ 
tion At surgery, a carcinoma of the head of the pancreas 
was found to be obstructing the duodenum There were liver 
metastases 

It IS my feeling that the use of chlorpromazine and 
subsequently corticotropm (in the treatment of this 
patient’s jaundice) possibly masked the course of her 
carcinoma, preventing earlier clinical detection It ma}' 
well be that the jaundice was caused by a drug-induced 
bile stasis 

In the second case, a patient who developed a rash 
due to chlorpromazine was able to contmue taking the 
drug in a small dose with symptomatic relief, only to 
develop agranulocj-tosis 

A 55 year-old eccentnc woman well known to the chnic was 
seen for nausea and vomiting of three weeks duration, probably 
a result of one of her self-initiated food fads Careful x ray and 
laboratory examinations failed to reveal evidences of an organic 
lesion, and she was given an antispasmodic sedauve mexture 
and urged to eat properly of a bland diet \Vhen seen a week later 


she stated that there had been no rehef It was decided to try 
therapy with chlorpromazine, and, because of her general make¬ 
up, It was felt that she should have 25 mg. four times a day 
The following week she reported some improvement, xvith less 
vomiting In order to observe her response, a placebo was given 
at this time with prompt return of the old symptoms She was 
then to take 50 mg of the drug four times a day’ Returning to 
the chnic after a week on this regimen, she complained of a rash 
on her face and the backs of her bands with no itching 
Examination revealed a fine, branny rash in the areas exposed 
to sun The patient insisted on continuing use of the drug be¬ 
cause It had been of great help to her, and this was permitted on 
a schedule of 25 mg. four umes a day The following week the 
rash had cleared. She continued use of the drug for about three 
more weeks before developing a severe persistent sore throat 
and low-grade fever At this time she was found to have a severe 
pharyngiiis and leukopenia (2,300 cells per cubic millimeter vvith 
25 b polymorphonuclear cells) The patient received treatment 
with anubiotics and corticotropin, and she made a complete 
recovery 

One interesting additional clinical observation in both 
these cases is the fact that corticotropin was of great 
therapeutic benefit in the treatment of these severe reac¬ 
tions to the drug 

Failures —In the group of 21 patients who failed to 
react m a satisfactorj' manner, the failures were classified 
in three mam categones (table 2) (Patients who had 
already obtamed symptomatic relief are also included in 
table m the first two categones ) The first category was 

Table 2 —Analysis of Unfa\ arable Responses to 
Chlorpromazine* 

Poor tolerBDw (bypoten loD paetric IrritaMUtr filar 
rbea) C 9 

Prop «eo<Uiritr C P 

Sobjeetire lotolerance with refn al to contlnoe medlca 
tion IS 29 

• It sboold b« noted that <orDe patleotp obtained symptomatic relief 
Id the presence of an unfaroralile reaction 

subjective mtolerance to the drug because of postural 
dizziness (hj’potensive effect), aggravation of pre- 
existmg gastnc imtability, or diarrhea However, sev¬ 
eral of the SIX patients in this group continued use of 
the drug m the face of these discomforts, since it seemed 
to be of some help to their primary illness The second 
category of failure consists of the six patients who de¬ 
veloped manifestations of drug sensitivity or toxicity, 
such as skin rash, including the patient with agranulocyto¬ 
sis and the patient with a possible drug-induced hepatitis 
In some, favorable clmical response occurred before 
manifestations of toxic effects developed (three patients 
had dermatitis and one each glossitis, hepatitis, and leuko¬ 
penia [agranulocytosis]) The third group of patients 
consists of those w’ho had vanous unpleasant subjective 
reactions to chlorpromazme without any sense of subjec¬ 
tive improvement For the larger part, these patients 
had discontinued use of the drug without permission 
Ten discontinued use of the drug because it had no effect 
(in five It probably had been gi\ en in an insufficient dose), 
two each because of vague unrest, increased depression, 
or sedation, and one each because of hallucinations or 
restlessness In this group there were two patients who 
followed a preexisting reaction pattern to medicaments 
They expressed some subjective sense of improvement 
while taking the drug and then suddenly discontinued 
and refused to resume its use Both patients had be- 
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haved in a similar lashion with other medicaments, and 
It IS my feeling that these patients had a great need for 
the attention that their symptoms demanded and were 
reluctant to part with their illness As mentioned before 
some of the “failures” might have been salvaged with 
larger doses of chlorpromazme The small group of 
patients m this third category who complained of greater 
depression consisted of elderly persons, all mildly de¬ 
pressed before treatment and all burdened by multiple 
gastrointestinal complaints of long duration with con¬ 
stipation as an outstanding symptom Such patients 
present trying therapeutic problems, they are frequently 
seen m large outpatient clinics, and it is unfortunate that 
as yet no very satisfactory help is available for them 
It IS probably significant that patients with chronic ulcera¬ 
tive colitis responded poorly to the drug In general, 
patients with ulcerative colitis present difficult therapeutic 
problems and often seem to be intolerant of certain 
medicaments The response to chlorpromazme on the 
part of these patients fits into this pattern 

Comment 


These observations suggest strongly that the drug 
chlorpromazme can be a valuable adjunct m the treat¬ 
ment of certain gastrointestinal disturbances This ap¬ 
plies particularly to its use m the treatment of the 
psychosomatic digestive disturbances in which there is 
an associated anxiety or in which the symptom com¬ 
plex Itself results from certain anxiety-producing situa¬ 
tions It is of particular value in the treatment of the 
active, ambulatory patient who avoids the use of seda¬ 
tives, because after the first few days of therapy with 
chlorpromazme, the initial sedative effect is no longer 
manifest It would seem that some patients receiving 
therapy with chlorpromazme are more amenable to 
psychotherapy m some form, and it is hoped that this 
fact may pave the way to more rahonal therapy for some 
of the psychosomatic digestive disturbances It is my 
feehng that one must not become dependent on therapy 
with chlorpromazme alone in the patient who has a fa¬ 
vorable response to the drug It remams important to 
employ the proper dietary regimens, antacids where 
needed, and the anticholinergic drugs, as well as psycho¬ 
therapy The goal m treating these patients is not 
reached when the patient becomes asymptomatic It is 
reached when he learns to avoid or deal m a more ra¬ 
tional manner with those life situations of a stressful 


nature that are responsible for the illness 

The drug is also of therapeutic value m some of the 
digestive disturbances associated with pain or other 
physical discomfort As stated in the opening paragraph, 
It would seem that this drug has one over-all function, 
that of modifying the effect of unpleasant or unwelcome 
physical or emotional stress on the patient, permitting the 
stress to be better tolerated 


As is the case with every other medicament, certam 
jatients are found to have sensitivities to chlorproma- 
une In the brief experience reported, two suggestive 
Jbservations can be made First, it would seemftat 
mv minor mamfestation of sensiuvity if disregarded may 
be^me the precursor of a more serious type of xeacnon 
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ouggwicu uy me second case reported The sec- 
ond observation is that it would seem that corticotropin 
IS of therapeutic value m the treatment of the senous 
complications of therapy with chlorpromazme Since 
fiver damage seems to be an occasional manifestation of 
chlorpromazme sensitivity,^® one wonders if it ,s ad¬ 
visable to employ this drug in patients who may have 
latent or subclmical liver damage Questioning a number 
of physicians reveals that there seems to be no clear-cut 
relationship between the development of chiorpromazme- 
mduced hepatitis and preexisting liver damage, as a 
matter of fact, the apparently safe extensive use of this 
drug m the treatment of alcoholics suggests that the hepa¬ 
titis, when It occurs, must be considered the result of a 
fixed organic sensitivity to the drug rather than actual 
chemical damage 


Because the drug produces some postural hypoten¬ 
sion,certain persons seem intolerant of the drug be¬ 
cause of this side-effect and are either unwilling or un¬ 
able to take It even m small doses The same observation 
applies to a small group of patients who experience 
nausea or gastnc imtation while taking the drug There 
IS a certain group of patients usually chronically de¬ 
pressed or in need of much attention, which is sought 
through illness The patients who fall m one of these 
categories may deliberately discontinue the use of the 
drug on some minor pretext The question of dosage is 
raised in regard to these patients In retrospect it would 
seem that larger initial doses of the medicament might 
have helped in an effective manner to combat this 


Summary 

The drug chlorpromazme seems to be of value in the 
treatment of certam gastrointestinal disturbances when 
used m conjunction with other established therapeuUc 
regimens It is of special value to the patient with diges¬ 
tive disease in which the psychosomatic elements play a 
major role, especially where there is associated anxiety 
or irritability on the part of the patient, as well as poor 
tolerance of the physical discomfort of the illness It is 
also of therapeutic value in the treatment of painful 
gastrointestinal conditions by permitting better tolerance 
of the discomfort 

Certam patients (29%) are “refractory” to chlor¬ 
promazme therapy as well as to other forms of treatment 
on purely psychic grounds, refusing the drug probably be¬ 
cause of the need for continued illness In certain other 
cases, minor side-effects of the drug give the patient 
an excuse for not continuing treatment There were six 
instances (9%) of actual drug sensitivity m this group of 
patients In two the reactions were severe The use of 
corticotropin in the treatment of those with severe reac¬ 
tions IS suggested 

Because the effect of this drug is to reduce pain sensi¬ 
tivity and alleviate certain gastrointestinal symptoms, it 
may mask the existence or course of an intra-abdommal 
malignancy One must be most alert to this possibility 
and not discontinue careful diagnostic steps in suspicious 
cases, even though the patient has obtained symptomatic 
relief It should be noted that use of chlorpromazme m 
most instances does not lead to cure of the underlying 
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illness It does facilitate therapy by permitting better 
tolerance of the illness and of those cu-cumstances pro¬ 
ductive of the illness 
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CLINICAL EXPERIENCES WITH CARBUTAMIDE, AN ORALLY GIVEN 

HYPOGLYCEMIC AGENT 

PRELIMINARY REPORT 

Anlhons S Ridolfo, M D , Ph D 
and 

WiUiam R Kirtley, M D , Indianapolis 


The usefulness of an orally administered active sub¬ 
stance that wU affect carbohydrate metabohsm in the 
diabetic is obvious Numerous compounds have been 
tested, but, until the present time, all either have been 
meSective or have had unusual toxicity that precluded 
their use m chnical medicine Consequently, when it 
was learned a compound developed m Germany showed 
promise as an orally given substitute for injected insulin, 
a considerable amount of healthy skepticism was gener¬ 
ated Clinical expenence with the compound in Ger¬ 
many has extended over 22 months More than 1,000 
clinical cases have been evaluated, without demonstrable 
toxicity sufficient to contraindicate its use, and it ap¬ 
peared that lowenng of blood sugar levels could be 
effected with a concomitant drop or disappearance of 
glycosuna in certain types of diabetes In addition, the 
insulin dosage could be lowered or stopped in many of 
these individuals 

The compound carbutamide, l-butyl-3-suIfanilyIurea, 
designated substance BZ-55 by the German investiga¬ 
tors,’ may be classed with other sulfonamide denvauves 
that have been shown to lower the blood sugar level 
Janbon (1942) first reported induced hypogl}cemia in 
man when investigating sulfaisopropylthiadiazol for its 
antibacterial effect Bovet and Dubost ’ showed similar 
actmtj for denv atives of this compound In 1946, Chen 
and co-w orkers ^ investigated a similar compound that 
produced hjiioglycemia in normal animals 

Carbutamide w as at first evaluated for its antibacterial 
action m Februaiy, 1954, by Franke and Fuchs - These 
investigators tned the preparation on themselves and 
noted fatigue, perspiration, hunger, trembling, and a 
certain degree of euphona Blood sugar determinations 
showed a definite hipoghcemic effect Tlie drug was 
then given extensive clirical tnal in diabetics at medical 
centers in Ncumunster and Hamburg 


• Carbutamide, a sulfonamide derivative, has been 
administered to 31 diabetic patients Given by 
mouth, it was found to be absorbed rapidly and 
excreted slowly, so that satisfactory responses were 
achieved with maintenance doses of I gm per day 
Attempts were made to maintain a level of at least 
10 mg per 100 cc of blood 
Reduction of hyperglycemia was accomplished 
with carbutamide alone in some cases In other 
cases, the carbutamide reduced the insulin require¬ 
ment It was not satisfactory in young persons with 
unstable diabetes or in the emergency treatment 
of diabetics in acidosis Side-effects that occurred 
in one case were temporary 

The effectiveness of orally administered carbu¬ 
tamide in lowering the blood sugar level indicated 
that it should be useful in many cases of mild or 
moderately severe diabetes 


Pharmacologj 

Carbutamide is quickly absorbed Within 30 minutes 
after oral administration of a single 2 5-gm dose, an 
appreaable concentration can be demonstrated in the 
blood as measured by the method of Bratton and Mar¬ 
shall ® Maximum values are reached within three to six 
hours (10 to 15 mg of free sulfonamide per 100 cc of 
whole blood) (fig 1) The level of total sulfonamide 
IS onlv slightl} higher the degree of acetvlation being 3 to 
4 per 100 cc m whole blood Six to seven hours after 
the administration of 2 5 gm of carbutamide the blood 
level of sulfonamide begins to fall slowlv Within two to 
three hours after the mgesuon of this dose, a definite 
lowering m blood sugar level will occur (fie 2) Excre¬ 
tion is rclativelv slow, blood levels of carbutamide di- 

From Ihe Lilly Laboraio-y for Qini al Rocarch Indi.cjpojy Crrmtl 
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mmishing loganthmically (fig 3) The drug is found in 
the urine with approximately 66% as the free form and 
33% as the acetylated form 

The site of action of this drug has not yet been com¬ 
pletely established The German investigators had shown 



F,„ 1-Average rise m blood level concentration of carbutamlde as 
sulfonamide in three patients at three dose levels 


that sulfonamides of the p-aminobenzinesulfonamide^o- 
propylthiadiazol type would selectively damage the alpha 
cenrof the pancreas in animals,^ the supposed site of 
production of glucagon, the hyperglycemic-g ycoge 
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Mirskyhas studied the compound as an insulinase 
inhibitor He has presented evidence to indicate that 
sulfonamide derivatives of this type, along with the sub¬ 
stance he has tested, act as noncompetitive inhibitors 
preventing the enzymatic destruction of insulin in vivo It 
seems clear, however, from both experimental and clini¬ 
cal evidence, that the material cannot be considered as 
having an action precisely equivalent to injected insulin 
To be effective, some msuhn must be present, either 
endogenous or mjected 

Toxicity 


The toxicity of carbutamide is low The German in¬ 
vestigators have reported an occasional occurrence of 
drug fever and drug eruption that subsided promptly 
on discontinuance of the drug’s use Jaundice is also re¬ 
ported to have occurred in one patient in Germany, but 
It was indicated that this could be attributed to epidemic 
hepatitis, since symptoms of the condition had appeared 
before administration of carbutanude 
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Clinical Evaluation 

This report includes 11 hospitalized patients who were 
followed in the outpatient clinic after the completion of 
their hospital stay and 7 patients who received treat¬ 
ment as outpatients only Tius group of 18 mcludes those 
of the 31 patients who received the drug for the longest 
time Patients studied on the metabolic ward were se¬ 
lected at random In the outpatient subjects, attempts 
were made to meet certain cntena 

In the hospitahzed patients, levels of sugar m the 
bloodand m the urme at 7a m,lla m,4p m, and 
10 pm were determined, and 24-hour quantitative ex- 
creuon of sugar in the unne was measured daily Satis¬ 
factory control of the diabetes was obtained with meas¬ 
ured diet and msukn m order to determme msulm re¬ 
quirements, then insulin therapy was discontinued until 
hyperglycemia and glycosuria recurred The patients 
were then placed on carbutamide therapy, their diets were 
maintained as before, and the blood sugar, unne sugar, 
and blood sulfonamide levels were followed 

Because of rapid absorption and slow excretion, satis¬ 
factory responses may be achieved with an average load- 
mg dose of 2 5 gm the first day, 1 5 gm the second day, 
and 1 gm daily thereafter The concentration of carbuta¬ 
mide was determined daily as milligrams per IQO cc of 
free sulfonamide in whole blood * Attempts were made 
to mamtam a level of at least 10 mg per 100 cc 

Table 1 is a summary of results of therapy in the 11 
hospitalized patients Results may be divided mto three 
categones (1) reduction of hy^perglycemia with carbu¬ 
tamide alone, (2) reduction in amount of msulm required 
to control blood sugar level, and (3) no reduction of 
hyperglycemia or msulm requirement An example of 
each category is re\newed 

Case 1 —^In a 66 year-old white female weighing 165 lb 
(74 8 kg) diabetes nas found three weeks pnor to admission 
to the metabolic ward With an insulin dosage of 45 units her 
blood sugar level still averaged 200 mg per 100 cc and she 
had glycosuna with 4 9 gm of sugar excreted every 24 hours 
Insuhn was withdrawn, and in three days her fasting blood sugar 
level was 252 mg per 100 cc and 12 6 gm of sugar was 
excreted in the unne every 24 hours Eight grams of the propyl 
analogue of carbutamide was given Five days later glycosuna 
was absent and the four daily blood sugar levels averaged 150 
mg per 100 cc Medication was stopped for the next six days 
and the fasting blood sugar level was elevated to 194 mg per 
100 cc Six grams of carbutamide was given daily for four 
days Blood sugar level determinations averaged 125 mg per 
100 cc 

Again carbutamide therapy was discontinued, and the patient 
was kept on the same diet until the fasting blood sugar level 
was 200 mg per 100 cc and gljcosuna recurred (after 17 
days), 3 6 gm of sugar being excreted in the unne every 24 
hours Therapy was restarted wxth an initial dose of 6 gm of 
carbutamide the first day, then reduced to 1 gm for eight days, 
and increased to 2 gm for the remainder of the hospitalization 
Glycosuna disappeared, and her fasting blood sugar level 
averaged 126 mg per 100 cc dunng the last week of hos 
pitahzation The patient was discharged on a regimen of 0 5 gm 
of carbutamide twice daily and has been followed in the out¬ 
patient clinic for two months at time of wnung Good control 
has been maintained 

Case 7—A 56 year-old obese female weighing 190 lb 
(86 2 kg) had had diabetes for eight years requinng 85 units 
of msulm for control On her admission to hospital the diabetes 
was complicated by a diabetic ulcer on the nght great toe 
After use of 85 units of insulin and a 2 100 calone diet for 


four days the patients condition was not well controlled In¬ 
sulin therapy was discontinued, and the glycosuna and hyper¬ 
glycemia mcreased After three days without msulm therapy 
administration of carbutamide was started with an initial dose 
of 4 gm and then 1 gm daily for six days Little change in 
the blood sugar level was seen, but the amount of sugar excreted 
in the unne fell to 3 gm daily WTien carbutamide therapy was 
stopped, excretion of sugar in the unne promptly rose, 18 gm 
being excreted in 24 hours The condition was again regulated 
with admimstration of msulm and the patient was released, 
smee she was to be out of the aty for several weeks 

She was readmitted to the general hospital ward six weeks 
later because of a bum on the side of her foot On admission 
her fasting blood sugar level was 264 mg per 100 cc and her 
unne showed 4+ sugar On an msulm dose of 55 units of 
isophane (NPH) msulm injection the fasting blood sugar values 
were above 200 mg per 100 cc and glycosuna persisted The 
patient w-as then given 4 gm of carbutamide daily in addition 
to insulin no sugar appeared in the urme The fasting blood 
sugar level dropped to 80 mg per 100 cc and the postprandial 
level fell to 106 mg. per 100 cc After 10 days dunng which 
time administration of carbutamide had been reduced to 2 gm 
daily, insulin was withdrawn Because of increasing hyper¬ 
glycemia, insulin was given in a dose of 10 units, and the blood 
sugar level slowly declined After 14 days msulm was again 
withdrawn, and the blood sugar level again rose 


Table 1 —Effect of Carbutamide Therapy on Insuhn Require¬ 
ments of Eleven Patients After Hospitalization 
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Case 11—A 38-year-old male diabetic for eight years re¬ 
quired 40 to 50 units of insulin daily Dunng the past three 
years, he had had acidosis and had been m coma several times 
The diabetes was found by radiographic ev^dence to be compli¬ 
cated by pancreatic calcification TTiis patient, an asthenic in¬ 
dividual weighing 107 lb (48 5 kg) met all conditions that 
foretell failure with carbutamide therapy Use of carbutamide 
subsequently resulted in failure On admission insulin therapy 
was discontinued m three days, blood sugar values were well 
over 300 mg per 100 cc and 83 gm of sugar was excreted 
m the unne every 24 hours Carbutamide was given on a 
dosage schedule of 2 5 gm the first day, 1 5 gm the second, 
and 1 gm daily for the next four days The patient became 
acidotic on this dosage and the sugar excreted in the unne 
increased to 126 gm per day At this point the dose of carbuta¬ 
mide was mcreased to 2 gm , then 4 gm and finally 6 gm 
per day After a total tnal of 15 days on carbutamide therapy the 
patient showed increasing acidosis, hypergivcemia, and glyco¬ 
suria At this point, use of carbutamide was discontinued His 
condition was brought back under control wiih msulm therapy 
kkTien he was discharged he required the same dose (50 units) 
of this drug that he had before trial of carbutamide 

From the foregoing data, and from the expenence in 
German}, it appeared that certain factors in patients 
seemed to pomt to good prospects for success with 
carbutamide therapy These were matuntx, obesit}, and 
relamel} mild diabetes of short dura'ion With this in 
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mind, outpatients were selected for carbutamide treat¬ 
ment Four examples of patients who have been on the 
drug for the longest period are discussed below briefly 
In each case, the diets remained the same as before insti¬ 
tution of carbutamide therapy 

Case 12—In a 65-year-old male weighing 245 lb (111 1 kg) 
diabetes was first discovered on May 11, 1955 This patient has 
never taken insulin, although the lowest fasting blood sugar 
level determined during the previous six months bad been 
214 mg per 100 cc Carbutamide was given on a dosage 
schedule of 2 5 gm , 1 5 gm , and then 0 5 gm twice daily By 
the next visit (one week later), his fasting blood sugar level 
was 143 mg per 100 cc, and, after five weeks, his fasting level 
was 103 mg per 100 cc and the postprandial value was 115 mg 
per too cc The patient gamed 2 5 lb (115 kg) during this 
period 

Case 13—A 68-year-old female weighing 211 lb (95 7 kg) 
had been diabetic since 1950, requiring 35 units of lente insulin 
for control She had had an average fasting blood sugar level 
of 146 mg per 100 cc for the past five vears Insulin therapy 
was discontinued, and the fasting blood sugar levels averaged 
176 mg per 100 cc for the next two weeks Carbutamide was 
given on a dosage schedule of 2 5 gm, 1 5 gm, and 0 5 gm 
twice daily thereafter Fasting blood sugar levels on this 
schedule averaged 134 mg per 100 cc No change in weight 
occurred during this period 


vorably to the drug m general fall into the group of those 
who become diabetic in matunty, are obese or over¬ 
weight, and have not required an excessive dose of in¬ 
sulin, indicating a degree of endogenous production 
Obviously, this group of patients who have a relatively 
mild form of the disease makes it extremely difficult to 
judge the drug’s effectiveness, since insulin requirements 
can be changed markedly by such factors as weight loss 
or even diet restriction of only a day or so Moreover, 
since the mechanism of the drug action is as yet not 
completely known, it must be used with caution, and 
particular attention must be paid to possible toxicity re¬ 
sulting from long-term administration 

Summary and Conclusions 

A prelunmary report of the clinical expenence with 
I-butyI-3-sulfamIylurea, designated carbutamide, has 
shown that this compound when taken by mouth will ef¬ 
fectively lower the blood sugar level m many patients 
with mild or moderately severe diabetes Accumulated 
evidence up to the present time indicates that there is a 
low incidence of toxic side-reactions to this drug, but a 
longer expenence is deemed necessary to evaluate this 
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VALUE OF YEARLY PHYSICAL SURVEY IN THE ADULT FEMALE 

Robert N Rufherford, M D 
and 

A Lawrence BanliS, M D , Seattle 


With our increasing knowledge of the growth charac¬ 
teristics of mahgnant cells, a number of practical ap¬ 
proaches to the problem of cancer detection are possible 
The treatment program for the patient with an estab¬ 
lished diagnosis of cancer has not altered materially in 
the last decade, nor have the results of treatment im¬ 
proved measurably Instead, it is constantly more ap¬ 
parent that the alert patient and her careful physician 
make an extremely formidable team for the anticipation 
and detection of cancer in its incipient and most success¬ 
fully treated stages 

In the adult human female, cancer is found most com¬ 
monly in the breast, the gemtal tract, and the gastrom- 
testinal tract These areas are easily accessible for the 
purpose of diagnosis The breast may be checked pe¬ 
riodically by the patient herself with an extremely high 
degree of accuracy m the discovery of abnormahties 
Genital tract cancer has been shown conclusively to begm 
its growth m the epithehal margms Probably even more 
important is the fact that in this early stage there is usu¬ 
ally a penod of slow intraepithehal development dunng 
which time the condihon has all the characteristics of ma- 
hgnancy except invasion At this stage cancer of the geni¬ 
tal tract can be detected with a high degree of accuracy if 
the cytological methods and other diagnostic aids now 
available are routinely employed Martm,^ m a report 
on 137,000 vaginal smears, showed that this project de¬ 
tected 659 cases of premvasive carcmoma of the cervix 
before gross changes were visible in the cervix The 
utilization of tests for occult blood in the stool - has been 
of great value in screening gastrointestinal lesions be¬ 
cause there is a high correlation between occult blood 
in the stool and potenbally senous lesions before symp¬ 
toms are noted by the patient Gastrointestinal cancer 
usually develops in one of the ends of the tract, a fact that 
makes for earlier and easier diagnosis than is possible 
when there is midintestinal involvement 

However, patients are not interested in cancer de¬ 
tection alone If such were the case, there would be 
statistically less reason to recommend penodic physical 
examination for women under 35 years of age than for 
those above The doctor must not simply screen the 
breasts, the genital tract, and the mtestmal tract and then 
check oh his patient for the next year, for coincidental 
medical problems may be of as great concern as cancer, 
although these problems mav vary with each decade 
Hence, one should deielop an over-all type of screenmg 
that effectively, inexpensively and simply eraluates the 
w Oman’s entire physical state The physician wall temper 
this evaluation with his own sympathetic mterest m any 
additional problems that might affect the patient’s emo¬ 
tional and mental health Nkffiatexer haphazard or 
planned methods toward better health may have been 
utilized in the past, we are now' faced with an interesting 


* A program of annual examinations has been de¬ 
veloped on the basis of five years of experience with 
about 5/000 patients who willingly support a plan 
of long-term prophylactic scrutiny in preference to 
episodic medical care 

The program detects a variety of constitutional 
illnesses but is especially concerned with cancer of 
the breast, genitalia, and alimentary tract Problems 
of cytological laboratory tests, of costs and fees, and 
of regular medical care and intercurrent illnesses 
have been satisfactorily solved 

A number of coincidental diseases have been 
encountered, especially tuberculosis and diabetes 
Eleven malignant tumors of the breast have been 
found The detection of premvasive uterine carci¬ 
noma IS considered especially important 


and famly recent development Not many years ago the 
life span of the average human female was only sufficient 
for her to get her family to adulthood At present, though, 
we seem to be approachmg the Bibhcal life span of 3 
score and 10 In other words, we no longer end our 
lives when our young are matured We live for some 
years longer, with consequent impacts upon the marriage 
union, national economy, and insurance annuity figures 
In our current concern with the prolongation of the effec¬ 
tive years of human life, we may find additional horizons 
opened. 

Plan of Study 

Five years ago we embarked upon a plan of routine 
screening of the adult female not only for cancer but for 
coincidental medical problems From the first, it was 
evident that this had to be a voluntary’ service for the 
patients, since present types of medical insurance do not 
pay fees for survey of the healthy patient This point 
had to be emphasized repeatedly over the years Also, 
the patient had to be acquainted with the purpose of the 
program, its yearly expense, and its value to the patient 
by the physician himself, this task could not be dele¬ 
gated to an office employee We first offered this pro¬ 
gram in a diffident fashion Within a shoa tune we 
found that almost all other aspects of our practice of 
medicine had stopped, we W’ere doing “routine yearly 
physical examinations,” and there w-as no time for any¬ 
thing else This w’ould have been a happy way to retire 
to office practice alone, but such was not our desire We 
inshed to continue with our obstetric and gymecologic 
surgery as w'ell as with these yearly examinations So, 
after considerable deliberation and consultation, we 
limited this service to patients already established m our 
practice and refused to accept newcomers We mention 

Rczd before ihe lOih Annual Convention of the AlasLa Territorial 
Medical Awociatiori, Juneau \Jarch ly 1955 
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this m order to show how eager the average patient is to 
have the physician care about her when she is we]], in¬ 
stead of just during emergency episodes of sickness ’ 
With this vote of confidence, the program went for¬ 
ward We soon found that we did not have to send out 
yearly reminders to our patients We simply suggested 
that they tag their yearly physical checkup with some date 
their birthday, for example—and turn up at that time 
each year There were just over 5,000 patients involved, 
with ages ranging from 20 to 55 years They were pri¬ 
vate patients who had consulted us about specific com¬ 
plaints involving either gynecologic or obstetric prob¬ 
lems or about sterility or who had come “just for a 
checkup Our obstetric patients, on their final post¬ 
partum checkup, were advised of this yearly program 
All surgical patients were advised to enroll in this pro¬ 
gram after they were discharged with satisfactory surgi¬ 
cal results The large majority of the patients so advised 
not only were delighted with the program but have sup¬ 
ported It faithfully each year Our purpose, however, 
was to inquire into the medical value of the program, its 
psychological value was obvious long before the patients 
returned for their yearly checkups The patient was de¬ 
lighted to know what progress medicine had made and 
that a concrete program was available to her if she so 
desired 

Plan of Yearly Checkup 


Careful System History —The first step in the checkup 
is the taking of a careful system history, although the 
patient may state that she is “disgustingly healthy ” Often 
there are changes in basic physiological patterns that are 
not apparent to her until she compares them on specific 
questioning with her habits of a year before Any posi¬ 
tive change in a system may require special diagnostic 
studies Here, too, the careful physician may and should 
inquire into her emotional, marital, and mental health 
These clues often are of much help One must keep m 
mind the fact that surface cancer presents no signs or 
symptoms by the time bleeding or pain occurs, definite 
cancer may be present The physician must tram himself 
and his patients to the concept that only by the routine 
evaluation of the healthy person is it possible to find 
preinvasive lesions Similarly, Traut * warns that one 
would not tun an antituberculosis campaign by suggest¬ 
ing that the patient seek professional advice at the first 
sign of hemoptysis In the taking of the current history, 
the physician has the ideal opportunity of explaining to 
the patient specifically what tests will be employed to 
check her, their simplicity, and the lack of discomfort for 


ber 

Physical Examination —The physical examination 
entails visualization of the nasopharynx but not neces¬ 
sarily of the eyegrounds or of the ear drums Percussion 
and auscultation of the heart and lungs are performed 
The thyroid is examined for enlargement Blood pres¬ 
sure IS recorded Lymphadenopathy is checked m the 
cervical, posterior auricular, axillary, elbow, and grom 
areas Palpation of the abdomen is included, with com¬ 
ment upon general muscle tone Bimanual pelvic exam- 
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ination is performed with visualization of the cervix In 
the event of specific pathology m the pelvis or of vulvar 
vaginal, or cervical lesions, specific studies are planned’ 
The cervix that is “normal” m appearance is screened by 

he vaginal smear The abnormal cervix is identified, but 
definitive treatment is not proposed until the report of 
the smear has been received Usually we temporize with 
medicated douches Treatment is prescribed when the 
smear result is known, unless, of course, the patient has 
onginally presented herself with conditions such as ab- 
normal bleeding or obvious pathology In these cases 
the established techniques of differential curettage of the 
cervical and utenne canals are performed, as well as 
quadrantic biopsy of the cervix, mcludmg the lesion 
In our setup this is performed most efficiently in the hos¬ 
pital We have discarded such methods as punch biop¬ 
sies, colposcopy, and Schiller tests for the more complete 
hospital study described above The smear is often 
of value in diagnosing possible carcinoma early enough 
that radium can be used, with the result that later surgery 
IS frequently made unnecessary 

Rectal examination is performed digitally and, coupled 
with the guaiac test of the stool, is in our opinion ade¬ 
quate for screening If symptoms or local findings war¬ 
rant further study, the patient should have proctosig- 
moidoscopic and/or x-ray studies Neurological exam- 
iration is not done unless system history suggests it 
Many patients have been accustomed to taking a douche 
and a cleansing enema before an examination While 
their esthetics are to be commended, this often makes it 
impossible to get either a good vaginal sampling or a fin¬ 
ger specimen of the stool Some of our friends in similar 
programs ask that enemas be taken routinely so that a 
proctoscopic examination may be included Actually, 
when the physician is farailar with the procedure, this 
proctoscopic examination can be done almost as easily 
as a vaginal speculum examination, however, we have 
done these only when indicated either by symptom or 
by positive guaiac test or by positive finger findings but 
not as a routine Occasionally the patient who has not 
taken an enema before her pelvic examination must re¬ 
turn for another pelvic examination This happens so 
infrequently, however, that we have not urged the rou¬ 
tine enema 


Laboratory Studies—The following laboratory stud¬ 
ies are performed (1) complete blood study, including 
estimation of hemoglobin, red blood cell count, white 
blood cell count, and smear, (2) sedimentation rate (if 
this IS increased, further diagnostic study is indicated), 
(3) complete urinalysis, mcludmg microscopic study 
(patients are requested to bring m specimen of first 
morning urine), (4) vaginal smear, as discussed above, 
(5) chest x-ray, done m our community at no cost 10 
the patient, and (6) occult blood upon the stool speci¬ 
men - We have used the guaiac test for .occult-blood, 
for It IS in the midrange of sensitivity We nevertheless 
ask our patients to bring m their own specimens (after no 
red meat in the diet for the preceding 72 hours) rather 
than use the gloved finger specimen The specimen is 
requested when the patient makes her appointment 
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Ancillary Aids —As an ancillary aid, breast palpa¬ 
tion IS taught to each new patient and she is advised to 
continue checking herself monthly throughout the rest 
of her life This is equally important if she is pregnant 
If she is not pregnant, it is suggested that this be done 
after each menstrual penod, partly to aid her m remem¬ 
bering a regularly scheduled time, but also to avoid the 
confusion caused by the physiological premenstrual 
breast changes that frequently take place As a substitute 
for some of the more complicated routmes advocated we 
have evolved what seems a satisfactory system The pa¬ 
tient, lying down, uses the fingeipads of one hand to roll 
the opposite breast between the fingerpads and the chest 
wall She completely examines each breast The nipple 
IS then stopped for blood We have found that manj pa¬ 
tients discern changes in the breast several months be¬ 
fore their professional attendants can identify them 

The physician tells the patient that this checkmp con¬ 
stitutes the yearly evaluation but that should the patient 
expenence unexplained pain, unexplamed bleeding, or 
unexplained fatigue, she should report this immediately 
She IS advised of any new child-spacing information or 
medical fact in which we feel she would be interested 
The large majonty of senous constitutional afiiictions 
are covered by the physical survey descnbed Traumatic 
problems, acute infectious processes, and certain psycho¬ 
somatic problems are obviously not covered The alert 
physician will find many of the latter, however, as he 
treats his patients over the years 

Cost and Personnel 

The problem of personnel is the major one in this 
routine evaluation plan While plans are under way 
in our community for a central cytology laboratory, none 
is available at the moment The only specialized study is 
that of the Papanicolaou smear all of the other labora¬ 
tory studies can be done by a qualified medical techni¬ 
cian or by the doctor himself We tried many solutions to 
this problem, and finally we began mterpretmg our own 
smears after careful bnefing by a local pathologist and 
careful study of the several color atlases of cjlology' that 
are available * This was excellent trainmg for us, smce 
we could easily correlate the patient’s symptoms and 
physical findings with the smear If we were in doubt, 
we had the pathologist aid in interpretation Any suspi¬ 
cious smear automatically was rechecked and, if still 
suspicious, was follow'ed by differential curettage and 
biopsies This process is time-consuming for the phj'Si- 
cian, however, after the preliminaiy' learning stage, the 
time required is offset by the mental peace denved from 
such a “negative” study After seieral years of doing 
our own cell studies, we were fortunate enough to secure 
a cytologist trained by Papanicolaou s laboratory' Cur¬ 
rently, there are a number of laboratories m which any 
able and ambitious medical technician can be mstnicted, 
and the services of such technicians when reinforced by 
a consulting pathologist and by the physician, would 
seem to us to be satisfactory' until a community labora¬ 
tory IS established A number of these cytological labo- 
ralones are already functioning satisfactorily in Hawau, 


San Diego,' Boston, New York, and other centers These 
encompass the entire field of exfohative cytology' and not 
vaginal cy'tology alone 

We find that our routme evaluation plan is self- 
financmg There is a blanket cost of S25 for the outhned 
physical examination and laboratory studies, mcluding 
vagmal smear and mstruction m breast palpation The 
patients have accepted this most wiUingly', for it repre¬ 
sents average current fees in our community' for labora¬ 
tory services as well as for office exammation We must 
explam to each patient that this fee is rarely if ever cov¬ 
ered by her health insurance program but that it is an 
elective and voluntary fee paid by' her We emphasize 
the fact that this fee is but a fraction of the cost of the 
older, more formal types of study, not only in terms of 
money but also m terms of time spent by both the patient 
and her physician We also point out the shght cost of a 
checkup when compared to the cost of corrective work 

The technical problems of gathenng vaginal smears 
have been described meticulously by pioneer wnters in 
this field such as Papanicolaou,-'“ Traut,' and AyreA 
careful bibhography is appended to these w'ntings Other 
laboratory' methods employed in this study have been 
standard We have often considered adding certain rou¬ 
tine laboratory tests for other metabolic sun'eys but ha\ e 
felt that this was unw'arranted expense unless the history 
or physical findings indicated that such studies were m 
order Cnticism may be raised that even the screenmg of 
vagmal smears results m the expenditure of a vast 
amount of tune, effort, and money, considenng the re¬ 
sults Positive Papanicolaou smears are reported by many 
observers to turn up in only 0 5 to 10% of cases 
screened However, the reaction of the patient is that 
her peace of mind is worth the time and effort—if her 
physician is w'llling to spend them In view of Martm’s ' 
report of 659 patients with premvasive carcmoma of the 
cervix in visually “normal” cervices found m 137,000 
patients screened, this would seem a most w'orthwhile 
procedure 

Results 

Breast Pathology —^The large majority of breast 
masses reported by the patients had to do with physio¬ 
logical mastitis that yields to proper breast support and 
to hormone and vitamm therapy Next most common 
were bemgn tumors that were proved by biopsy and 
given proper local treatment. Less than 5% of the 
breast lesions surveyed were malignant some 11 in all 
Two of these patients have died In each case malignant 
lesions were found in the axillary' glands at the tune of 
surgery Our study has been in process for too short a 
penod for adequate statistical evaluation either in num¬ 
ber of patients or time elapsed since definitiv e treatment 
However, according to the current statistics on per¬ 
manent cure of cancer of the breast the earlier the ade¬ 
quate scruuny of anv breast lesion, the better the outlool 
for the patient We have commented upon the ability of 
some of our patients to locate areas of vanation from 
the norm m their own breasts, often antedating our ability 
to identifv them by some weeks 
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U/erme Corcmoim —Our results are most imoress.ve 

carcinoma, for it is eLier to 
make an adequate preoperative diagnosis in the case of 

b eZ wT coJZZhI 

breast We have repeatedly pointed out to the patient 
that abnormal bleeding is of great significance but that 
the cell variations detectable before such bleeding occurs 
are of even greater value In our opinion, the greatest 
hope for the future lies in the detection of preiLasive 
malignancy Our series of over 5,000 vaginal smears has 
given us figures comparable to those reported in detail 
elsewhere, we have found about 0 5% of smears positive 
m cervices with no visible pathology We have had only 
one case of preinvasive cancer Presumably, this latter 
type will increase as the age of our patients increases, 
since these lesions appear in greatest number after the 
age of 35 Multiparity has just begun to appear in many 
of our patients, and that this is a factor in the develop¬ 
ment of cervical cancer is well documented, just as suck¬ 
ling has been established as a causative agent m breast 
cancer 

Aduexal Pathology —^Adnexal pathology has always 
been a problem in any obstetric-gynecologic pracPce 
dealing with comparable age groups The large ma¬ 
jority of these cases have been ovarian cysts of the simple 
retention type, conservatively treated Next most com¬ 
mon has been endometriosis We have had three cases 
of pelvic tuberculosis diagnosed because of adnexal 
problems, these are now yielding to medical rather than 
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Which proper care can be found for her broken bones 

of L^curlt^has This sense 

often commented upon by the patients so 

mportanie -"“P. 

Summary 

Over a five-year period we have attempted to give 
cmeful and economical screening, largely for cancer of 

^^act, to a group 

of 5,000 patients This program is designed either for 
me individual physician or for a group m private prac¬ 
tice Results to date suggest that this program is of value 
for several reasons By careful screening, preinvasive or 
early cancer can best be detected at the time most favor¬ 
able for treatment and/or cure This program screens 
for many constitutional illnesses as well, although not 
for those of an acute or traumaUc nature It also points 
out to the patient the desire on the part of her physician 
not only to cure her when she is ill but to anticipate and 
to try to prevent problems throughout her entire life¬ 
time Episodic medical care is no longer adequate, in our 
opinion, and should be replaced by long-term pro¬ 
phylactic scrutiny This is becoming more possible each 
year, and the cost of the use of improved methods will 
be wilhngly supported by the patient whose physician has 
carefully explained td her the goals and advantages of 
such a program 

707 Broadway (22) (Dr Rutherford) 


to surgical treatment 

Ovarian Deficiency —Ovarian deficiency frequently is 
found on routine evaluation of the vaginal cytology In 
our experience, the picture of poor maintenance of the 
vaginal epithelium is most commonly encountered with 
subclimcal hypothyroidism or in the patient above the 
age of 35 In the former case, treatment with adequate 
amounts of thyroid often is most gratifying If the latter 
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type of patient is taught to look for the symptoms of 
ovanan deficiency, and if such symptoms are thereby dis¬ 
covered and treated, her metabolism can be greatly im¬ 
proved 


Vaginal Pathology —Except for a few unsuspected 
Gaertner’s duct cysts, vaginal pathology is but a small 
problem in this age group The clinical appearance of 
atrophic vaginitis in the older patients is more frequent 
Questioning the older patients about related symptoms 
will often elicit troubles that they had felt were too em¬ 


barrassing or too minor to mention but for which they 
are most appreciative of solution and consideration 
Other Coincidental Diseases —As would be expected 
m a group of patients in this age group, a number of coin¬ 
cidental illnesses occurred during this five-year period 
The two most serious problems encountered were pul¬ 
monary tuberculosis, found m five cases, and diabetes 
melhtus, found in three cases In general, this program 
is of less value m the discovery and treatment of acute 
diseases than it is in the handling of malignant or chrome 
diseases However, it does much to reestablish the pa¬ 
tient’s faith in the concept of the family doctor In other 
words, while we arc specialists m obstetrics and gynecol¬ 
ogy, the patient nevertheless has a central agency through 


Myieran for Leukemia—The clinical and hematologic effects 
of 1,4-bis (melhylsulfonoxy) butane (Myieran) were studied m 
24 patients with chronic granulocytic ieukemia who were treated 
for periods ranging from 1 to 13 months Leucocyte counts 
were reduced to normal levels initially in all the patients The 
degree of peripheraf immatunly paralleled the changes in the 
white cell count. Relative disproportion in the percentage of 
these elements occurs dunng active white cell count reduction, 
owing to the difference in the rate of reduction All stages of 
granulopoiesis in the peripheral blood are decreased with 
Myieran therapy Improvement in subjective symptoms, anemia, 
and hepatosplenomegaly were prominent features Amenorrhea 
occurring in four young women was associated with endometrial 
atrophy Five paUents died during therapy from the complica- 
Uons of chronic granulocytic leukemia One patient receiving 
unsupervised therapy died from a drug-mduced hemopoietic 
aplasia Myieran appears to be an effective agent in pro¬ 

ducing temporary remission in chronic granulocytic leukemia 
Its effectiveness vanes with the patient treated It has some 
advantage over existing forms of therapy, including ease o 
administration, absence of cumulative effect and side-effects, an 
close control of response Results with Myieran therapy appear 
similar to those obtained from x-ray The effect of Myieran on 
the hfe expectancy of the patient with chronic granulocytic 
leukemia is not yet known—John Louis, M D , L R Limarzi, 
M D and W R Best, M D , Treatment of Chronic Granulocytic 

Leukemia with Myieran, A M A Archives of Internat Mrd,ewe, 

March, 1956 
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EFFECT OF MOLAR SODIUM LACTATE IN INCREASING 
CARDIAC RHYTHMiaTY 

CLINICAL AiND ENPERniENTAL STUDY OF ITS USE IN' THE 'reEATMEXT OF PATIEN-TS SLOW 

HEART RATES, STOKES ADAMS SYNDROME, AND EPISODES OF CARDIAC ARREST 

Samuel BeHet, M D , Fred M’asserman, IVID 
and 

Jerome I Brody, MJD , Philadelplua 


Recent studies in our laboratory have shoum that 
molar sodium lactate manifests a marked effect m m- 
creasing the heart rate m sinus bradycardia, complete 
aunculoventncular heart block, and ventncular stand- 
stdl The drugs available for mcreasmg the ventncular 
rate under these conditions consist chiefly of sjanpa- 
thomimetic ^ and vagolytic drugs - These are not ^ways 
effective and their use not infrequently results m the 
production of dangerous ectopic rhythms The effect of 
molar sodium lactate appears to be based on a principle 
that, as far as sve know, has not prenously been em¬ 
ployed m the mtact ammsJ or the human subject. 

Material and Methods 

The effect of molar sodram lactate was studied m 46 
human subjects (see table) The infusion was given in¬ 
travenously to aD these patients except for 7 of 12 pa¬ 
tients with terminal cardiac arrest to whom it was given 
by intracardiac mjection After clinical examination, 
control electrocardiagrams were taken, blood pH values 
determined, and the following electrolyte and blood 
chemistry determinations were made serum sodium, po¬ 
tassium, calcium, chlonde, lactic acid, and carbon diox- 
ide-combming power These studies were repeated at 
frequent intervals dunng the administration of the molar 
sodium lactate and for penods up to two hours after its 
cessation Expenmental studies were also performed ra 
normal dogs and m dogs in which complete aunculo¬ 
ventncular heart block and cardiac arrest were produced 
by various anesthetic agents and as a result of obstructive 
asphyxia 

The doses used vaned considerably depending upon 
the type of case studied and the patient’s response Nor¬ 
mal patients were given a dose of 100 to 250 cc of 
the solution over a penod of 10 to 20 rmnutes Patients 
with myocardial damage, e g, sinus bradycardia or par¬ 
tial or complete aunculoventncular heart block, were 
given 100 to 160 cc of the solution within 10 to 15 min¬ 
utes During penods of cardiac arrest, the doses vaned 
from 17 cc administered in about 30 seconds to 500 cc 
given over a period of four to five hours In one patient, 
900 cc Mas given over a penod of six hours 

Results 

Slims Brad\cardia —Three patients with sinus brady¬ 
cardia (with control ventncular rates of 30 to 40 contrac¬ 
tions per minute) showed increases in ventncular rates 
that ranged from 50 to 759c above the control levels 
(fig 1) In one of these, nodal escape present m the 
control tracing was abolished with speeding of the rate 


• Sodium lactate, m concentrations of one mol per 
liter of water, can be given by intravenous infusion 
or by intracardiac iniection without toxic effects 
In sinus bradycardia a significant acceleration of 
heart rate follows, and in complete aunculoventric- 
ular block and ventricular standstill the effects have 
in some instances been lifesaving 

The action of molar sodium lactate has been 
studied in 46 human subjects, including 5 healthy 
volunteers In the latter, 100 to 200 cc producerf 
a slight alkalosis lasting one or two hours During 
that time the lactate is metabolized, probably being 
used directly as fuel by the myocardium It did not 
raise the blood pressure above normal in any case 
It was effective m restoring the heartbeat when 
given within two minutes after terminal cardiac 
arrest Intracardiac injection succeeded in one in¬ 
stance after intravenous injection had failed, and 
in another instance the lactate was effective after 
epinephrine and phenylephrine had been ineffective 


Partial Aunculoientricular Heart Block —The molar 
sodium lactate was grv'en to six patients with partial 
aunculoventncular heart block, sums rhythm was pres¬ 
ent m five and auncular fibnllation in one In five pa¬ 
tients, the ventncular rates rose from 32 to 45, 35 to 49, 
38 to 50,44 to 88, and 50 to 80 contractions per minute 
(fig 2) In one patient with simple PR prolongation and 
a normal heart rate (88 per mmute), there was no sig¬ 
nificant change m the ventncular rate 

Summon, of Coses Studied 


Normal sxibjftctf 5 

Myotardial with normal Flna« rtytbm < 

Finns brsflyeordla 5 

Partial aortcnlo^’cntrlcular haart Morb r 

Comjlete aurlmJoreDtrlcuIar b^rt HocL 
Cardiac arrest 

StoLe<-Adaiii« <7ndrotne 4 

TcTnloal J2 

Total jr 


Complete Aiirictiloientricular Heart Block —Molar 
sodium lactate was administered to 12 patients with 
complete aunculov entncular heart block In four cases, 

From the Philadelphia General Hospital (Drs Bellet and Brodv) the 
Graduate Hospital of the UnjTcnity of Peccsilsania (Di BtUn and 
Wasserman) and the Robin-tte Foiradatjoa of the Uctsersirs of Pennsvl 
aania (Dr BtUet) 

Read be'ore the aoiual i-eeli-f of tFe Associa Ion of Amencan Phy 
j'dans Atlarti. Otj- \ Vfay I 19<< 

Ihis mTsrt wai aided hj a pract from the Foundation to- Ca dio- 
%asaslaT Rcstarch and »as sjppcned in pan b> a pram from the Vaj rd 
States Public Health Service 

The Sodium lactam (sodium r-laciate sc!u ica c*'* molar ampuis) used 
to sfcis mis uas supplied hy Eh UUy A Ccmpan> Icduuapc il 
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Wnr^ T aurfculovemr/cu/ar heart 

block, the result of digitalis intoxication y4, control 
tracing (lead Vi) showing periods of 2 ) aoriculo- 
wntricular heart block with cycles of ] 1 response 
averaged 50 per minute fl. im- 
med/alely after 100 cc of molar sodium lactate 
was ntravenouslv administered in 20 minutes the 
ventricular rate lacreaset] to about SO per minute 
Note that for the most part, there was 1 ] aurlculo- 
ventricular conduction with PR prolongation only 
one cycle of 2 1 auriculoventricular conduction was 
recorded in this strip 

Fig 3 —A, control tracing Cead 2) showing com- 
plete auriculoventricular heart block with auricular 
fibrillation, the ventricular rate was 32 per minute 
P, immediately after administration of 100 cc of 
molar sodium iactate in 15 minutes, the ventricular 
rate increased to 45 per minute 

Fig 4 —Electrocardiographic tracings of a patient 
aged 71, with complete auriculoventricular heart 
block who experienced numerous Stokes Adams 
attacks A, molar sodium lactate administration 
started at XI (200 drops per minute) after asystole 
and Stokes Adams attack A soiilaiy idloventricuJai 
beat was present The auricular rate was 75 per 
minute F, at X2 note the return of idlovemrlcultir 
beating, which Increased In strip C to a rate of 65 
per minute The auricular rate increased to 115 per 
minute D, at X4, administration of the molar 
sodium lactate was stopped and within 30 seconds 
to one minute (when the machine was started), 
ventricular standstill was again recorded E note 
prolonged ventricular standstill The auricular rate 
slowed lo about 75 per minute F at XS, the intra¬ 
venous administration of molar sodium lactate was 
started Only auricular activity was present C nl 
X6 a single ventricular beat was recorded tl at 
X7, there was restoration of ventricular beatlUR 
the rate of which speeds up in strip I to about 75 
per minute The auricular rale increased to 100 pet 
minute 

Fig 5—Postoperative electrocardiographic trac¬ 
ings of a 58 year-old patient with hyperpotassemla, 
emphysema, and arleiiDscletotic heart disease A, 
control precordial icads showed a slow ventricular 
rate (30 per minute) and widened QRS complexes 
measuring 018 second Recording from a palient 
with hyperpotassemia (potassium—7 8 mEq per liter) 
before treatment B, four hours and 30 minutes 
after A (polassium—6 0 mEq per liter) Note the 
increase in the ventricular rate (approximately 60 
per minute) and narrowing of the QRS comp'exes 
to 0 09 second Recording after continuous treat¬ 
ment with 740 cc of molar sodium lactate 

Fig 6 —Effect of moiar sodium lactate in terminal 
cardiac arrest Patient aged 45, was in a state of 
shock due to an extensive myocardial infarction 
A. lead 2, taken one hour before death showed a 
sinus tachycardia with a ventricular rate of 125 pet 
minute Note the notching of the QRS complexes. 
There was moderate ST segment depression fol 
lowed b> a low amplitude T wave B one hour lalcr 
(lead 2) cardiac standstill occurred at X No re¬ 
spiratory movements were present, and no fo™ o' 
artificial respiration was administered At XI 40 cc 
of molar sodium lactate was injected Into the heart 
This was followed immediately by restoration of 
cardiac beating (Strips B through £ * 

continuous tracing) C, note speeding o\ihc ven 
tncular rale and increased widening of the QRS 
complexes D the ventricular rate decreased slightly 
and there was further alteralioti of the QRS com 
Dlexes E toward the end of this strip, the sen 
Kr rate increased to about 60 per minute and 

^etfr^mut 'theil'was 

L'er'eased aberration ^ tb^QRS compiles .d the 
nfifr R’"^^e rairinaeased to 60 per minute after 

very bizarre 
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the ventricular rate was increased from 71 to 107, 40 to 
50, 42 to 47, and 32 to 45 per mmute (fig 3) The 
auricular rate was comparably mcreased In three pa¬ 
tients with hyperpotassemia, the ventricular rates m- 
creased from 15 to 100, 28 to 71, and 30 to 52 per 
mmute In three subjects with auricular fibrillation, the 
ventricular rates increased from 32 to 38, 39 to 48, and 
45 to 52 per mmute In two patients, there was no sig¬ 
nificant increase in the auricular or ventricular rates 

Effeci on Blood Pressure —In normal subjects, the 
intravenous administration of 100 to 200 cc of the molar 
sodium lactate over a penod of 10 mmutes manifested 
no demonstrable eSect on blood pressure Comparable 
doses (60 cc ) given to dogs over a penod of five mmutes 
also had no effect on the blood pressure When these 
amounts were mfused rapidly m the dog (25 cc in one 
mmute), the blood pressure tended to fall ’ In patients 
with partial or complete aunculoventncular heart block, 
no significant change in blood pressure was noted How¬ 
ever, m patients m whom a slow heart rate was accom¬ 
panied by a state of shock, the blood pressure tended to 
return to a normal level as the ventncular rate speeded ■* 
Sunilar effects on the blood pressure were also observed 
with three patients dunng resuscitation dunng Stokes- 
Adams seizures and m two patients with termmal cardiac 
arrest 

Stokes-Adams Seizures —^Molar sodium lactate was 
given to four patients with Stokes-Adams attacks In 
the first patient, the molar sodium lactate was admmis- 
tered durmg 10 episodes of Pardiac arrest and restored 
the heartbeat on each occasion (fig 4) After treatment 
for two hours in this manner, the heart continued to beat 
spontaneously for two hours The patient required an 
additional dose of molar sodium lactate after another epi¬ 
sode and thereafter remained free of attacks for four 
or more hours He died durmg the last episode while 
the house officer was away treating another patient 
Molar lactate given to two other patients with Stokes- 
Adams seizures occurrmg m association with complete 
aunculoventncular heart block resulted m restoration of 
cardiac beating The dose m one patient was 80 cc given 
intravenously by synnge within a penod of several min¬ 
utes, m another case, repeated injections of 40 to 60 cc 
of molar sodium lactate consistently restored ventricular 
beating in each of many episodes In the fourth patient, 
the penod of asystole had lasted over six minutes, and, 
although ventncular beating was restored, the patient did 
not recover 

It IS our impression that molar sodium lactate is a 
powerful and valuable agent for the treatment of Stokes- 
Adams attacks Although the number of cases treated 
IS relatively small, our experience thus far suggests the 
following regimen The molar sodium lactate should be 
administered as soon after the attack as possible, prefer¬ 
ably within one or two minutes Recoverj' is less likely 
to occur after longer penods of standstill Dunng the 
attack, the molar lactate should be given intravenously 
by synnge m doses of 20 to 80 cc within a penod of one- 
half to two mmutes Thereafter, an intravenous drip 
should be started so that the speed and amount mfused 
can be better controlled A patient who has had re- 
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peated and frequent episodes should be observed closely 
by the physician, with contmuous electrocardiographic 
control Contmuous admmistration of the molar sodium 
lactate by dnp for 6 to 12 hours, at a rate of 15 to 20 
drops per mmute, may suffice to prevent subsequent 
seizures, if they tend to recur, the rate of mfusion may 
be speeded Other methods of resuscitation, mcludmg 
artificial respiration and oxygen, should be utihzed m 
the presence of repeated seizures to prevent cerebral 
anoxia At the present time, we are mvestigatmg the use 
of orally adnnmstered molar sodium lactate as mamte- 
nance therapy to prevent recurrent Stokes-Adams at¬ 
tacks 

Termmal Cardiac Arrest —^Molar sodium lactate was 
administered to 12 patients with terminal cardiac arrest 
These mcluded patients on the medical and surgical 
wards who were observed in the terminal phase of their 
illnesses, the underlymg diseases were carcinoma, cere¬ 
brovascular accidents, acute myocardial infarction, and 
uremia Electrocardiograms were made m some of these 
cases pnor to death, and evidence of a slow idioventricu¬ 
lar rhythm or cardiac standstill was observed for varying 
penods pnor to the injection of molar sodium lactate 
(fig 5) In others, the infusion was given at varying in¬ 
tervals up to five mmutes after cardiac standstill had oc¬ 
curred and the initial electrocardiogram was taken after 
cardiac arrest had occurred The intravenous injection of 
17 to 100 cc administered in one-half to two minutes 
usually sufficed to restore cardiac beating (fig 6) Oc¬ 
casionally, doses up to 250 cc were administered m pe¬ 
riods of 5 to 10 mmutes, dependmg upon the duration of 
the termmal phase and manifestations of the lactate ef¬ 
fect 

Six patients received the mfusion intravenously, and 
seven were given an intracardiac mjection The heart¬ 
beat was restored m one of these by intracardiac injec¬ 
tion after intravenous mfusion had failed Intracardiac 
mjection was given to patients with less favorable con¬ 
ditions m whom the heartbeat had ceased for a period of 
two to five mmutes Generally, when the injection was 
given one-half to two minutes after cardiac arrest, the 
heartbeat was usually restored, and, m two cases, the 
previously unobtainable blood pressure readings could be 
registered Best results were obtained, however, when 
the lactate was mjected dunng the cntical penod after 
cardiac arrest This penod vanes m different patients 
but lasts approximately two mmutes When a period 
longer than two mmutes mtervened, the electrocardio¬ 
gram prior to injection of sodium lactate usually showed 
widened aberrant ventncular complexes Although ven¬ 
tncular activity was usually restored and the idioven- 
tncular pacemaker, when present, was accelerated, the 
QRS complexes remained generally unchanged and there 
was no effect on blood pressure 

In two of these patients with termmal cardiac arrest, 
the administration of the sodium lactate resulted in the 
restoration of the heartbeat and the blood pressure In 
one of these the heart appeared as if it could beat in¬ 
definitely as long as artificial respiration was maintained 
In the second case, after epinephnne and phcni,lephnne 
hjdrochlonde injection had failed to restore the heart¬ 
beat, molar sodium lactate uas efficacious in restoring 
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the heartbeat and m maintaining the blood pressure for 
a period of nine hours 

Effects-Moht sodram lactate 
has relatively few toxic effects when given in the doses 
and manner described above, the effects mainly being 
the occurrence of extrasystoJes and pulmonary edema 
Extrasystoles Of the 46 total cases studied to date in 
which this solution was often administered m very large 
doses, ventricular extrasystoles were produced in only 
four cases These appeared m the form of isolated pre¬ 
mature beats or coupling In two additional cases, the 
ventricular extrasystoles, occurring in pairs m the con¬ 
trol tracing, increased in frequency, with periods of se¬ 
quences of three extrasystoles These added beats dis¬ 
appeared when the sodium lactate infusion was stopped 
Their duration was extremely brief, lasting a few sec¬ 
onds or a minute at most, and occurred at the height of 
the lactate effect These episodes were observed m pa¬ 
tients with severely diseased hearts and in association 
with congestive heart failure No instances of paroxys¬ 
mal tachycardia were noted 

The remainder (42) of our entire group of patients, 
many of whom also manifested severe grades of myo¬ 
cardial damage, who received similar and larger amounts 
and were observed for from one to five hours, failed to 
show extrasystoles This is of considerable importance 
m comparison to the effect of epinephrine and other 
sympathomimetic drugs that manifest a marked tend¬ 
ency to produce extrasystoles and other serious ven¬ 
tricular arrhythmias 

It is of interest that we have been unable to produce 
extrasystoles in normal subjects and m normal dogs to 
whom large doses were administered Compared with 
epinephrine, this solution shows a markedly diminished 
tendency to produce ectopic rhythms and is apparently 
much safer 


The mechanism of the production of extrasystoles 
may be (1) a sudden mcrease m cardiac work due to 
the lactate ion m a patient with a damaged heart, (2) 
the production of alkalosis, which tends to mcrease 
cardiac irntabihty, and (3), a possible additional factor 
in the presence of toxic effects of digitalis, the sudden 
alteration of potassium m the heart muscle, which may 
already be somewhat depleted of this electrolyte 

Pulmonary Edema Although molar sodium lactate 
was given fairly rapidly in large doses to patients with 
diseased hearts and occasionally to patients with con¬ 
gestive heart failure, no instance of pulmonary conges¬ 
tion was observed after its use in the first 46 patients 
Recently, molar sodium lactate was administered to a 
patient, 4ed 84 years, with arteriosclerotic heart disease 
and smus bradycardia who had been subject to episodes 
of pulmonary edema After the infusion of 150 cc in 20 
minutes, a slight degree of pulmonary congestion de¬ 
veloped, which disappeared within 10 minutes after 
cessation of the infusion 


Comment 

Flectrolyte Alterations and the Fate of Sodium Lac¬ 
tate —When given m the doses and at the time intervals 
mentioned above, the sodium r-lactate is completely 
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normal subjects A portion of the lactate radical is oxt 
dized and the remainder converted into glycogen In our 
cases, after the administration of 140 to 200 cc of molar 
sodium lactate within a penod of 10 to 15 minutes, the 
concentration mcreased from 12 to 50 mg per 100 cc 
about 15 mmutes after the infusion was begun and gradu¬ 
ally returned to the control level within about 90 min¬ 
utes Abramson and Eggleton (1927)'’ pointed out that 
the injected lactate acts hke an easily oxidizable sub¬ 
strate that replaces other foodstuffs m metabolism 


The sodium ion, liberated through the oxidation of 
lactate or the conversion mto glycogen, is transported 
to the kidney for excretion, largely as a bicarbonate salt 
There exists, therefore, a state of alkalosis of the base 
bicarbonate type for several hours after the infusion, 
with commensurate mcrease m the blood pH Within 
two to three hours, more than half of the injected sodium 
IS excreted 


Significant alkalosis is produced when large doses are 
used With 100 to 200 cc the alkalosis is slight and 
transitory, lasting only one to two hours, and results in 
no deletenous effects We have given 900 cc of the 
half-molar solution m a penod of four to six hours to a 
patient aged 65 with arteriosclerotic heart disease and 
a normal heart rate No significant clinical manifestations 
were noted except for slight S-T segment depression and 
QT prolongation, no other electrocardiographic effects 
were observed To three other patients with veiy slow 
heart rates, aged 59, 67, and 71, we have given doses 
ranging between 400 and 1,200 cc of molar sodium lac¬ 
tate within a period of two to six hours without any 
chnical or electrocardiographic evidence of undesirable 
side-effects 

Mechanism of Cardiac Effects —The possible mech¬ 
anism of the cardiac effect was discussed m some detail 
in a previous communication '* The exact mode of its 
effect has not been clearly established, and investigations 
are in progress in an attempt to solve this problem It is 
felt that the results observed are probably not due to 
vagolytic effects Sympathomimetic effects do not ade¬ 
quately explain the phenomena observed The increase 
m the serum sodium concentration, which increases the 
excitabihty of the cell, has been mentioned as a possible 
explanation for the acceleration of the heart rate It is 
our impression, however, that the sodium ion per se is a 
minor factor in speeding the heart rate This belief is 
based upon the fact that the increase in the serum sodium 
level IS relatively small with the doses of sodium lactate 
administered In addition, it takes some time for this 
increase to occur, and we have observed instances of 
increased serum sodium level without demonstrable evi¬ 
dence of increased excitability or irritability Our im¬ 
pression at this time is that the effects observed can best 
be explained by the production of alkalosis plus the 
effect of the lactate 

There is considerable evidence that a state of alkalosis 
tends to accelerate conduction and to increase the irri¬ 
tability of the heart muscle Ringer (1882), working 
with the isolated perfused heart, observed that when a 
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ventricle had lost its contractility while beatmg in Ring¬ 
er’s solution, Its contractility could be restored by the 
addition of sodium bicarbonate Mines (1912),® work¬ 
ing on the isolated terrapin and mammahan heart, ob¬ 
served that, with a higher pH, there results a more rapid 
initiation of the excitatory process, acceleration of the 
rhythm, and an increase in conductivity m the heart 
muscle Andrus and Carter (1924)® studied the effect of 
vanation in pH of the perfusion fluid upon the terrapm 
heart They concluded that the rate at which excitation 
was transmitted m auncular muscle was dependent upon 
the hydrogen ion concentration of the perfusate, it was 
increased by a more alkaline pH and decreased by a 
more acid pH 

The administration of sodium lactate is accompamed 
fay relatively rapid alteration in the blood pH This prob¬ 
ably occurs earlier in the region of the heart, even before 
it IS reflected m the penpheral blood As a result, any 
local changes charactenxed by acidosis in the heart would 
tend to become less marked Since anoxic states are fre¬ 
quently accompanied by acidosis, these local changes in 
the heart would tend to speed up the rate even before 
the systemic acidosis has been significantly altered That 
alkalosis is an important factor, of itself, is mdicated not 
only by the experiments performed m the isolated heart 
but also by the fact that changes of a similar type were 
obtained by the use of sodium bicarbonate dunng the 
complete heart block produced by obstructive asphyxia 
in dogs ® 

The lactate itself is apparently an important factor in 
the production of the cardiac effect It is relatively 
rapidly utilized as a fuel by the heart There is some 
evidence that the heart muscle can utilize lactate for 
direct provision of energy The lactate may act di¬ 
rectly as added substrate to the Krebs cycle and may be 
converted to pyruvate via the coenzyme diphospho- 
pyndine nucleotide, circumventing the intermediate steps 
in conversion of glucose to pyruvate This may, in effect 
serve to act directly in the oxidative metabolic mill of 
the Krebs cycle and to utilize and conserve the energy 
of the cell more efficiently 

Indications —The indications for the use of molar 
sodium lactate have not been finally determined Pre¬ 
liminary investigations would suggest that it may be used 
in any condition in which it is desirable to mcrease car¬ 
diac rhythmicity Because the effect of parenteral ad¬ 
ministration IS relatively transient (one to three hours). 
Its use IS limited to patients with extremely slow heart 
rates durmg impending and actual cardiac arrest, as is 
observed in Stokes-Adams seizures-and cardiac arrest 
due to other factors It is particularly indicated in the 
treatment of slow heart rates associated wth h}’per- 
potasscmia ” Initial studies suggest that oral medica¬ 
tion may be efficacious in maintaining a more prolonged 
effect 

This preparation is relatively well tolerated and is 
accompanied by a paucity of side-effects These consist, 
particularly, of the transient production of exUasj stoles 
or an increase in those ectopic beats preMously present. 
Such effects have been observed in the presence of ad- 
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vanced heart disease, especially when associated wth 
congestive heart failure In this group sodium lactate 
should be given cautiously and slowly, under continuous 
electrocardiographic control Upon cessation of the m- 
fusion, the extrasystoles may promptly disappear 

Summary 

The effects of molar sodium lactate were studied m 
patients with slow heart rates of vanous etiologies, m- 
cluding sinus bradycardia and partial and complete 
aunculoventricular heart block, and in patients with 
Stokes-Adams syrndrome and cardiac arrest The cardio¬ 
vascular effects were mvestigated m patients w'lth normal 
hearts as well as those with vanous cardiac abnormalities 
A total of 46 patients was studied The effect of the in¬ 
fusion of molar sodium lactate was correlated with elec¬ 
trocardiographic observations and studies of blood pH, 
serum electrolytes, blood chemistry, and alterations m 
the patient’s chnical state Studies were also performed 
in the normal dog and m dogs in which complete aunculo- 
ventncular heart block and cardiac arrest were pro¬ 
duced by vanous anesthetic agents and as a result of 
obstructive asphyxia 

Molar sodium lactate appears to exercise a marked ef¬ 
fect in mcreasmg cardiac rhythmicity while possessing 
little or no pressor action It mcreases significantly the 
ventncular and auncular rate m patients with slow 
heart rates due to sinus bradycardia or partial or com¬ 
plete aunculoventricular heart block In patients in 
whom the slow heart rate was accompamed by a state 
of shock, the mcreased heart rate was accompamed by 
an mcrease m blood pressure and improvement m the 
climcal state In eight of the subjects m whom the QRS 
complexes were widened, conspicuous narrowmg oc¬ 
curred. 

This infusion was given to three subjects who had 
Stokes-Adams attacks Cardiac beatmg was restored 10 
times m one case and on many occasions m the other 2 
cases In two of these, molar lactate restored cardiac 
beating after epinephnne and phenylephnne hydrochlo- 
nde injection had failed to manifest an effect Two of 
these patients are alive at the time of this writing, about 
SIX weeks after treatment 

In 12 patients wth terminal cardiac arrest, administra¬ 
tion of molar sodium lactate brought conspicuous im¬ 
provement in most of the subjects, as demonstrated in the 
electrocardiograms The extent of its effect \vas related 
to its administration wathin the cntical penod after the 
occurrence of cardiac arrest If administered within 30 
seconds to two mmutes, the abnormal features of the 
electrocardiogram will tend to return to a more normal 
configuration, and, m addition to an increase in heart 
rate, the blood pressure will tend to nse In one such 
case, the heartbeat appeared to be maintained indefinitely, 
and, in another, it w'as maintained for about nine hours 
after injection of molar sodium lactate Molar sodium 
lactate is relatively well tolerated, even m patients with 
severe heart damage The most important untoward 
effect observ'ed was the transient production of extra- 
systoles or an increase in those previously observed 
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Wood pressure for 

s penod of nine hours 

hnfr^io/'f -Molar sodium lactate 

has relatively few toxic effects when given m the doses 

and manner descnbed above, the effects mainly being 
the occurrence of extrasystoles and pulmonary edema 
Extrasystoles Of the 46 total cases studied to date m 
which this solution was often administered in very large 
doses, ventricular extrasystoles were produced in only 
four cases These appeared in the form of isolated pre¬ 
mature beats or coupling In two additional cases, the 
ventricular extrasystoles, occurring in pairs m the con¬ 
trol tracing, increased m frequency, with periods of se¬ 
quences of three extrasystoles These added beats dis¬ 
appeared when the sodium lactate infusion was stopped 
Their duration was extremely brief, lasting a few sec¬ 
onds or a minute at most, and occurred at the height of 
the lactate effect These episodes were observed m pa¬ 
tients with severely diseased hearts and m association 
with congestive heart failure No instances of paroxys¬ 
mal tachycardia were noted 


The remainder (42) of our entire group of patients, 
many of whom also manifested severe grades of myo¬ 
cardial damage, who received similar and larger amounts 
and were observed for from one to five hours, failed to 
show extrasystoles This is of considerable importance 
m comparison to the effect of epinephrine and other 
sympathomimetic drugs that manifest a marked tend¬ 
ency to produce extrasystoles and other serious ven¬ 
tricular arrhythmias 

It IS of interest that we have been unable to produce 
extrasystoles m normal subjects and in normal dogs to 
whom large doses were administered Compared with 
epinephrine, this solution shows a markedly diminished 
tendency to produce ectopic rhythms and is apparently 
much safer 


The mechanism of the production of extrasystoles 
may be (1) a sudden mcrease m cardiac work due to 
the lactate ion m a patient with a damaged heart, (2) 
the producUon of alkalosis, which tends to increase 
cardiac irritability, and (3), a possible additional factor 
m the presence of toxic effects of digitalis, the sudden 
alteration of potassium m the heart muscle, which may 
already be somewhat depleted of this electrolyte 
pulmonary Edema Although molar sodium lactate 
was given fairly rapidly m large doses to patients with 
diseased hearts and occasionally to patients with con¬ 
gestive heart failure, no instance of pulmonary conges¬ 
tion was observed after its use in the first 46 patients 
Recently, molar sodium lactate was administered to a 
patient, aged 84 years, with arteriosclerotic heart disease 
and sinus bradycardia who had been subject to episodes 
of pulmonary edema After the infusion of 150 cc in 20 
minutes, a slight degree of pulmonary congestion de¬ 
veloped, which disappeared within 10 minutes after 
cessation of the infusion 


Comment 

Electrolyte Alterations and the Fate of Sodium Lac¬ 
tate —When given m the doses and at the time 
mentioned above, the sodium i-lactate is completely 
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normal subjects A portion of the lactate radical is oxi¬ 
dized and the remainder converted into glycogen In our 
cays, after the administration of 140 to 200 cc of molar 
sodium lactate within a period of 10 to 15 minutes, the 
concentration increased from 12 to 50 mg per 100 cc 
about 15 minutes after the infusion was begun and gradu¬ 
ally returned to the control level within about 90 min¬ 
utes » Abramson and Eggleton (1927)'’ pointed out that 
the injected lactate acts hke an easily oxidizable sub¬ 
strate that replaces other foodstuffs m metabolism 
The sodium ion, liberated through the oxidation of 
lactate or the conversion into glycogen, is transported 
to the kidney for excretion, largely as a bicarbonate salt 
There exists, therefore, a state of alkalosis of the base 
bicarbonate type for several hours after the infusion, 
with commensurate increase m the blood pH Within 
two to three hours, more than half of the injected sodium 
IS excreted 


Significant alkalosis is produced when large doses are 
used With 100 to 200 cc the alkalosis is slight and 
transitory, lasting only one to two hours, and results in 
no deleterious effects We have given 900 cc of the 
half-molar solution in a penod of four to six hours to a 
patient aged 65 with arteriosclerotic heart disease and 
a normal heart rate No significant clinical manifestations 
were noted except for slight S-T segment depression and 
QT prolongation, no other electrocardiographic effects 
were observed To three other patients with very slow 
heart rates, aged 59, 67, and 71, we have given doses 
ranging between 400 and 1,200 cc of molar sodium lac¬ 
tate within a period of two to six hours without any 
clmical or electrocardiographic evidence of undesirable 
side-effects 


Mechanism of Cardiac Effects —The possible mech¬ 
anism of the cardiac effect was discussed in some detail 
in a previous communication * The exact mode of its 
effect has not been clearly established, and investigations 
are m progress m an attempt to solve this problem It is 
felt that the results observed are probably not due to 
vagolytic effects Sympathomimetic effects do not ade¬ 
quately explain the phenomena observed The increase 
m the serum sodium concentration, which increases the 
excitability of the cell, has been mentioned as a possible 
explanation for the acceleration of the heart rate It is 
our impression, however, that the sodium ion per se is a 
minor factor m speeding the heart rate This belief is 
based upon the fact that the increase in the serum sodium 
level js relatively small with the doses of sodium lactate 
administered In addition, it takes some time for this 
increase to occur, and we have observed instances of 
increased serum sodium level without demonstrable evi¬ 
dence of increased excitability or irritability Our im¬ 
pression at this time is that the effects observed can byt 
he explained by the production of alkalosis plus the 


t of the lactate 

lere is considerable evidence that a state of alkalosis 
; to accelerate conduction and to increase the irn- 
ty of the heart muscle Ringer (1882),' working 
the isolated perfused heart, observed that when a 
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profession, but it is well worthwhile examining how the 
gap manifests itself in mutual attitudes, what factors have 
produced and exaggerated it, and what may be done to 
improve the situation 

Do ergenf Attitudes of Teacher and Practitioner 

Both the teacher and the pracUtioner are deeply de¬ 
voted to medicine, but to different phases of the profes¬ 
sion It IS somewhat like the situation in the Army Both 
the field commander and the staff ofiBcer are loyal serv¬ 
ants of the Army, but the field commander speaks of 
the staff man as a desk soldier who fights with ink the 
battle of the Pentagon, while the staff officer regards the 
field commander as good enough to slog around m the 
mud bossing soldiers but lacking the mental equipment 
for the higher levels of his calhng In medicine, the 
teacher often seems to take an attitude of supenonty and 
looks patronizingly down on the lowbrow pill peddler 
I remember the attitude of one of my mstructors in 
anatomy who later went on to a distinguished scientific 
career that had little or no beanng on practical medical 
service This doctor had served one year as a medical in¬ 
tern before entenng the field of scientific teaching and re¬ 
search Her view of the practice of medicine may be 
grasped by the quotation “The doctor gives the patient 
some sort of treatment and if he recovers the doctor 
thmks It is a result of his treatment Actually it usually 
happens quite regardless of the treatment and often m 
spite of It When the patient dies, the pathologist shows 
at autopsy how often the doctor was mistaken in his diag¬ 
nosis and treatment of the case ” 

In not a few cases the teacher also regards the practi¬ 
tioner as a moneygrubber lacking in ideahsm, who is 
more intent upon developing a lucrative practice than m 
furthenng the knowledge of disease and improving the 
general community health On the other hand, the practi¬ 
tioner looks down patronizingly on the teacher as the 
dweller in an ivory tower, seeking a pleasant intellectual 
hfe remote from the pressures and problems of daily 
medical service, with which he is constitubonally unfit 
to cope successfully This is a reflection of the old maxim 
those who can, do, those who cannot, teach A surgeon 
of my acquaintance, who himself had been a teacher for 
a time and who became a nationally and internationally 
famous surgeon, said to me, “A teacher is so used to talk¬ 
ing down to the untrained minds of young students that 
he develops a quite unjustified Jehovah complex Most 
of the full-time teachers of surgery have not had one- 
quarter of the expenence I have had, nor contnbuted 
nearly as much to surgical progress, but they regard their 
opmions as more important than mine because of their 
academic status ” 

Functions and Needs of Modem School 

Here it may be appropnate to ask \\hether either of 
these groups takes sufficient time to think out the real 
purpose of the medical school The direct answer, of 
course, is that the medical school exists to tram physi¬ 
cians to serx'e the health needs of the people But this 
obvious answer is too simple and too hmited To train 
doctors m the fullest sense means something more than 


pounng facts mto heads It means trainmg to think of 
basic problems, to realize the present limits of knowledge, 
and to understand efforts and methods to expand these 
hmits It calls for teachers and teacfung of high quahty, 
based on broad mterests and devotion to leammg and 
investigation It requires the power of mspiration and 
character that stirs emulation It needs, also, teachers 
who see themselves as instmments in providing the best 
of medical care to the pubhc and who can blend all these 
qualities into the effort to turn out good doctors In my 
opmion, research as an end in itself—science for sct- 
ence’s sake—has no proper place m the basic conception 
of the purpose of a medical school Such research belongs 
m special institutes or m special fellowships and projects 
collateral to medicme It is too easy for these highly im¬ 
portant and necessary activities to absorb time, effort, 
and funds that should be conserved for the central pur¬ 
pose of forwarding medical education rather than dif¬ 
fused mto the hmitless field of general scientific investi¬ 
gation This means no disparagement of the value of and 
necessity of the medical school’s fostenng a saendfic and 
mvesdgative attitude on the part of its faculty toward 
problems that anse m the proper field of medicine But, 
m my opinion, it is a mistake to hold that ever}' teacher 
needs to be also a research invesdgator The schools 
should have places for men whose chief interest hes m 
research, but also for those who lack this quality but who 
are capable chmcal teachers, and particularly for those 
who can have both these mterests with, m addidon, the 
gift of mspuradon 

This statement of the functions of a medical school, 
which many will regard as unnecessary and some w’lll not 
agree with, is made to emphasize to those of us who 
are academic teachers that our major reason for exist¬ 
ence IS to produce practidoners of medicme and also to 
emphasize to those of us who are practidoners that the 
business of being a teacher m a modem medical school 
IS a highly comphcated and demanding calling We must 
reahze that modem medical teaching needs special kinds 
of men with special traming 

Full-Time and Part-Time Staff Problems 

This development has made impossible the mnning of 
a medical school properly with a faculty composed en- 
drely of men who give a part of them day to their duties as 
teachers and the rest to the needs of a large pnvate prac- 
dce This has led to recogmdon of the necessity for 
whole-dme teachers who spend all of the day in the medi¬ 
cal school and its associated hospital They are not to 
be drawn away by house visits to patients nor by the care 
of so many patients, even m the hospital, that the dme 
requned for academic duties would be encroached upon 
Such men, of course, haxe had to be proi'idcd with 
salaries m lieu of income from practice or with salaries 
combined with income permitted from a limited pracuce 
Thus has arisen an issue as to the proper adjustment of 
such means of compensation, one of the current problems 
of medical school admmistration I shall return to this 
matter later 

I wish to emphasize the fact that medical school teach¬ 
ing, m the clinical as well as the preclinical subjects, has 
become one of the medical speaalties cuttinc across 
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the hues of the technical specialties but of itself limiting 
the activities of its disciples This is one of the major 
causes of the gap I speak of In short, the whole-time 
system of medical teaching has set boundanes between 
those whose chief devotion and occupation is the teach¬ 
ing of medicine and those whose chief devotion and oc¬ 
cupation is the cure and treatment of individual patients 
It must be added that this dichotomy is frequently not 
complete and absolute Many practitioners give some 
of their time to teaching, and many full-time teachers, as 
part of their duties, take care of patients in the university 
hospitals Here the point for emphasis is the essential dif¬ 
ference m the type of occupation between the mam 
groups of full-time teachers on the one hand and prac¬ 
ticing physicians on the other This has naturally and 
inevitably led to divergent interests and attitudes on some 
matters 

These differences have been exaggerated by certain of 
the subsidiary aspects of the whole-time system One of 
these is what many regard as the unjust discrimination in 
titles, prestige, and voice in policy-making, m favor of 
the full-time group and against the physicians giving part 
of their time to teaching It is argued that in many places 
practitioners render as much service, in both the quantity 
and the quality of teaching, and even in some cases of 
research, as do the full-time men, and yet grades, 
tions, and staff influence and recognition are markedly 
less than for men of corresponding age and expenence m 
the academic group The claim is made that 
ness to accept full-time appointment “PP™'’™ 

compensation for valuable services ^ 
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standing of medical responsibility As the scientific 
aspects of medical study advance, its practical application 
will retrograde One need not accept at full face value 
this Cassandra-like foreboding of doom, but it cannot 
be denied that there is a very considerable element of 
truth in It Certainly steps should be taken to avert such 
jll-rounded and unbalanced educabon as even now is 
abundantly evident There are numerous stones of the 
blunders and mistakes committed by young men trained 
m residencies under the full-time system that I know 
are true, because I myself committed some of them before 
my own hard-earned expenence in practice taught me 
better 

Financial Aspects 

The financial relations between full-time teachers and 
practitioners and between the doctors and the institutions 
are another source of divisive emotions There are so 
many different arrangements for disposing of the avail¬ 
able money that it is impossible to generalize, but some 
of the causes of disagreement are evident The money 
comes from two sources, institutional funds and patiente 
fees It IS generally recognized that the institution’s funds 
available for salanes should go in large part to the full¬ 
time group A more ferUle source of trouble is the d.s- 
oosal of fees denved from the treatment of patients 
Again there is much difference throughout the country 
m this matter The cunous diversity, not to say perversity, 
of human nature, as manifested both in practitioners and 
m those who decide the policies of the schools, finds a 
rare opportunity to display itself here Take the few 
institutes on the strict financial full-time a^^ngement 
These are staffed from top to bottom with 
ers who may not personally accept any fees All fees 
llJrtl the institutions A cunous paradox has devel¬ 
oped The full-ume system was set up avowedly to give 
Sr staff freedom from the need to earn a hving, so that 
n thpir time might be devoted to teaching, research, an 
imisuabve dubes As ..works 
te full-time professor of a « ‘te te 

so many pnvate pabents to ™*Xr.es „nd te 
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the local profession objected greatlj' to the fuU-tune 
teachers m a state medical school bemg allowed to keep 
any of the fees from their patients The idea i^as that, 
since It was a state school, the fees should be turned m to 
the state to reduce taxes and the teachers should be 
limited to their salanes Enough has been said to mdicate 
that the question of financial relationships in full-time 
and part-time teaching groups and between the institu¬ 
tions and the practicing profession is a fruitful source of 
trouble and ill feelmg 

Professional Responsibflifies 

It must be accepted that a primary concern of the pro¬ 
fession IS to know what is going on in medical education, 
not only on the undergraduate level but also graduate and 
postgraduate Doctors should, for their omi professional 
competence, keep abreast of the advances in medicme 
that are so largely made and utihzed m the schools, and 
they should, m proper ways and with due tact, exercise 
a momtonng function over the trend of thought and 
policy m medical school circles to abate unsound de¬ 
viations and to foster balanced and well-directed pro¬ 
grams, Further and very importantly, the profession 
should support and encourage the schools with sjTnpathy, 
appreciation, and financial assistance No matter how 
much certain individual practicing physicians may dis¬ 
approve of certain particular performances in certain 
mdmdual schools, the profession must give the schools, 
on general basic pnnciples, every possible cooperative 
aid But this is a two-way street The schools must not 
forget that their pnraary purpose is to fit men for the 
actual care of the sick and mjured and that such care m- 
volves many factors other than those mcluded m the basic 
sciences related to the study of disease They no doubt 
will admit the truth of this statement, but sometimes 
truths are admitted m the abstract but not concretely 
apphed. 

There is reason to think that the time has come for 
a reemphasis m teachmg cucles of the importance of 
regarding the patient as a person and not as a pathologi¬ 
cal specimen, and it is encouraging to recognize signs 
that such a movement is already under way The schools 
also need to reahze more sharply that a good teacher who 
has no especial flau for research may be a more valuable 
man for the faculty position than a research man who 
has no gift or hking for teaching and, further, that, in 
appraising a research man for medical school positions, it 
IS not so much the weight of his published papers or even 
their quality that needs consideration as the slant of his 
interest toward fields that have some relationship to 
clinical medicine Everyone knows the necessity for 
fundamental basic research, but the medical schools, with 
their limited financial resources and theu innumerable 
demands, are not the places for this particular form of 
scientific inquiry' As a concrete example of the disUnc- 
tion made, the medical schools quite properh interest 
themselves in the medical aspects of radioactive isotopes 
but should not embark on the stud> of the mathematical 
physics of the atomic world 

The medical schools already hav e shown most com¬ 
mendable actmt} m fostenng graduate education bj the 
development of the residencj sjstem m their controlled 


hospitals and by shmulatmg similar services m other hos¬ 
pitals But again the color of these services too often is 
that of academic saence rather than of practical care 
apphed to individuals Both attitudes of course are 
needed, but so are a proper balance and, especiallv, a 
recogmhon that residency trainmg is chnical traming and 
not laboratory traimng It is not enough to teach the 
most advanced operative attack on congenital heart 
anomahes It is even more important to teach that 
whether the patient presents a condition that is rare and 
challengmg or one that is most commonplace, the prob¬ 
lem remains essentially the same—to treat and cure not 
a disease but a suffering human bemg whose illness is 
not a textbook problem but a problem m human rela¬ 
tions 

The schools also may well consider what share they 
have m responsibility for the continumg adult education 
of the practicmg profession, for postgraduate education 
as distmguished from graduate or residency' trainmg 
Some schools are already actively sharing the efforts of 
the profession to come to gnps w'lth this most elusive and 
ill-defined field of medical education It would help 
mightily to close this gap that W'e are concerned with if all 
schools would give senous thought to what contribution 
they might make m this jomt effort. 

Proposed Changes m Training Program 

What has been said is mtended to point out general 
areas in which we should try to bnng about more coor- 
dmated and harmonious relations between the teaching 
group and the practiang group of doctors of mediane 
I am gomg to be rash enough to suggest certam specific 
actions that I beheve are sound in themselves and that 
would aid materially m closing the gap between the 
schools and the practicmg profession I realize that many 
will violently dissent from some of these suggestions and 
that quite possibly no one will agree with all of them As 
these are only one man’s views and no one else is im- 
phcated m any of the ideas and as I am concerned only 
with a sincere effort to depict an unsatisfactory' situation 
and to make concrete proposals for improvement, the 
proposals will be submitted for whatever they are worth 

Fust, those few medical schools and umv ersity hospi¬ 
tals that employ no part-time teachers or staff should 
abandon this system Such institutions are handicapped 
m teachmg fully rounded climcal medicine and therefore 
handicap theu own graduates m their future careers 
Further, such a policy disUnctly alienates the institution 
from the medical profession of its locality and to a lesser 
degree from the general profession 

Second, university hospitals should abandon the intern 
year The recent graduates should be obliged to secure 
internships in nonuniversity hospitals retumine for such 
advanced residency traming as they may wish at the level 
of jumor or assistant residents Such a plan has many 
advantages Some of these are collateral to this argu¬ 
ment, such as the aid this change would give m solving 
the general intern scarcity m the country by rcducina the 
number of internships Other such incidental benefits 
will not even be menuoncd WTiat is to be areued is that 
such a plan would greatly reduce the gap we are dealina 
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With Each intern would thus receive a year of exoen 
ence m the very practical care of patients in an^ at¬ 
mosphere like that in which he himself will hve if he 
a er goes into practice If he continues in an academic 
career, this year will broaden and round out his other¬ 
wise confined intellectual horizon and tend to correct the 
ivory tower” distortion of academic medicine He him¬ 
self will bring, fresh from his medical school, a stimulat¬ 
ing and educational influence into the hospital where he 
serves his internship 

I know already some of the objections that will be 
made to this idea One of my friends, the head of a 
department in a well-known medical school, protested 
that It would take him a year, after the return of the in¬ 
terns to his service, to reindoctrinate them with the 
attitudes and habits of work he wanted them to have 
The answer to this is that it frequently takes five or more 
years for the finished products of such academic training 
to readjust themselves to the atmosphere of private prac¬ 
tice when they leave the hospital and that dunng this 
period they would fare much better if they had had an 
outside internship 

Another objection to the proposal is that mtemships m 
the nonuniversity hospitals often are not organized as 
teaching years and are designed to provide cheap help 
for the hospital staff in doing the “scut” work and the 
routine care of patients No doubt in many instances this 
is true The regulatory bodies that approve internships 
are making steady progress in improving the educational 
quality of internships in all hospitals, including univer¬ 
sity hospitals, and much of the force of this objection will 
soon be lost There is another counter argument, how¬ 
ever, that never seems to be given any weight It is the 
fact that learning to do scut work and to carry out the 
practical routine care of patients is itself highly educa¬ 
tional, more so than attendance at seminars on highly 
specialized paramedical sciences When the young man 
leaves his residency, where he has been the top of the 
heap, with scut work and ward dressings beneath his 
dignity, It may stand him in good stead as a beginner in 
building up his practice to have had a year as intern in 
which service to the individual patient was the pnnciple 
duty he had to perform I was a well-tramed abdominal 
surgeon before I learned to put on a good finger bandage 
or calm down an excited and terrified family In short, if 
we are training men for medical service to sick and 
injured patients, a service-type internship does not seem 
something to be regarded with undiluted reprobation 
A third suggestion is that medical schools and uni¬ 
versity hospitals give a warmer welcome and a more 
nearly equal status to their part-time teachers Equality, 
not so much m salary as in rank, voice in policy, and 
prestige with the students, will enable the part-time men 
to be more effective in rendenng a contribution that they 
are best fitted to make and that medical education just 
now greatly needs That is a more conscious recognition 
of the patient as an individual and not a “case ’ As an 
individual, regardless of his purely medical situation, 
iip has a family, a business, an education, a social bacK 
land an™moUonal complex, all of wh.ch affecl m 
rarvine degrees his medical situation As has been said, 

Ihese factor constitute the ecology of the human species 
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-u ifccu ZO oe torcibly impressed upon the minds of 
doctors and medical students The teachers best equipped 
to do this are those who, from daily expenence and prac¬ 
tical necessity, have themselves learned to look for and 
evaluate these factors in the actual care of patients 


Proposals for Better Professional Liaison 

The practicing profession can do its share to narrow 
the gap between itself and the academic group More 
practitioners should be willing to accept part-time un¬ 
paid appointments on school staffs and should fit them¬ 
selves by study and by interest in teaching and research 
to fill these positions acceptably I can assure them 
that no other sort of activity will pay larger returns 
for the efforts expended There is no better way to dis¬ 
cover one’s own deficiencies m knowledge, in the ability 
to express one’s self, and in the habit of organizing ideas 
than to be obliged to teach others Also there is no more 
intelligently critical audience than a class of medical 
students and none quicker to recognize bluffing and pre¬ 
tentiousness The man who becomes a good teacher owes 
the same sort of appreciation for his further educatidn 
that a medical student owes to the school for his train¬ 
ing The more there are of such part-time teachers, the 
better will be the understanding between the practicing 
profession and the academic group and the less isolation 
between them One thinks of the marvelous influence of 
Osier, who hved in the days when all clinical teachers 
were “part-time” in the modern sense He was as much a 
teacher of the practicing profession of Baltimore and 
Maryland as he was of the boys in his classrooms and 
ward rounds Because it is now impractical for the heads 
of clinical departments to function exactly as Osier did. 

It is all the more necessary for part-bme teachers to 
render some of the liaison services that Osier rendered 
As one who at various times has filled the roles of full¬ 
time teacher and of private practitioner and for many 
years has been a part-time teacher, I can honestly say 
that I think the last category, part-time teacher, is the 
nchest in opportunity and affords the happiest rewards 
The country, the schools, and the profession need more 
doctors who are willing and able to fill such positions and, 
if the schools can make such positions more attractive 
and can recruit larger numbers of properly qualified men, 
many of the problems discussed herein will disappear 
Only a small percentage of all practicing physicians 
have the qualifications, the desire, or simply the nearness 
of residence to fit them for such part-time teaching But 
all members of the practicing profession can do some¬ 
thing to bnng themselves into closer relations with the 
medical schools and thereby benefit themselves while 
closing the gap we are discussing 

The rather recently organized American Academy of 
General PracUce has taken formal and active steps to 
bnng its members to participate in postgraduate educa¬ 
tion m vanous forms, some of which mvolve refresher 
courses in the schools and university hospitals As this 
movement gams impetus, many men who never have been 
back to a medical school since taking their doctors dc- 
sree will again make personal contact with the men, the 
problems, and the helpful facilities of the academic 

group 
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I believe that the vanous proposals suggested and the 
wise utilization of the possibihties outlined may bring 
the academic group and the practicmg profession mto 
much closer and happier relations than now exist But 
if the gap is to be closed or greatly narrowed, we need a 
mutual appreciabon of the duties we owe to each other 
and a wanner human feeling for our fellow workers in 
the provision of care for the patient and the advancement 
of the art and science of medicme When the practicmg 
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ph 3 ’siciau reahzes sharply the diflaculties that members of 
the teachmg group face, the limitations that hamper them, 
and the great value of their contnbutions and, on the 
other hand, when the teachers realize wnth equal sharp¬ 
ness precisel)’ the same thmgs about their fellows in med¬ 
ical practice, who are actually taking medical care to the 
patient, we shall see ourselves as brothers-m-arms m the 
same battle 
203 Westwai (12) 


TRENDS IN SPECIALIZATION 

Herman G TPeiskotfen, M D, Skaneateles, N Y, 


Some 30-odd years ago, when I first became dean of a 
medical college, I developed an mterest m the nature of 
the responsibUities that our graduates were assuming m 
the medical care of the Amencan public It occurred to 
me that, as producers of physicians, it might be worth¬ 
while for medical schools to follow the lead of mdustry 
and give some attention to marketing research as well as 
to product planning 

With this m mmd, I initiated a program for a survey 
of every fifth class of graduates of Amencan medical 
colleges The program as ongmally planned mvolved a 
study of the graduates six j'ears after graduation The 
development of graduate teaming programs and the de¬ 
mands of the military forces, however, mduced me to 
lengthen the penod between graduation and the surveys 
Only the classes of 1920, 1925, and 1930 were studied 
SIX years after graduation The graduates of 1915, who 
were studied at the same time as the 1920 graduates, were 
surveyed after 11 years, the graduates of 1935 were sur¬ 
veyed after 15 years, the graduates of 1940 after 10 
years, and the 1945 graduates after 9 years 

Although these varymg mtervals must be borne in 
mmd in interpreting some of the findings, the data appear 
to warrant many definite conclusions as to trends in the 
careers of the graduates of our medical schools Data 
for all the studies were obtained from questionnaires sent 
to each graduate of the specified years A grand total of 
28,783 questionnaires was sent, of which 21,110, or 
73 3%, were returned 

Relatively complete data in regard to the results of 
the earlier studies were published in the Journal of the 
Association of American Medical Colleges At this time 
I will present certain data in regard to trends toward spe¬ 
cialization for the graduates of 1945, together with such 
comparable data as is available for the graduates of the 
previous classes studied More complete data relatmg 
to the graduates of 1945 will be published elsewhere 

Table 1 gives data m regard to the type of practice of 
the graduates of the various jears studied The propor¬ 
tion of graduates m general practice has remained fairly 
constant, except for those of the year 1930, which w'as at 
the height of an economic depression, and the graduates 
of 1945 On the other hand, the proportion limiting their 
practice to a specialty has markedly increased The great 
increase in (he percentage limiting their practice to a spe¬ 
cialty has been largely at the expense of those in general 


• The type of practice taken up by graduates of 
Amencan medical colleges was puttied by a ques¬ 
tionnaire method that yielded data from 21,110 
respondents Of these, 4,225 were graduated in 
1945, and the extent to which they had specialized 
nine years after graduation has been compared 
with corresDonding figures from other classes as far 
back as 1915 

The figures show that the services of specialists 
are becoming more readily available to the physi¬ 
cians and the public in the smaller communities 
The proportion of physicians specializing in eye, 
ear, nose, and throat has decreased greatly and 
there has been some decrease in the proportion for 
public health and industrial medicine, but many of 
the specialties show little change over the years 
Anesthesiology, pathology, and thoracic surgery 
show a definitely increased proportion of those 
specializing 

The proportion of medical school graduates who 
practice individually has decreased progressively 
Of the 1945 graduates, 26 8% reported that they 
were occupying full-time salaried positions Addi¬ 
tional significant data relating to internships, resi¬ 
dencies, and board certification were obtained 


practice giving special attention to a specialty The pro¬ 
gressively decreasing percentage of graduates in this latter 
category is probably due to the mcreasing complexities of 
modem medicine and the general recognition of the long 
intensive traming required in preparation for the practice 
of a specialty 

To get a clearer picture of the changes that have oc¬ 
curred in the increase in the number of graduates limiting 
their practice to a specialty, attention should be given to 
absolute numbers as well as percentages The base on 
which the percentages were figured mned w^th the dif¬ 
ferent years studied For example, table 1 indicates a 
40% increase between the 1925 and 1945 graduates 

Chairman Council on Medical Education and Hcwpitafs, American 
Mcdicai Assooaiion 

Kcad before the Annual Congress on Afedjcal Education and Lr^'ensure 
Cbicapo Feb I"' 19*6 

This studv was supported in port b\ a prani fren the Lnitcd Sutes 
Public Health ScrNice 

Mrs Anne Tipner of the o*Ecc of the Courdl on \fcdjcal Educal o- 
and Hospitals of the Anmcan Medical Association conected the Questior 
naires. and Miss Manon AUenderfer Siatminan Lm cd Sutes Public 
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limiting their practices to specialties, whereas the actual 
increase in numbers is from 1,097 to 3,128, or an in¬ 
crease of nearly 200% 

The proportion of graduates of the individual medical 
schools who limit their practice to a specialty varies 
greatly Four schools have less than 50% of their 1945 
graduates limiting their practice, while 14 schools show 

Table 1 —Medical College Graduates, by Type of Practice, 
1915, 1920, 1925, 1930, 1935, 1940, and 1945 Classes 


1935 In fact, we find that 21 7% of the 1945 graduates 
who are m pnvate practice and who have limited their 
practice are located m communities with populations of 
less than 25,000 It is difficult to state how important 
recent hospital construction programs and the spread of 
group chnics have been m attracting more specialists to 
the smaller communities Whatever the explanation, it 
appears clear that the services of specialists are becom¬ 
ing more readily available to the physicians and the pub¬ 
lic m the smaller communities 


Yr of Grnduntlon 

--'-» 

Tjpe of Prnetlce 1915 lOlO 392.1 1920 103 d 1010 1015 


No of Grridnatc? 
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Distribution of Speciabsts 

The importance of the ready availability 
specialists to high standards of medical care for the 
American public has been repeatedly emphasized ^d 
fta LcenLcon of spaaal.sts m the larger comm— 
rnticized There appears to be a trend towara 
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Popularity of Specialbes 

At the time these studies were initiated, it was neces¬ 
sary to use a rather crude classification of the specialties 
For purposes of comparison, an effort has been made to 
fit the data from all classes into this onginal classification 
Table 3 shows the relative populanty of these specialties 
among the graduates of the different years Perhaps the 
most marked change as the studies have progressed is 

Table 3 _ Percentage Distribution of Medical College Graduates 

Who Have Limited Practice to Specialty, by Specialty, 1915, 

1920, 1925, 1930, 1935, 1940, and 1945 Classes 

Distribution of Graduntes by Tr 
of Graduation 
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Ae years Publ.c healA and mdustna med.cne, how- 

“fo;re;pec.aU,es^ 

Type of Pracl.ee 

Certain trends in regard ogre^^^ *- 

"ro’a^elmlw^ere were only 41 5* praCang 
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individually, 28 2% were in partnership or group prac- 
Uce, 7 8% in teaching or research positions, and 10% to 
the armed forces or other federal services 

Full-Time Salaned Positions 

Of the 1945 graduates, 26 8% reported that they were 
occupying full-time salaned positions Of these, 23 9% 
were m hospitals and institutions, 19 5% m medical col- 


Table 4 —Percentage Distribution of Limited Specialists, 
by Specialty 1935 1940, and 1945 Classes 



193.1 

1940 

BM5 


Craduatc? 

Graduate* 

Graduate* 


oil "OS 

of 2,200 

^ ol 312& 

■Specialty 

Specialists 

Sp^allots 

Special! 

AllcrsT 

07 

■0,3 

0.2 

Ancptheftloloey 

22 

30 

40 

Bacteriology 

02 


* 

CardlorafcuJar d|cea 8 c~ 

Qj 

0,3 

ost 

Dermatology and ayplillology 

2-7 

2.0 

2.0 

Far no«:c and throat 

3J 

31 

2,0 

JEye ear nose and throat 

3 7 

Ijj 

0.6 

Gastroenterology 

0.3 

0.2 

0,2 

Gynecology gynecology and obptetiic^ 

Oi 

93 

8.3 

Industrial medicine and eurgery 

1 1 

0 .O 

0.O 

Internal medicine 

ISJJ 

23,3 

237 

Neurological surgery 

■07 

00 

1 1 

Neurology 

0.2 

01 

04 

Nearop«ychIatry 

80 



Obstetric*? 

00 

07 

01 

Ophthalmology 

4,0 

4 0 

24 

Orthopedic surgery 

4J. 

SJ2 

2£ 

Pathology clinical pathology 

20 

3-5 

37 

Pediatrics 

6 0 

69 

fiS 

Physical me<Uc!ne and rehabilitation 

•0.3 

0.3 

0,3 

Plastic snrjtcry 

05 

0.0 

0j8 

Proctology 

I 0 

08 

01 

Psychiatry 

4S 

4 0 

6,6 

Public health 

86 

1.2 

0,6 

Pulmonary dl ease 

1 4 

07 

0,5 

ItodlolOKJ 

0 7 

BO 

o9 

Surgery 

13 0 

10 4 

IS 1 

Thoracic surgery 

or 

07 

24 

Urology 

34 

31 

29 

All other 

1.3 

04 

L4 

Not reported 

0.3 

oa 

02 


* Less thoD 0 0o% 


Table 5 — Medical College Graduates Who f{a\e 

Limited 

Practice to Specialty by Various Types of Practice — 

1945 Class 


No of 

DlstribxH 

Type ot Practice 

Oraduotes 

tion % 

All types 

3^2S 

100.0 

Individual 


41.0 

Partnership 

&44 

17 4 

Group 

337 

10.6 

State 4>r local health depnrlmont 

S2 

1 0 

Teaching and/or research 

243 

V.S 

Armcfl force* * 

ro 

64 

Other federal government 

144 

40 

Hospital admlnl'^tmtion 

4 

oa 

Other hospital clinic 

144 

42 

Industrial practice 

21 

0 “ 

Resident fellow 

IG" 

02 

AU other 

24 

02 

Not fpcdfled 

* Include* C S Anny Navy Air Force 

and Public Health Scrrlce 


lege teaching and/or research, 10% in group practice, 
and 28 4% m the armed forces or other federal posi¬ 
tions Of those in full-time salaned positions, 90 9% 
were limiting to a specialt) Thus, 32 6% of the gradu¬ 
ates limiting their practice to a specialty were occupjing 
full-time salaned positions 
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Graduate Framing 

Of those limiting their practice to a specialty, 78 9% 
sen'ed general rotatmg mtemships and 21% straight or 
mixed mtemships Table 6 shows data in regard to the 
graduate traming of the graduates of 1935, 1940, and 
1945 who have limited their practice This table sug¬ 
gests a progressive improvement in the graduate training 
of this group 


Table 6 —Graduate Training of Medical College Graduates 
Who Hate Limited Practice to Specialty,—1935 
1940 and 1945 Classes 



Tr 

of Graduation 

Type of Graduate Training 


1940 


Internship In specloltr only 

00 

0.2 

01 

Re Ideney In specialty 

Ti) 

60.8 

W4 

Other residency 

74 

3.9 

1 0 

Typ^ of residency not specified 

4 1 

34 

5J 

Other training Jn iTjeclaltv only 

12.2 

4 C 

1 7 

No training In specialty 

82 

2.1 

1 7 


In contrast, table 7 shows data in regard to mtemship 
and residency trauung of graduates who have undertaken 
careers m general practice Although more than 90% 
had rotating mtemships, only 30% had trainmg beyond 
the mtemship 

Board Certification 

Our studies mdicate an mcreasing tendency for those 
limiting their practice to seek Amencan board certifica¬ 
tion While only 1,453 of the 3,128 graduates of 1945 
limiting their practice reported such board certification, 
It should be appreciated that the requirements of the 
vanous boards are such that many have not yet had time 
to quahfy Of those taking residency trainmg, 86 7% re¬ 
ported some mtermption m their traming because of 
military service Of these, 1,132 had completed their 
trainmg w’lthm the two years immediately preceding this 
study and 68 were still in training 

Table 7 —Internship and Residency Training of Medical 
College Graduates in General Practice—1935 
1940 and 1945 Classes 

loso intn ]91j 

rrnduate< Graduate* Gratloate* 


Internship and 

Residency TralnlDL 

•^ of ^2 
General 
Praetl 
tloner* 

of 61.> 
General 
PmctI 
tioners 

% Of 7^0 
Gecernl 
PractI 
tioners 

'With Internship 

'02 

99.S 

902> 

With residency 

29 " 

377 

29,3 

No residency 

"01 

021 

" 0 / 

Rotating or general Internship 

91.2 

93 4 

914 

A\ltb residency 

2r r 

34 4 

^2 

No residency 

Gij 

o9 0 

04 r 

Other Intern hip 

60 

€4 


AMth residency 

3 1 

3 3 

*22 

No re-ldency 

2 

3J 

ro 


I would hke to emphasize the fact that the data that I 
have presented represent the trends in specialization of 
graduates up to and including the class of 1945 and may 
be justly cnticized as not representing those of the more 
recent graduates How e\ er, accurate data can be secured 
only by deferring the sune\ of a gi\cn class until its 
graduates ha\ e had the opportunity to become established 
m their careers WTicthcr or not current programs under¬ 
taken by many medical schools and medical societies will 
matenally influence these trends cannot be foreseen 
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CLINICAL NOTES 


A NEW INJECTOR DESIGNED TO MINIMIZE 
PAIN AND apprehension OF 
PARENTERAL THERAPY 

Frank H J. Figgc, Ph D. 
and 

Vernon M Gelliaus, M.D , Baltimore 


It has been 100 years since Alexander Wood ^ first 
published his account of the use of the hypodermic 
syringe and hollow needle for injection of drugs through 
the skin During this century, synnges and needles have 
been wdely and extensively used Today many of our 
drugs and methods of therapy and diagnosis would be 
impossible without them When used properly, only 
slight pain is experienced when the skin is pierced by a 
needle, but there is nevertheless apprehension and con¬ 
siderable dislike for this method of treatment Smce 
hypodermic needles are often used on very young per¬ 
sons, they leave impressions on the minds of developmg 
infants and children that are sometimes never erased 
It IS probable that doctor-pabent relationships are pro¬ 
foundly and adversely influenced by these early painful 
injection experiences 

Because of the great number of patients of all ages 
who dislike or avoid injections, we have sought for a 
substitute or some modification of injection methods that 
would minimize the pain factors as well as the apprehen¬ 
sion for these procedures - It is the purpose of this paper 
to descnbe and evaluate an instrument (the Presto in¬ 
jector) that appears to be one of the most satisfactory 
mjection devices that has appeared thus far It is a semi¬ 
automatic injector that may be used by either the patient 
or the physician It was designed not only to minimize the 
pam caused by physical stimulation of pam fibers by the 
needle but also to miniinize the psychological aspects of 
the pam of needle injections For the physician, it will 
make possible a techmque of mjection or a finesse other¬ 
wise unattainable For the patient who must resort to 
routme self-injection, it will be a boon in that it is prac¬ 
tically painless and the patient will not need to get up 
courage to pull a trigger, for the trigger is automatic 
For giving injections to children and others who are un¬ 
duly apprehensive of such procedures, it will be especially 
desirable, as the needle is entirely hidden from view The 
psychological and practical aspects of all these features 
will not be fully appreciated until the mstruraenthas been 
m use for some time 


Description and Method of Using Injector 


The device (Presto injector) is a series of metal cylin¬ 
ders for holding and very rapidly projecting a syringe ^d 
needle (see figure) When the instrument is cocked (fig¬ 
ure, C) and ready for appUcation, the needle is retracted 


rom the Department o5 Anatomy, Dnlvetsity ^a^land Me^.cal 
ol (Dr Figge) Dr Gelhaus is now internme at the Bon Secours 


* 1 Jit, jyjD 


and entirely concealed m a depth-regulator cylinder thm 
has been adjusted and locked (figure, B and Q m position 
tmn B) to regulate the depth of the injec- 

securely hold the syringe, which is locked into position 

oJrt syrmge-locking cap clochvise The upper 

part of the device also has a short, thick cylinder (C) wah 
finger grooves to facilitate holding the instrument This 
holding cylinder also conceals the spring mechanisms 
and activates the automatic tngger device Just below 
the finger-gnp cylinder there is an aspiration ivindow 
that makes it possible to determine whether the tip of the 
needle is m a vein before any of the drug is injected 
To use this instrument, a sterile needle and syringe 
are assembled and filled m the usual manner The Presto 
injector is then held in two fingers so that it hangs ver¬ 
tically The syringe is also held vertically and introduced 
into the injector With a little practice, it is possible to 
drop the syringe and needle into place (figure, and B) 


ESHSSSSa^ 
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.COCKtNC 

CRIP 


FlNGCfl 

GRIP 


ASPIRATION 

U1NDOW 
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roar 



A 


B 


C 


Presto injector A. before introduction of syrincCj iS, after inscrtinp 
iyringe and needle, depth regulator adjusted, C, needle hidden by cocking 
instrument 


The locking collar or cap is then turned counterclockwise 
and the syringe flange or shoulder of the syrmge onented 
so that It matches and slips into the locking collar It is 
locked into position by turning the cap clock-wise The 
syringe should always be introduced into the injector 
when It IS m the uncocked state (figure, A and B) The 
needle then projects from the depth-regulatmg sleeve 
This sleeve may be adjusted by rotating the extension to 
give the desired needle protrusion and thus give either 
very shallow subcutaneous or deep intramuscular injec¬ 
tions After the depth adjustment has been made, the 
locking nng is tightened The instrument is cocked and 
the needle retracted by holding each end (cocking grip 
m one hand, depth-regulatmg sleeve end of the instru¬ 
ment in the other) and pulling the cylinders apart until 
the tngger engages The needle is then completely hidden 
and the instrument ready to apply to the patient (figure, 
C) 
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After the skin is scrubbed on the selected injection site 
with alcohol, the rubber foot is placed lightly against the 
skin Without hesitation the pressure is increased until 
the automatic trigger releases the syringe holder A 
spring pushes the needle and syringe straight foru'ard 
with relatively high velocity The velocity of the needle 
has been determined by means of an oscilloscope and 
found to be approximately 1 cm per 0 01 second The 
time necessary for the needle to penetrate the super¬ 
ficial layer of pam fibers m the dermis is thus less than 
0 003 second This is one of the extremely important 
features of the instrument 

After the needle has been introduced in such a rapid 
and pamless way, pull is exerted on the plunger, and, if 
the needle is m a vein, blood drawn mto the synnge is 
seen through the aspiration wmdow A finger rmg has 
been designed to fit on the plunger to facihtate the aspira¬ 
tion procedure if and when it is necessary to operate the 
instrument with one hand When it has been ascertained 
that the needle is not in a vem, the material is injected by 
applying pressure on the plunger in the usual manner 
TTie needle is removed by retracting the entire mjector as 
rapidly as possible by hand 

Pnnciples Iniohed in Mmimmng Pain of 
Injection Procedures 

Effect of Spatial and Temporal Summation of Pam or 
Pam Response —It has been well established * that the 
intensity of any type of stimulus (pain included) is regis¬ 
tered in the nervous system by means of spatial and tem¬ 
poral summation of impulses In other words, the degree 
of pam experienced as a result of a relatively short pam 
stimulus applied to a very small area depends on the 
duration of the stimulus and the total area to which the 
stimulus is applied (number of pam fibers stimulated 
multiplied by the duration of the stimulus m milhsec- 
onds) The prewous attempt to minimize pain of injec¬ 
tion procedures by confinmg the stimulus to a small 
area (decreasmg spatial summation effects) by means of 
fine bore jets met with some success * However, when 
larger quantities of matenal (1 cc) w'ere mjected through 
very small onfices, the increased time necessary' and the 
factor of temporal summation oiershadowed the gam 
achieved by minimizing spatial summation In the de¬ 
velopment of the Presto mjector, the element of spatial 
summation of pain was for the most part ignored, for 
any size needle may be used The major effort was di¬ 
rected to shortening the time or duration of the stimulus 
in order to significantly minimize the temporal summa¬ 
tion of pain impulses The effectiieness of the pnnciple 
of shortening the time interval to minimize the temporal 
summation of pain impulses and pam impressions may 
be illustrated by calling attention to these facts A \ery' 
hot object may be touched without ehcitmg a painful 
reaction if the time of contact is extremely short (0 001 
second) A contact with the same object for from 0 5 to 
1 second would be xery painful It is also well known by 
patients as well as doctors and nurses that the best and 
least painful injections are those in which the needle is 
introduced most rapidly A cut, if made rapidly enough, 
is hardly felt 
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In actual tests, an oscilloscope w as used for timing the 
velocity of the needle moxement when mtroduced by the 
Presto mjector The rate of mtroduction of the needle 
was tw'o to three times as fast as that found for manual 
mtroduction of the needle performed as rapidly as pos¬ 
sible Thus, the duration of the needle pam stimulus xvith 
the Presto mjector w as 2 milhseconds as compared with 
4 to 7 milhseconds for manual mtroduction The needle 
also stimulates pam fibers and/or touch fibers durmg the 
process of w'lthdrawal At least many' mdmduals stated 
that they did not feel the needle as it was mtroduced by 
the Presto mjector but w ere aw are of the needle during 
withdrawal, although this w as not described as a painful 
sensation 

Effect of Concealed Needle on Psychological Reaction 
to Pam —In addition to the rapid introduction of the 
needle to shorten the time and mmimize temporal sum¬ 
mation of pam unpulses, the Presto mjector influences 
pain reactions m other w ays The fact that the needle is 
entirely hidden from view before the mjector is applied 
has a very remarkable psychological effect It appears 
that the very sight of a synnge and needle leads many 
patients to receive an exaggerated impression of the pam 
actually produced by the needle, or conversely' they are 
not aware of pam stimuh w'hen they never see the sy'nnge 
or needle At least, w'hen the same size needles w'ere in¬ 
troduced by similar automatic and semiautomatic in¬ 
jector devices, the subjects expenenced much less pam 
if the needle w'as not seen at any tune before or durmg 
the injection The decrease m the pam response that is 
related to concealment of the needle greatly exceeded 
expectations and was truly remarkable 

Effect of the Automatic Trigger on Pain Response — 
Wfliile the automatic trigger device does not have much 
mfluence on the degree of pam expenenced, it does have 
some This anses from the fact that the Presto mjector 
eliminates the nerx’ous tension that develops dunng the 
tune that the patient or operator musters up courage to 
pull the tngger device on other mjectors 

Methods of Testing the Instrument 

In testing other types of mjectors that did not involve 
the use of needies,= the records of the pam responses 
were recorded m five different categones, depending on 
the degree of pam expenenced These responses are the 
logical responses of human subjects to pam of this type 
Numbers were assigned to these responses to facilitate 
tabulation and arrangement m order of degree of sexenty 
of the pam It w as found quite early that many factors 
enter mto the response of the paUent The things that the 
patient sees and hears poor to the mjection and what 
he IS told concerning xxhat to expect are all xery im¬ 
portant In addition, xanous subjects react quite dif- 
ferentlv physically and psxchologically to the same set 
of conditions As would be expected if the patients 
mmd is directed mto channels of concentration such as 
counting procedures or other actix-iues, the pam re¬ 
sponses are considerably dimimshed 

The general reactions of patients to an injection m 
ascending order of the pain expenenced are 1, no sensa- 
uon, 2, shght sensation, 3, shghtsUng; 4, a definite sung 
and 5, pam The first txxo reactions are regarded as an 
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indication that there is little or no pain associated with 
the procedure The last two reactions are expressions of 
pain in varying degrees, and beyond the expression of 
pain (no 5), no attempt was made to evaluate the re¬ 
sponse more quantitatively In assigning numbers to 
these reactions, it was thought that it might be possible to 
treat these in a quantitative way and obtain average re¬ 
sponse data This does not appear to be practical be¬ 
cause of the large number of variable factors that regulate 
the response 

Results 

In the table, the responses to injections of 50 normal 
human subjects to each of five types of injection proce¬ 
dures were recorded In this experiment, 50 individuals 
were given injections with the Presto injector and 50 
by regular manual methods in which the needle and 
syringe were exhibited to the patient and the patient 
watched the procedure The same procedure was re¬ 
peated on the same subject, but the patient did not see 
the syringe or needle and did not watch the procedure 

Pam Response of Fifty Men Given Injections Manually and 
with Scnitaiilomalic Injectors 

No of Subjects Showing 
Pain Response 


r 

40 

0 

6 

2 

2 


2 

8 

20 

15 

18 

8 


8 

2 

17 

£2 

23 

22 


7 

8 
6 

13 


Type of Injection 

Presto Injector 
Seminutonintlc A (Busher) 

ScmiBUtomntIc B injector 
Manual syringe and needle (hidden) 

Manual syringe and needle (exposed) — 

65 00 80 S3 7 

Totals 

.. *• “■ 

and 5, pain 

ever, produces a ”pj.Qjjyce a greater number of 

and the s ,h,s respect, however, the 

“no sensation reaction were no 

feXmmteCVor“pamM”categones(no 4and 
“a second We of cxper.m». 

instrument in a pr^otica 7 required an mjec- 

given to a family m w g j three times a week 

Son of cyanocobalamin vimrum B. ) 

over a period of one year Wc soujn ^ ^ ____ 

structed m the use of t operator 

jections was S"'®” ^ f Joh operation The mate- 

and subject were the of cyanocobalamm solution 

rial used was 1 “ f ' j ^^ojo the right and left tri- 
This was given '“‘'““““““Te ,„,ection, the subject or 
ceps muscle alternately After the ^ 

patient was questioned a ^pon or pam m IM. 

mjecuons, the ^ , were accompanied by a 

while the other 27 1 ,l,e patient cj- 

the needle entered but felt dis- 


comfort when the drug was injected In this expenment, 
both the patient and the operator of the mjector were so 
satisfied with the mstrument and the method that it was 
difficult to persuade them to rehnquish the instrument for 
exanunabon and checking dunng the course of the in¬ 
jections 

Summary and Conclusions 

On the basis of tests with the Presto mjector that have 
extended over a period of almost two years, the following 
conclusions may be drawn The Presto mjector is a de¬ 
vice that will permit doctors, nurses, or patients to make 
subcutaneous or intramuscular injections m a relatively 
painless manner The mam factors that minimize the 
pain and apprehension, m order of importance, are the 
high velocity or speed of the penetrating needle, conceal¬ 
ment of the needle and most of the syringe, and the auto¬ 
matic trigger on the mstrument The Presto mjector is 
small and light m weight and easy to carry from place 
to place Smee it is activated by sprmgs, it is not de¬ 
pendent on electric current and may be used anywhere 
The mstrument is not designed to save time or to speed 
up injecuon procedures While the mstrument itself does 
not need to be stenbzed, the usual procedures for steril¬ 
ization of synnges and needles have not been eliminated 
Sponges moistened m alcohol may be used to clean the 
mstrument Since the addiUonal maneuver of placing 
the synnge m the mstrument is added, the Ume required 
for any injection will be slightly greater than with regular 
manual methods of holding the syringe For the physi¬ 
cian this wiU be a disadvantage that will have to ^ 
weighed against the favorable reaefton of his 
a more perfect injection technique The major field for 
use of this instrument will be m persons who require self- 
mjection of drugs m a routine continuous manner ^ 
hi been shown that for this purpose this mstrument 

ideal 
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FATAL APLASTIC ANEMIA AFTER THERAPY 
WITH NUVARONE (3-METHYL-5- 
PHENYLHYDANTOIN) 

Shenvin Isaacson, M D 
Jerome A Gold, M D 
and 

Victor Ginsberg, M D , Brooklyn, N Y 

The occurrence of blood dyscrasias resulting from 
therapy with antiepileptic drugs has been emphasi 2 ed 
repeatedly in excellent reviews of the literature ' Of the 
well-established hydantoin derivatives, Mesantom (3- 
methyl-5,5-phenylethylhydantoin) has been the chief 
oSender m the production of cytopeoia - Diphenylhy- 
dantoin (Dilantin) sodium has been notably free from 
hematopoietic toxic reaction 

In the constant search for safer and more effective 
anticonvulsants, Nuvarone (3-methyl-5-phenylhydan- 
toin) was first studied by Everett and Richards ’ It was 
judged safe as a result of animal expenments and early 
clmical tnals Livingston and Sweet * then reported chn- 
ical results in 42 patients with no hematological changes 
found In Peterman’s “ report on 42 patients, mild leuko¬ 
penia was observed m 2, with no change m hemo- 
globm level, red blood cell count, or platelets The largest 
study reported has been from the seizure research chnic 
of Bellevue Psychiatnc Hospital by Taterka and Thomp¬ 
son ® on 91 patients, 25 treated by Nuvarone therapy 
alone and 66 by Nuvarone therapy m association with 
other antiepileptics Five (6%) had mild changes m 
leukocyte counts, which responded rapidly to drug with¬ 
drawal The first fatality from pancytopenia attributable 
to Nuvarone was reported m a 9-year-old girl by Pearson 
and co-workers," who referred to an additional nonfatal 
case called to their attention by a personal communica¬ 
tion The report given below descnbes the first case to 
our knowledge of fatal pancytopenia m an adult after 
Nuvarone therapy 

Report of a Case 

A female aged 37, was admitted to the ps>chiatnc dmsion 
of Kings County Hospital on Jul> 10, 1954, because of her 
recent refusal to eat or to care for herself The patient had been 
mentallj retarded throughout childhood and attended special 
classes at school from age 12 to 18 Since the age of 18 she 
had been kept at home and had undergone gradual mental 
deterioration, particular!} marked in the file }ears prior to ad¬ 
mission Dunng this period she was given a diagnosis of chronic 
schizophrenia with auditor} and visual hallucinations Ten years 
before admission periodic episodes began charactenzed by 
shaking all over and pallor lasting several minutes vnthout loss 
of consciousness These attacks were diagnosed as psychomotor 
equivalents at a neurological clinic and she was treated success 
fully with diphenylhydantoin intermittently for several vears 
Diphcnylhydantoin was given regularly for one year until six 
months pnor to admission when treatment was discontinued 
because of severe gingival hvperplasia Her physician s records 
showed her to be in good physical health at that Ome 

Therapy with Nuvarone given in doses of 0 5 gm twice a 
day was substituted and continued for six months without recur¬ 
rence of seizures No other medicament was taken dunng this 
penod according to a very careful and reliable history from 
the farmly Despite the physician s advice that she be rechccked 
periodically she was not seen again by a physician until the 

From Ihc Departmem of Hcmalolopv Kinps County Hospital 
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present admission For a few months before admission the 
femily noted increased frequency and irregularity of her menses 
During the week prior to admission she had completely refused 
to take her meals 

On examination the pabent was found to be a chronically 
debilitated white female disonented and intellectually deten- 
orated She appeared anxious and bewildered, answenng all 
questions with “I don t know theres nothing wrong vvith me” 
Occasional auditory and visual hallucinations were noted The 
temperature was 98 6 F (37 Q, respiratory rate was 20 and the 
pulse was 92 and regular The blood pressure was 120/70 mm. 
Hg The skin and mucosa were pale with several ecchvmoses 
noted about the body A grade 2 soft, blowing apical sys’olic 
murmur was present. There were no other positive findings 
Blood studies revealed a hemoglobin level of 4 gm per 100 cc., 
erythrocytes 1,620 000 per cubic millimeter, and white blood 
cells 2 350 The peripheral blood smear showed hypochromia, 
poikilocytosis and anisocytosis of the erythrocytes The differ¬ 
ential count revealed a predominance of lymphocytes with no 
blast forms noted The platelets were rare The unnalysis was 
negative 

The patient was transferred to the medical service the follow¬ 
ing day, at which time she had become stuporous with a tem¬ 
perature of 102 F (38 9 C) Multiple petechiae were noted over 
the ngbt antecubital and left shoulder areas Bleeding was 
present from the nose, gums and vagina Dulness to percussion 
and inspiratory moist rales were found at the right lung base. 
Blood cell count showed a hemoglobin level of 3 gm per 100 cc. 
and white blood cells 1 500 per cubic millimeter A differential 
smear showed 92% lymphocyles and 8% polymorphonuclears. 
The platelets were rare A sternal marrow aspiration smear 
showed marked hyiiocellulosiiy of all elements The white forms 
present were predominantly mononuclear, consisting of lympho¬ 
cytes and occasional plasma cells No megakaryocytes were 
seen The smear was compatible with the diagnosis of aplastic 
anemia 

She was given 3 pt (1,419 cc) of blood and treated with 
penicillin, streptomyan, cortisone, and corticotropin (ACTH) 
Hemoglobin level after transfusion was 8 gm per 100 cc On 
the third hospital day the patient was comatose with a tempera¬ 
ture of 105 F (40J C) The above therapy was continued On 
the fifth hospital day the temperature stayed around 104 F 
(40 C) and the patients condition was essentially unchanged 
After another pint of blood was given, the hemoglobin level 
was 9 gm per 100 cc The differential smear now showed 90% 
lymphocytes and 10% polymorphonuclears No platelets were 
seen On the sixth hospital day the temperature was 101 4 F 
(38 5 C) The pulse rate was 74, and the respiratory rate was 32. 
The blood pressure was 116/64 mm Hg A generalized con¬ 
vulsive seizure was no ed the patient remaining comatose and 
tachypneic The skin and mucosa were purpuric Scattered moist 
rales were heard throughout both lung fields Hemoglobin level 
was 8 gm per 100 cc and white blood cells 970 per cubic 
midimeier Therapy was continued as above with the addition 
of oxytetracychne, given intravenously Later in the day after 
several tonic convulsive seizures the blood pressure dropped to 
shock levels Bilaterally posiuve Babmski reflexes were elicited 
just before the patient died Blood urea nitrogen level was 23 mg. 
per 100 cc carbon dioxide combining power 44 vol % chlonde 
102 mEq., and serum total protein 8 2 gm per 100 cc., with an 
albumin globulin ratio of 3 7-4 5 The Mazzini test was necative. 
A repealed carbon dioxide combining power determination on 
the date of death was 44 vol % 

At autopsy the sternal marrow was found to be aplastic with 
almost complete absence of red elements The few white ele¬ 
ments present consisted of mononuclear cells No megakaryo¬ 
cytes or platelets were seen A massive hemorrhage was present 
replacing much of the pulmonary parenchyma of the right 
middle and lower lobes There were multiple petechial hemor¬ 
rhages in the pleura gasiroiniesunal tract left renal pelvis 
adrenal, uterus, skin, and the oral anal nasal and vaginal 
mucosa Bilateral pulmonary congestion, emphysema and 
terminal pnrulent bronchiUs were found along with a small 
amount of nght pleural effusion In addition to the above there 
were noted chronic passive congesjon of the liver intramural 
and subserosal leiomyomas of the uterus, and slight generalized 
artcnosclerosis Consent was not given to examine the bead. 
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Comment 


It appears definite that Nuvarone as thp cnio rir-, j 
™n;s,ared to „,s pa,.e„, for 

acent'‘in"lhrH ’ ^ncnminated as the causative 

agent m the development of the fatal pancytopenia It 

has been stressed repeatedly that periodic co Jpkte blood 
ell counts are an absolute necessity m following patients 
on ant,ep,l=pt,c therapy, the offend,ng dra|Ct 
s opped at the first sign of any untoward change * The 
salient feature of this case is the failure of the family to 
heed the advice of the physician in this precaution It is 
wor hy of note, however, that, m the previously reported 
fatality from Nuvarone,’ the fatal result occurred de- 
spRe rigid adherence to monthly blood cell counts 
Whether the fatality in the present case could have been 
averted by such periodic checkups is moot, of course, 
but the rapid recovenes on drug withdrawal noted from 
the mild leukopenic changes seen in previous reports on 
this drug suggest this possibility 


The fact that the initial trials with Nuvarone indicated 
its relative safety stresses once more the great need for 
caution in use of new medication that has not received 
extensive clinical trial This is even more important 
when, as is the case with Nuvarone, the chemical nature 
of the drug is similar to thosei- known to have caused 
toxic reaction m the past" It is strongly recommended 
that any potentially or possibly toxic drug given or pre¬ 
scribed be absolutely limited to an interim supply, until 
the next recommended periodic examination for toxic 
effects In this way fatalities such as occurred in this 
case may be largely avoided 


Summary 


The report of a fatal case of aplastic anemia after use 
of a new antiepileptic preparation, Nuvarone (3-methyl- 
5-phenyIhydantoin), is the second in the literature and 
the first in an adult As was seen from review of the 
previous literature on this drug, earliest reports made 
note of Its lack of hematopoietic toxic reaction Its chem¬ 
ical nature is similar to other drugs known to have occa¬ 
sional untoward cytopemc effects Stnct adherence to 
periodic blood cell counts in use of antiepileptic drugs 
is an absolute necessity Only intenm supplies of po¬ 
tentially toxic drugs should be prescnbed between pe¬ 
riodic checkups 
451 Clarkson Ave (Dr Ginsberg) 


1 (a) Schwab, R S, Timberlake, W H, and Abbott J A Sym 

posium on Specific Method of Treatment Control of Side Effects of 
Anticonvulsant Drugs, M Clin North America 38 1339 1350 (Sept) 
1954 (*) Abbott, 3 A , and Schwab, R S Medical Progress The Serious 
Side Effects of the Newer Antiepileptic Drugs Their Control and Pre¬ 
vention, New England J Med S42 943 949 (June 15) 1950 (c) Best, 

W R and Paul J T Severe Hypoplastic Anemia Following Anti 
convuls’ant Medication Review of the Literature and Report of a Case, 
Am J Med 8 124 130 (Jan) 1950 

2 Abbott, J A , and Schwab, R S Mesantoin in the Treatment of 
Epilepsy A Study of Its Effect on the Leukocyte Count in Seventy Nine 
oL^New Engird J Med 2 5 0 197-199 (Feb 4) 1954 Footnote la 

3 Everett G M, and Richards R K Pharmacological Studi« of 
Two New Anticonvulsants 3,5 Dimethyl, 5,EthyI Oxazolidine 2 4-Dione 
Sradione) and 3-Methyl 5, Phenyl-Hydantom (Nuvarone), abshacted. 

Am 3 Dis Child 84 409-415 (Oct) 1952- 


jama, Apnl 14, 1956 

(April) 1953 ^puepsy, uis Ncr\ Si'stem 14 108 110 

s Fatal Pancytopenia 

Re^rt, BuiJ Johns Hopkins Hosp k 3?i1« (Nov ^ 

8 Footnotes 1 and 3 

of MeS'praclice' A Te\"t^ron^Phlnr,I^'t Principles 

Medical Students Phyllcians^d Therapeutics lor 

fo Medicine, ed 2 wllli^^ W^ns 


BLOOD VOLUME DETERMINATIONS WITH 
radioactive chromium (Cr'=i) 

LABELED ERYTHROCYTES 

feasibility of routtne total red blood 
CELL VOLUME DETERMINATIONS IN 
A general hospital 


Leo M. Meyer, M D., Rockville Centre, N Y. 


With the mtroduction of NajCr'^Oj as a label for red 
blood cells ^ aud the observation that ascorbic acid pre¬ 
vents further uptake of radiochromium (Cr‘>i) by eryth- 
Tocytes,- a plan suggested itself whereby routine total 
red blood cell volume determinations could be performed 
m a small general hospital 

Mafenal and Methods 


Each morning 50 ml of fresh (24-48 hours old) group 
O Rb-negative blood, preserved m acid-citrate-dextrose 
mixture (this is enough for four patients), was with¬ 
drawn from the hospital blood bank and incubated with 
250 yjc of Na 2 Cr “04 for one hour at 37 C, with shaking 
at infrequent intervals At the end of this period 10 ml 
of sterile isotonic sodium chloride solution and 50 mg of 
ascorbic acid was added and the mixture gently rotated 
for five minutes Hematoent determinations were made 
m tnplicate with the International capillary hematocrit 
centrifuge Ten milliliters of labeled blood was diluted , 
with water to 1,000 ml m the appropriate volumetric 
flask An equal amount was injected intravenously into 
each subject One milliliter of supernatant fluid of the 
labeled mixture was diluted with water to 100 ml in a 
volumetric flask (to calculate activity not at¬ 
tached to erythrocytes) Twenty minutes after injection, 

10 ml of blood was removed from the subject, oxalated, 
hematoent determinations made, and radioactivity of 
whole blood and plasma estimated (If patient had pre¬ 
vious blood volume studies, radioactivity of background 
blood was subtracted from whole-blood sample value ) 
Correcting for radioactivity not tagged to red blood cells 
before injection and m plasma after the 20-minute period, 
total blood volume was calculated From the venous 
hematoent, total red blood cell and plasma volumes were 
derived All measurements were made by diluting 1 ml 
of sample with an equal volume of water in a 4 ml vial, 
using a well-type scintillation counter Samples werepre- 


From the laboratories of (be South Nassau Communities Hoipiul 

reanside NY ^ 

Read before the regional meeting of the American College of mu 
ins San Juan Puerto Rico, Jan 29, 1955 t-itwra 

The Nas Cr« O. used m this study was obtained from Abbott U 
ries North Chicago, III, on allocation from the Isotopes Vtrwo 
:omic Energy Commission Oak Ridge, Tenn 
Janet Portmore gave technical assistance in this 

Dr Nathamell Beilin gas c advice and made suggestions in this s > 
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pared m tnplicate and counted for five minutes each No 
correction was made for trapped plasma or body hemato- 
cnt Ideal total red blood cell volumes were calculated 
on the basis of 30 ml per kilogram for males, 28 ml per 
kdogram for females, and plasma volumes of 38 ml per 
kilogram for both" 

Table 1 summanzes the results of multiple blood 
detemunations performed on 10 male and female volun¬ 
teers Percentage differences were denved by dividmg 
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estimated by Cr-'t technique was 710 ml (ideal 1,484 ml) 
She was transfused with 500 ml of whole blood on Jan 8 
and 9 The following dav the hematocrit was 29 and the pauent 
appeared clinically improsed The red blood cell solume had 
mcreased to only 819 ml in spite of transfusions of 1 000 ml 
of whole blood (approximately 420 mL of red blood cells) That 
afternoon stool examination rescaled a high lescl of radio 
activity' indicating gastrointestinal bleeding after the injection 
of labeled erythrocyles She receised 1 000 ml of whole blood 
on Jan 10 and 500 ml the following day On Jan 12 the 
hematocnt was 45 and red blood cell \olume 1,4.16 ml Accept- 


Table 1 —Multiple Blood Volume Determtnations Performed on Ten Male and Female Volunteers hi Use of Radwactne Chromium 


Subject 


Total Blood Volume 


Total PlQ«ma Volume 


Total Red Blood Cell 
\ olnme 


A^c 


Date 

Welgbt 

Hem a 

_ f 

——-^ 

^ -A,— 

- 


——- 

Uinerei 

Tr 

S'*! 

lOuo 

Kg 

tocrit 

Total ill 

Ml/Kg 

Total 3D 

MI Kg 

Total 30 

Ml Kg 

'“c 

iO 

M 

1/22 

74 

600 

4:200 

£67 

2,100 

2-,3 

2 ICO 

254 




1/20 

74 

4S0 

4OT 

69,2 

2,278 

SI S 

2C^ 

25 4 


S2 

il 

1'27 

es 

47-0 

4 643 

737 

2 461 

394 

24=2 

34 JJ 




2,4 

63 

4S0 

4^ 

724 

2,3n 

r 7 

21^5 

846 


30 

51 

n/23/£>4 

60 

45,5 

4~S0 

•24 

2 461 

374 

2,31c 

So4 




11/24/64 

00 

4^0 

4 "UO 

714 

2,500 

37 J) 

2,260 

84,2 

2.2 



2/4 

00 

47.5 

4^/72 

"oJ 

2,610 

396 


a 7 

2 2 

53 

5! 

2/12 

51 

48 0 

3^2 

C56 

2,019 

r 4 

l,;i23 

2>,2 

1 4 



2 14 

51 

42i) 

3003 


2C93 

8 7 

l,5lo 

25 1 

2j2 



2 10 

»4 

43 0 

3 748 

694 

2,13^ 

S9.0 

1 612 

29i) 

4 0 

42 

F 

1/24 

CO 

37-0 

3 424 

57J 

2440 

So 7 

1,2;4 

21 4 




3'25 

GO 

870 

3 4« 

oSJ 

2490 

807 

1,2^ 

21 4 


40 

F 

1 1" 

62 

40 0 

834 

51.8 

1,925 

31 1 

1,2?^ 

207 




lyis 

C2 

41 0 

8004 

49B 


2D4 

1 , 26 s 

204 


J3 

F 

1/13 

o3 

43 0 


675 

2051 

as 7 

1 , 54 s 

29,2 




1/19 

53 

43.5 


69a 

2 W 

390 

l,o92 

301 

31 



1/21 

o3 

43.0 

3 426 

64.6 

1,936 

8i 4 

3 4«!> 

2a4 

34 

45 

F 

1/24 

5o 

40 J 

2^2o 

63.2 

1740 

31 " 

1 ]5o 

21.0 

3! 



1/2T 

5;» 

41,5 

2,729 

49 6 


290 

i;i33 

eoi; 

» a 

oS 

F 

I'lo 

02 

370 

0 7y 

4oa 

3^62 

2o4 

1 034 

16 7 




1/lT 

€2 

370 

£sos 

40.8 

1TC9 

2:43 

1 039 

10 7 

$JS 



1/2G 

02 

370 

8 112 

50.2 

3,961 

31 7 

1 151 

ie.5 

70 


F 

2/12 

99 

42Ji 

5/20 

56,8 

3,230 

32“ 

2,391 

24 1 




2/21 

90 

41 0 

5,832 

68.8 

S441 

84 7 

2,391 

244 



Table 2 —Total Blood Volume of a Thirty-Sex en-Year^Old Woman Determined by Radioactixe Chromttini 


TotaJ Blood Total Plaftna Total Red Blood 
Volume Volume Cell Volume 

Bate TTeJpht Hcma Total Total Total DiagTio Is and 


Subject 

lOoj 

Kb 

toertt 

Ml 

Ml/Kg 

Ml 

jn /Kg 

Ml 

sa/Kg 

Clinical \ote« 

Treatment 

Ideal 


S3 

45 

3 49« 

660 

2 014 

3SJ0 

1461 

eso 



Case 1 

I'S 


24 

2/jO 

oa 6 

2440 

424 

710 

33 4 

Bleeding duodenal ul(?er 

0/v> ml whole blood 


1 9 










5tt> ml whole blood 


I 10 


29 

2 , 8 n 


2 002 

374 

819 

]o4 

'^lool 4— rodloactl\Itj- 

1 nro ml whole blood 


Ml 










i/fO ml whole blood 


1/12 

53 

45 

3 147 

694 

1 731 

32.7 

1 416 

2'‘7 




1/15 

53 

4o 

3,323 

627 

14 ^ 

844 

1 4J.> 

23.2 




Table 3 —Total Blood Volume of a Stxn Seten-Year-Old Woman Determined b\ Radioactixe Chromium 


Total Blood Total Pla ma Total Red Blood 

^ olume Volume Cel! \ olume 


Subject 

Date 

Weight 

Hcma 

Total 


Total 

- 

Total 

’ 

Dlagnoclj: and 


19oo 

Kg 

tocrit 

Ml 

MI Kg 

Ml 

50 Kg 

Ml 

50 Kg 

Clinical Notes 

Treatment 

Ideal 


tr 

4o 

3jf^j 

roo 

2425 

SSJ) 


23 0 



Case 2 

2/10 

j\ 

44 


at “ 

If 1 

300 

i4r 

21 7 

Bleeding duodenal nicer 

yo ml whole blood 


2 11 

50 

29 

6^ 

Jf ,8 

1^ 

2‘,9 

IC 60 

3^.9 

Stool 4— radloactlrlty 

I 0 ml whole Mood 


t’U 

oC 


2 433 

43 4 

1 “r 

S0£ 

-or 

12 r 

Gaytreetomy 

1 ml who!** Mood 


2 /n 










1 r/o ral wboI»* Mood 


2/14 

5G 

43.5 


aj4 

l -4 j 

311 

1,811 

244 


yo ml wbo> Mood 


ir. 

J) 

4j 

3 n 

oTt 

1 '4r 

SI 1 

1 42? 





the difference between a single determination and the 
mean by the mean Our results are m agreement with 
those of Read,- who found differences m red blood cell 
volume m the same subject to varj up to 9% m some in¬ 
stances Evaluation of the method as it applies in clini¬ 
cal practice can best be illustrated by the follow'ing cases 

Report of Cases 

Case 1 — A 37 year-old female was admitted to the hospital 
on Jan 8 1955, with esidence of bleeding from a duodenal 
ulcer (table 2) Hematocrit was 24, total red blood cell volume 


ing an average hematocnt of bank blood of 42 the total red 
blood cell volume determination of Jan 12 (1416 ml) was 
within the range of estimated volume of 1,449 ml (819 plus 
630 ml) Another red blood cell determination the following 
day was 1 495 ml This was within the observed error of the 
method and further indicated none or no significant gastro- 
mtestinal bleeding. 

Case 2.—A 67 year-old female was admitted to the hospital 
on Feb 10 1955, because of severe hemorrhage from a gastnc 
ulcer (table 3) Hematocnt was 44 and red blood cell volume 
1 217 ml (ideal 1 56S ml) That afternoon she was transfused 
with 500 ml of whole blood The following day the hematocnt 
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had fallen to 29 and red blood cell mass to 1 Ofin n c 

of blood was administered On Feb 17 iho h nnlfiliters 

bu. red blood ce„ vo.oSe h?dS.",o^'o6 
770 ml of erythrocytes (350 ml plus 420 ml’m 1 000 ni 
ransfused whole blood) The patient showed clinical evidence 


J A JM A , April 14, 1956 

loss of flpproximatelv 4 R 0 mi tu * ^ a 

ope^boold" bSl Tor* S. °1 

500 ml of whole blood the follornfday 
aler the red blood cell volumes were 1,471 and I 534 ml re* 
71>e«,vely A plausible mterprer.tion tor' the h"^ Sef over 


Bubjcct 

Ideal 

Canos 


. - - r.ev, 

. Fcr„.Fo„r.y„r.O„ R-omuu Q,, 


Total Blood 
Volniae 


Total Plasma 


Date, 

Weight, 

Hema 

Total 

- -- ■ s 

r 


3Pj5 

b-e 

tocrit 

Ml 

MI thg 

Ml 

MI/Kg 

2/8 

49 

45 

3,284 

COO 

1,802 

8S0 

49 

87 

2,014 

GOO 

l,8o5 

87 8 

2/0 

2/n 

2/12 

49 

42 

2,337 

48 7 

1,334 

28^ 

2/14 

49 

44 

3,SIS 

63 2 

3,872 

382 

2/17 

49 

m 5 

3 371 

C8 7 

1,837 

87 4 


Total Red Blood 
Cell Volume 

Ae ■ 

Total 

M m fKg 
1 872 28 0 

1089 22,2 


Diagnosis and 
Clinical Notes 

Kerosin type lipid Wstio 
cytosis (Gaucher s dlseaso) 
with thromboeytopenlfe. 
purpura 


1,003 

1471 

1,631 


20 t 

300 

81,3 


Treatment 
500 ml whole blood 


600 ml whole blood 
Bplenectornj' 

500 ml whole blood 


Table 5 Total Blood Volume of a Sixty-Year-Old Man Determined by Radioactive Chromium 


Total Blood Total Plasma Total Red Blood 
Volume Volume Cell Volume 

-- ^ I ' - - - - - -A_-^]- ---A_____ 



Date, 

TVclgbt, Homo 

Total 


' Total 

> 

/ ' ^ 
Total 

s 

Df&?nosls and 

Subject 

1055 

Re tocrit 

Ml 

Ml/Kg 

Ml 

Ml/Kg 

Ml 

ill /Kg 

CUaleal Notes Treatment 

Ideal 


90 45 

0,120 

030 

3,429 

330 

2,700 

300 

4* 

Case 4 

S/4 

00 So8 

4 841 

638 

3,122 

84 7 

3,719 

19 I 

Bleeding duodenal nicer 


3/4 3/0 








2,000 ml whole blood 


3/6 








Stool negative lor radioactivity 


3/0 








Stool negative for radloacthlty 


3/7 








Stool slight rndloBcthlty 


3/7 

00 48 

5,310 

59 0 

2,701 

307 

2 W9 

283 



Table 6 —Total Blood Volume of a Sixtv-Onc-Year-Old Man Determined by Radioactive Chromium 


Total Blood Total Plasma 
Volume Volume 

_ A__ - - 


Subject 

Date, 

1955 

Weight, Hema 
Kg tocrit 

Total 

Ml 

Ml/Kg 

Total 

Ml 

Ml/Kg 

Ideal 


80 

45 

6,440 

080 

3,040 

380 

Case 6 

2/21 

80 

35 

3,025 

87 7 

1,900 

24 6 


2/22 

2/23 

80 

41 

8,403 

43^ 

2,013 

2o& 


Total Red Blood 
Cell Volume 


Total 

Ml 

Ml/Kg 

Diagnosis and 

Clinical Notes 

Treatment 

2 400 

800 



l.OoO 

13,2 

Bleeding duodenal ulcer 

500 ml whole blood 
600 ml whole blood 

1 420 

17 7 




Table 7—Total Blood Volume of a Forty-Two-Year-Old Man Determined bv Radioactive Chromium 


Total Blood Total Plasma Total Red Blood 
Volume Volume Cell Volume 

a ____ __A--- 


Subject 

Date, 

10j5 

Weight, Hema 
Kg tocrit 

Total 

Ml 

MI /Kg 

'"Total 

Ml 

Ml /Kg 

Total 

Ml 

Ml/Kg 

Diagnosis and 
Clinical Notes 

Treatment 

Ideal 

OaseO 

2/17 

60 45 

50 37 

4,012 

8,741 

080 

03,3 

2,242 

2,337 

380 

399 

1,770 

1384 

300 

234 

Chronic gastritis 

500 ml whole blood 


2/18 









600 ml whole blood 


2/10 

2/21 

50 41 6 

4,201 

72 7 

2,510 

42,6 

1,781 

802 




of blood loss She received 2,000 ml of whole blood within 24 
hours Gastrectomy was performed On Feb 14 hematocrit was 
43 5 and red blood cell volume 1,344 ml This would imply 
a loss of about 200 ml of red blood cells from the time of de¬ 
termination of red blood cell volume before gastrectomy and 
two days after operation She received 500 ml of whole blood 
on Feb 14 Hematocrit on Feb 15 was 45 and erythrocyte 

volume 1,428 ml 

C;^SE 3 —A 44 -year-old female was admitted to the hospital 
on Feb 8 1955, for splenectomy because of kerasm-type lipid 
histiocytosis (Gaucher’s disease) complicated by thrombocyto 
penic purpura (table 4) Hematocrit was 37 and red blood ceU 


and above the amount of cells transfused, is that pnor to opera 
tion there was a considerable increase in rate of red blood cell 
formation due to hemolysis of erythrocytes based on the hyper- 
splcnic state After splenectomy, the bone marrow conlinued to 
produce, at least for a few days, an excessive number of red 
blood cells, even though increased hemolysis no longer exisie 
Case 4—A 60-year-old male was admitted to the hospital 
on March 4, 1955, because of hemorrhage from a duodenal 
ulcer (table 5) Hematocrit was 35 5 and red blood cell volume 
1,719 (ideal 2,700 ml) He received 2,000 ml of whole bl^oo 
during the next three days Stool examinations on March 5, 6- 
and 7 received no radioactivity Hematoent on March 7 wa 
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48 and red blood cell mass 2,549 ml On the basis of erythro¬ 
cyte volume at time of admission and transfusion of 2,000 ml 
of whole blood (esumated 840 ml of erythrocytes), the value 
observed accurately reflected the anticipated result of 2,559 ml 
(1,719 plus 840) It IS significant that, although the hematocnt 
was 48, the red blood cell volume (2,549 ml) was less than 
the calculated idea! of 2,700 ml 

Case 5_A 61-year-old male was admitted to the hospital on 

Feb 21, 1955, because of hemorrhage from a duodenal ulcer 
(table 6) Hematocnt was 35 and red blood cell volume 1,059 
ml (ideal 2,400 ml) He was transfused with 500 ml of blood 
on Feb 21 and 22 The following day the hematocnt was 41 
and erythrocyte volume 1,420 ml, which compares favorably 
with the anticipated 1,479 ml (1 059 and 420 ml) It is sig¬ 
nificant that wth a calculated deficit of 980 ml of red blood 
cells the hematocnt was 41 Further transfusions resulted m a 
complete recovery of this patient 

Case 6 —A 42-year-old male was admitted to the hospital 
for caranoma of stomach (table 7) At operation a nonspecific 
granuloma of gastnc wall was found Postoperatively hematocnt 
was 37 and red blood cell volume 1,384 (ideal 1,770 ml) He 
received 500 ml of whole blood on Feb IS and 19 Two days 
later the hematocnt was 41 5 and erythrocyte volume 1,781 
ml The antiapated volume was 1,804 ml (1,384 plus 420 ml) 
The low hematocnt value was due to increased plasma volume 
The observed red blood cell volume of 1,781 compared favor¬ 
ably with estimated ideal of 1,770 ml 

Comment 

More than 250 blood volume determinations were per¬ 
formed, with NaoCr^’O^ used as a tag for erythrocytes 
When the blood grouping of patients was known and all 
were Rh positive, group O cells of this type were used, 
as they were more generally available If the subjects 
included both Rh-positive and Rh-negative groups, then 
only group 0 Rh-negative cells were labeled No unto¬ 
ward reactions were observed 

The foregoing clinical applications are only a few ex¬ 
amples of the service that this technique offers m the 
proper evaluation and management of patients after op¬ 
eration and those who are or have been bleedmg The 
hematocnt determination as estimated from blood taken 
from a peripheral vein is notoriously a poor index of the 
amount of red blood cells in the body This is well shown 
in case 1, where the hematocnt rose from 24 to 29 but 
the red blood cell volume increased only 109 ml, de¬ 
spite transfusion of 420 ml of erythrocytes Further 
proof of loss of blood was the high radioactivity of stool, 
mdicating gastrointestinal bleeding that mcluded cells 
tagged with Cr-' Case 2 also illustrates the fallacy of 
evaluating the hematological status from the venous 
hematocnt In this patient, the hematocrit remained 
stationary at 29 for two consecutive days, even though 
there was a calculated loss of 770 ml of red blood cells, 
stools were highly radioactive, showing gastrointestinal 
bleeding of tagged cells, and there was clinical evidence 
of blood loss By transfusing the necessary amount of 
blood and removal of the gastric ulcer the patient made a 
complete recovery Case 4 illustrates a patient who, after 
transfusion of 2,000 ml of whole blood, showed a 
hematocnt of 48 but a red blood cell volume slightly 
below the ideal for his weight Numerous patients, par¬ 
ticularly while being prepared for surgery', showed a 
hematocnt over 45 and were anemic rather than normal 
by blood volume standards This was due to lowered 
plasma volume and not to increased total red blood cell 


volume Case 5 is another example of severe red blood 
cell deficit of 980 ml and a hematocnt of 41 due to 
decreased plasma volume 

The close correlation of anticipated red blood cell 
volumes after transfusions of blood when there is no 
further evidence of bleedmg, with use of an estimated 
420 ml of red blood cells per 1,000 ml of whole bank 
blood, warrants the continued use of this technique for 
the proper evaluation of the red blood cell status of the 
patient 

Summary 

Utilizing fresh group O Rh-negabve blood tagged with 
Na 2 Cr-'’ 04 , multiple red blood celt volume detennma- 
tions on normal subjects w’ere calculated with differences 
of less than A% This techmque was applied to patients 
undergomg extensiv'e surgeiy or suffering from bleeding, 
the erythrocyte volume was assessed, and the deficit was 
replaced as indicated Measurement of stool radioactivity 
helped to determine the tune of onset and cessation of 
gastrouitestinal hemorrhage 

43 S Lewis PI 

I Sterling, K, and Gray S J Detenn/nafion of Circulttiag 
Oil Volume in Man by Radioactive Chromium J Clin lfl\est 20 1 
1614-1619 1950 

2. Read R C Sfodies of Red-CcII Volume and Turnover Using 
Radiochromium, New England J Med 25 0: 1021 1027 1954 

3 Berlin N I Hyde G M Parsons R J and LawTcnee, J H 
Medical Progress Blood Volume in Various Medical and Surgical Con 
ditions, New England J Med 247 675-6S4 1952. 


LEGGING FOR LOWER EXTREMITY 
SKIN TRACTION 

Carl E Anderson, M D 

and 

R. Dee Robbins, M D , Santa Rosa, Calif 

Skin tracbon on the lower extremity is commonly used 
for femoral and pelvic fractures, treatment of low back 
stram, ruptured lumbar mterv'ertebral disks, osteochon¬ 
drosis of capital epiphysis of femur (Legg-Perthes dis¬ 
ease), and a variety' of other back and hip disorders 
The proper application of the convenbonal adhesive 
straps or foam rubber strips, with elastic bandage com¬ 
pression, requires a moderate amount of experience and 
technical ability It would be desirable to have a safe, 
effective skm traction device that could be applied by 
relatively untrained hospital personnel, ambulance dnv- 
ers, and patients This is especially true when traction 
is to be used intermittently or in the patient’s home 

Any device used for skin traction must adhere 
securely to the skin over an area w'ide enough to with¬ 
stand the longitudinal pull that will tend to displace it in 
an axial direction Moleskin or canvas-backed foam rub¬ 
ber stnps, held under the compressive force of an elastic 
bandage and coveting a skin surface of 50 to 100 sq in , 
about two-thirds the surface of an average adult’s calf, 
give enough adhesion to withstand 8 to 10 lb of con¬ 
tinuous traction Foam rubber denves its adhesive effect 
from tiny pores m the material, which exert a suction- 
cup action agamst the skin In untrained hands, this tvpe 
of traction is apt to be applied incorrecth making it un¬ 
comfortable or meffective 
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We have devised a simple one-piece traction legfiine of 
foam rubber and elastic corset material with attached 
straps and buckles, which can be applied by patients or 
other untrained persons with a minimum of mstruction 
and negligible risk We have used this traction legging 
over a period of five years on approximately 1,000 pa? 
tients, both at home and in the hospital, with satisfactory 



Pts I—Anderson traclion lepelnp, A, inside and, B, outside views, 
spreader attached 


results We have been pleased with the ease and simplicity 
of Its use In no instance have we observed any serious 
skin, nerve, or vascular complications, despite the fact 
that m 90% of the cases the traction was applied by 
patients or by unskilled hospital aides 

Tlie legging has been modified on several occasions 
our experience indicated Earlier models were found 
have too little shaping and too much elasticity The 
present models have eliminated these faults There is a 
wide range of shapes and sizes of legs By gradually 
altering the size of the legging, we have arrived at three 
sizes that cover the range of leg sizes quite adequately 

Description and Use 

The traction legging (fig 1) consists of a single unit 
composed of foam rubber bonded to nylon corset ma¬ 
terial With a two-way stretch elastic msert to provide 
compression and to allow for minor variations in the 



shape of the leg The legging is held m place by a senes 
of buckles attached to the legging These rest over a 
tongue of foam rubber when the legging is m place A 
we^mg strip on either side of the leggmg provides the 
point of attachment for a spreader The conventional 
metal spreader with a 4-m bar is recommended 


t 

JAMA, April 14, 1955 

Application of the legging is a simple matter The 
proper size should be selected—small adult large adult 
or tte ch,M;s r,ze The leg ,s placed on Ihe’Sg "h 

(ng 2) ne buckles are then fastened under moderate 
tension The tension may be readily adjusted by altering 
the position of the buckles The spreader is then at¬ 
tached and the desired weight applied over a pulley No 
skin adherent and no padding of the bony prominences 
is required Direct pressure of the foam rubber on the 
bare skm of the leg is all that is required The skin of 
the leg should not be treated with powder 

The most frequent dilficulty arises from placing the 
legging too far disfally This allows the leggmg to slip, 
and pressure occurs over the malleoh, tendo achilles, or 
anterior ankle surface It should be remembered that 
the traction legging should adhere to the skin of the 
entire upper calf and that no pull or pressure should 
occur about the ankle or foot Placement of the top of 
the legging at the level of the patella will obviate this 
difficulty^ 

Complications 


Although we have had no senous complications, any 
use of skm traction requires careful observation to avoid 
peroneal nerve pressure, severe calf compression with 
vascular impairment, and pressure over the bony promi¬ 
nences resulting m skin necrosis It is our belief that use 
of the traction leggmg will be less attended by compli¬ 
cations of this type, because of its ease of application and 
adjustment, as compared with conventional traction 
mediums 

Conclusions 


A simple one-piece leggmg for lower extremity skm 
traction has been used over a five-year period in 1,000 
cases with satisfactory results and no senous complica¬ 
tions The traction legging is recommended for use m 
any low back, pelvic, or lower extremity condition re¬ 
quiring skm traction There are three mam advantages of 
the traction legging over conventional skin traction de¬ 
vices 1 It is a one-piece unit, eliminating the need for a 
variety of materials 2 Simplicity of application and ad¬ 
justment permits application by unskilled persons 3 
There is relative freedom from senous complications 

1150 Montgomery Dr (Dr Anderson) 


Sram-Negatne Bacteremia—The gram-negalive bacillus which 
nost commonly invades the blood stream is Escherichia coli 
i coh and Aerobacter aerogenes, considered together as Ihe 
‘coli-aerogenes group,” were the invaders in 100 of 137 

:ases of bacteremia due to gram-negative bacilli 
)f origin of the baclerenua was the genitourinary tract in 60% 
if iht cases and the gastrointestinal tract in 25% In about 
i0% of the cases an operative procedure immediately preceded 
he infection, m about a third of the cases associated with sur¬ 
real procedures the operation bad been on the gastrointestinal 
raci, and m about two thirds it had been on the genilounnary 
ract Treatment with one of the letracycUne group of com- 
lounds combined with streptomycin was highly efficacious, 
:xcept when the causative organism was Ps aeruginosa in 
lacteremia due to pseudomonas organisms, “ 

ippears to be justifiable -J A Spittel Jr, M D , W J Martm, 
4D . and D R Nichols, M D, Bacteremia Owing to Gram- 
negative Bacilli Experiences in the Treatment of 
n a 15'Year Period, Annals of Internal Medicine, February, 



Vol 160, No 15 


DIAGNOSTIC PROBLEMS 1317 


DIAGNOSTIC PROBLEMS 


PRESENTATION OF CASE 


Angusto J Ramos, M D , St Louis 


A 77-year-old man entered Barnes Hospital on Aug 
4, 1955, complaining of chronic diarrhea, anemia, and 
sLn infections Two years earlier, at another hospital, 
he underwent a suprapubic prostatectomy without com¬ 
plications On this occasion, an asymptomatic anterior 
mediastinal mass was observed in a roentgenogram of 
the chest and the penpheral blood was reported to be 
normal The diarrhea, first noted in May, 1955, was 
charactenzed by the passage of frequent loose stools 
without blood or mucus and not associated with ab- 
dommal pain The patient was hospitalized, and both 
the red and white blood cell counts were found to be low 
He was given several blood transfusions and a course of 
combined diiodohydroxyquinohne (Diodoquin)-carbar- 
sone therapy, without effect on the diarrhea In July he 
noted the progressive onset of weakness, gradual weight 
loss, superficial infections of the skin in the axillary and 
nuchal regions, and a persistent cough moderately pro¬ 
ductive of yellow, nonbloody sputum He was then 
transferred to Barnes Hospital for further study 

Physical Examination —^The patient was a rather 
obese, elderly man who was quite weak and appeared 
both acutely and chronically ill Several small furuncles 
were noted on the face and neck, and a tender abscess, 
measunng 3 by 4 cm , was palpable in the nght axilla 
Other significant physical findings included dulness to 
percussion over the upper mediastinum, a firm liver edge 
extending 2 cm below the nght costal margin, and a 
palpable splenic tip Initial laboratory data indicated a 
red blood cell count of 2,970,000 per cubic millimeter, 
with a hemoglobin level of 8 5 gra per 100 ml The white 
blood cell count was 650 per cubic millimeter A pre¬ 
ponderance of lymphocytes and an occasional nucleated 
red blood cell were noted on the blood film The platelet 
count was 349,000 per cubic millimeter, and the reticulo¬ 
cyte count was 1 9% Richly cellular marrow was as¬ 
pirated with ease from the sternum (fig 1) A relative 
increase in mature granulocytes was observed with a 
stnking erythroblastic hypoplasia The megakary'ocytes 
appeared normal No eosinophilic granulocytes or 
plasma cells could be found The differential count w'as 
segmented neutrophils 20%, band forms 11%, meta¬ 
myelocytes 23%, “C” myelocjnes 30%, “B” myelocytes 
2%, and lymphocyhes 14% There were 14 normoblasts 
(orthochromatophilic normoblasts) andonelateerynhro- 
blast (polychromatophihc normoblast) per 100 white 
blood cells The total serum protein level w as 4 0 gm per 
100 ml (2 9 gm albumin and 1 1 gm globulin) Filter 
paper electrophoresis of the serum proteins indicated 
almost complete absence of gamma globulin A roent¬ 
genogram of the chest revealed a homogenous mass. 


C of Surfical Palholog) Washiapion Uaivenilv 

ochool of Mcoicfnc 


The aulopsy uas performed b> Dr I SUnner 
osy Washlnplon Unhemt} School of Medicine 


Department of Pathol 


measuring 10 by 10 cm , with clearly demarcated borders 
occupymg the upper anterior mediastinum adjacent to 
the pectoral and lingular segments of the upper lobe of 
the left lung 

Course —^The patient had a daily temperature eleva¬ 
tion to 39 8 C (103 6 F) Blood culture wns sterile, and 
the administration of tetracj'clme did not reduce the fever 
On the sixth day of hospitalization, daily mtramuscular 
injections of 4 ml of gamma globulin were instigated 
Followmg this, there was seen a prompt disappearance of 
the diarrhea and the skin infections began to subside 
Supportive blood transfusions were given to elevate the 
hemoglobin level, but the total leukocyte count remained 
at severely leukopenic levels On Aug 8, a needle biopsy 
of the mediastinal mass was performed The specimen 
exhibited fragments of cellular tumor tissue composed of 
spmdle cells and cells resembling lymphocytes The tu¬ 
mor was believed to be a thymoma, and, with the hemato- 



1—Sternal bone marrow*, aspirate shov-mg relatLe h>perpla 5 ia of 
in>e]oid ceJIs and almost complete absence of nucleated red blood cells 
and plasma cells Wright s stain (X 670) 


logical changes noted in the bone marrow aspiration, at¬ 
tention was focused on a possible relationship between 
the two findings A neurological consultant found no 
evidence of myasthenia gravis, and the patient responded 
normally to provocative testing with neostigmine (Pros- 
tigmin), edrophonium (Tensilon) and tubocurarine 
chlonde On Aug 19, he undenvent thoracotomy, at 
which time a large, firm, encapsu’ated tumor was re¬ 
moved from the anterior mediastinum without difficulty 
Although the patient’s condition appeared to be satis¬ 
factory’ during the immediate postoperative period his 
blood pressure slowly fell to shock levels, and he died 
20 hours after operation, having failed to respond to the 
transfusions and vasopressor substances 

The surgical specimen consisted of a tumor that 
weighed 435 gm and measured 13 by 9 7 by 6 5 cm The 
external surfaces were pink-tan smooth, and slightly 
lobulated, w ith a few scattered petechias and ecchy moses 
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The tumor was surrounded by a thin but well-formed 
fibrous capsule and was uniformly firm Transections re¬ 
vealed pale tan to pink-tan, occasionally mottled yellow, 
and lobulated surfaces that bulged beyond the edges of 
the capsule The lobules were of varying size, the largest 
measuring 4 cm in greatest diameter, separated by glis¬ 
tening fibrous tissue trabeculae Surrounding the largest 
lobule was a narrow rim of fairly recent hemorrhage that 



X 300) 

..nded .0 the ne.ghbonng S 

ormation 2 cm in inhulp Microscopi- 

,tso P'““*,c tumor exhibited a prominent 
Sir p^tSr^rS' ybro^bands^^^^^^^^^^^^^ 
:onnective tissue trabecu erythrocytes 

of cellular tumor tissue and extra of spindle-shaped 
For the most part, it was co p JP 

and Sixtu” of Wmpho- 

cords and whorls with areas, abundant 

cytes m varying ^ ^ sparse distribution of 

lymphocytes were present a P 

epithelial cells ^°”t^!'^•’;§;"^£o^u^figures were occa- 
were notched or ^"^ented 

sionally seen Areas disp^^y his- 

formations were als not suggest malig- 

tological ^^.j^anhas stated that there is rarely 

nant change,^ but Castlem t^^yniomas that re- 

any microscopic that spread within the 

mam encapsulate a myasthenia gravis 

:m“lya— 

cells predominate ^ 

Anatomic Diagnosis 

,,efewasa„u,cenn,e^^^^^ 


No superficial lymph node enlargement was noted An 
estimated 500 ml of clotted blood was present in the 
anterior mediastinum and left hemithorax The site of 
operation showed no residual tumor, there were no en¬ 
larged mediastinal lymph nodes, and the lungs did not 
appear abnormal The spleen was purple-red and mod¬ 
erately soft, weighed 730 gm , and measured 18 by 13 by 
5 cm There were dense fibrous adhesions between the 
spleen and the diaphragm and the splenic flexure of the 
colon The normal architecture of its cut surfaces on 
section appeared to be obliterated The ribs and vertebrae 
(thoracic and lumbar) exhibited red and moderately firm 


marrow 

Microscopic Findings —The sections of the vertebrae 
and ribs revealed a richly cellular marrow, but several 
islands of fatty marrow were also present Although a few 
erythrocytic progenitors were seen, most of the cells rep¬ 
resented those of the granulocytic series, and mitotic 
figures were frequent Lymphocytes were also increased 
m number, forming scattered aggregates in many areas, 
this finding being more conspicuous in the marrow sec¬ 
tions of the ribs The reticulum cells were also increased 
An occasional plasma cell was seen only after prolonged 
search The megakaryocytes appeared decreased in num¬ 
ber The spleen (fig 3) showed fairly numerous, ill- 
defined foci of extramedullary hematopoiesis amid a 
markedly congested pulp containing scattered deposits 
of hemosiderin The sinusoids were filled with a mixture 



and eosin (X 340) 

.,„c^esa.dly.» 

,„.ble There were sbght aSgrega 'so^ 

monocytes m the sections 

„a cells were seen left lateral 

Miomic Diagnoses , mediastinum and 

acic waU, clotted blood m anterior ireaias 
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Icfthemithorax, splenomegaly with extramedullary hema¬ 
topoiesis, slight congestion of lungs, shght fatty meta¬ 
morphosis of hver, arteriosclerosis of the aorta with 
ulceration, moderate, and of the renal and coronary ar- 
tenes, shght, moderate artenolar nephrosclerosis, calci¬ 
fied mitral nng; testicular atrophy, hydrops of the gall¬ 
bladder with cholelithiasis and stone impacted m cystic 
duct, and mulUple fibrous adhesions m the pentoneal 
cavity 

1 (a) CajtlemjD B Turnon of the Thymus GI«nd la Atl»s of Tumor 
Pdtlio ogy section 5 fascicle 19 Washinfilon D C Armed Forces 
Institute of Patho oey 1955 (hi Seybo'd W D McDonald J lU 
Oaselt O T^ and Good C A Tumors of the Thjmus J Thoracic 
Surg 201195 215 (Aug) 1950 

2 Footnote In Castleman B and Norrfs E H The Pathology of 
the Thymus in Myasthenia Gravis Medicine 28 27 58 (Feb) 1949 

COMMENT 

Yirgd Loeb Jr, M D , St Louis 

There are several facets of this case that pose problems 
of more than theoretical mterest One may speculate on 
a conceivable relationship betu'een the tumor of the 
thymus and the erythroblastic hypoplasia or “aregenera- 
Uve” anemia, the neutropenia, plasmacytopema, and the 
severe hypogammaglobulinemia on the basts of reports 
of various combmations of two or more of these isolated 
abnormalities occurring in the same patient Examples 
of erythroblastic hypoplasia associated with thymic tu¬ 
mors are becoming more famihar; Wembaum and 
Thompson have surveyed the hterature on this subject ^ 
The simultaneous occurrence of plasmacytopema and 
neutropenia with agammaglobulmemia has been em- 
phasi 2 Ed by Good and Varco in a summary of much of 
the pubhshed data pertaming to this abnormaUty of pro¬ 
tein synthesis The patient here descnbed presented a 
unique syndrome in which the cardinal features included 
(1) the presence of a benign thymoma of at least two 
years’ duration, (2) development of a severe neutropenia 
and anemia that became manifest about a year after the 
tumor was observed, (3) a tendency to diarrhea and su¬ 
perficial skin infections, (4) laboratory evidence of severe 
hypogammaglobulinemia, (5) splenomegaly, and (6) his¬ 
tological findings of erythroblastic and plasmacyTic 
aplasia m the bone marrow and absence of plasma cells m 
tissues s'udied at autopsy 

Good and Varco descnbed one pattent ui whom agam¬ 
maglobulinemia and a tumor of the thymus coexisted and 
whose protein abnormahty was not affected by removal 
of the tumor = This patient did not haNC a deficiency of 
red blood cells or neutrophils, but plasma cells and 
eosinophils were absent from the bone marrow These 
investigators postulated that patients with agamraaglob- 
uhnemia basically have a “failure of heteroplastic mat¬ 
uration of the reticulum,” wth which maj be associated 
neutropenia, eosinopenia, thymic tumor, reticulum cell 
proliferation, and deficiency of plasmacellular develop¬ 
ment from reticulum If this, m fact, is correct, it might 
be predicted that some patients with agammaglobu¬ 
linemia wculd have an associated deficiency of erythro- 

From ihe Departmtnl ot loterual Mtdicusc Wajhioplon Unircrsliv 
School of Medicine 


(^e precursors such as was noted m the present patient 
The bafflmg association of eryihroblastic hypoplasia with 
thymic tumors has been noted not infrequently, and their 
hypothetical relationship is the subject of a recent edi- 
tonal * However, none of the reported cases refers to the 
coexistence of this condition with a defect in gamma 
globuhn symthesis The decision to remoie the thymoma 
of the patient under discussion was based simply on the 
experience of others that occasional patients with this 
type of anemia have shown a hematological response to 
thymectomy * and on the postulate that the thymic tumor 
might, m some unknown w'ay, be suppressmg not only 
the erylbrocy'te but also the plasma cell precursors and 
thereby be mstnimental in the pathogenesis of the agam¬ 
maglobulinemia At the same time it could be argued 
that the thymic tumor w’as simply a result or a manifesta¬ 
tion of the reticulum disorder and not a factor m its 
causation In an attempt to evaluate these possibilities, 
250 ml of fresh plasma from this patient was given intra¬ 
venously to a normal adult recipient and observations 
w'ere earned over a two-week period No change m the 
recipient’s level of erythrocytes or granulocytes was 
noted, and there were no alterations m the serum protein 
level or electrophoretic pattern Reference has already 
been made to the complete lack of effect of thymectomy 
on gamma globulm production m a previous case with¬ 
out anemia, and failures have been observed in patients 
with pure red blood cell anemia who have undergone such 
surgery ® If this patient had sumved the operation, and 
the hematological and protem abnormabties bad been 
alleviated, it might have provided some insight into the 
pathogenesis of such a postulated disease of reticulum 
tissue Some patents with anemia, neutropenia, and “hy- 
psrsplenism” associated with agammaglobulmemia have 
shown hematolopcal improvement followmg splenec¬ 
tomy * Perhaps the present patent might have been bene¬ 
fited by removal of tbe spleen rather than the thymoma, 
but this is only a conjecture and pomts up the confusion 
surrounding this syndrome, if, indeed, it is but a single 
disease 

A recent case report with detailed clinical and ex¬ 
perimental data desenbes another adult with acquired 
faypogammaglobulmemia, anemia, cyclic neutropenia, 
“hypersplenism,” and a thymoma' 


1 Welnbanm J G^ «nd Thompson R. F Erjihroblaslic HvpoplasU 
Aisociaicd with ThjTinc Tpmor and Mj-asihenla Gras is Am, J rim 
Path 2 5 761 769 (Jui>) 1955 

2. Good R A and Varco. R L A Oinical and Experlmtnia! Study 
ol Aparomafdobulintmia Journal Laneci 75 245 271 (June) 1955 

3 CbalmtTj J Is M An«roa in Patients mth Thymic Tumours 
editorial Am J Clin Path 2 5 790-791 (July) 1955 

* Humphreys G H, 11 and Sombnonh H Aplastic Anemia Ter 
mlnatcd by Remosal of a Mediastinal Tumor Am J M Sc 2 X 0 501 
SIO (Oct 1 1945 Chedisi. A B Fuste R- and Rosales. O V, cried 
by Weinbaum and Thompson* CTialmers. J N M.. and Bohcimer K 
Pure Red-Cell Anarmia in Patients nith Thymic Tumours fltit, M J 
2 1514 1518 (Dec 25) 1954 

5 Ross J F Find) S C Street R B Jr., and Siiieder J W 
The Simultaneous Occurrence of Benign Thymoma and Refractory Ant 
mia Blood » 935-952 (Oct) 1954 

6 Rohn R J Bchnle R. H,. and Bond W H Acquired Apamma 
globulinemia with Hspefspleuism Am J M Sc 229 406-412 (April) 
I9'5 

7 Vlartin C. M Gordon R. S.. and 3tcCuIiojch ^ B Acqui cd 
Hypopammaplobnlinemia In an Adult Nc» England J Med SS4 449 
456 (March 8) 1956 
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The tumor was surrounded by a thin but well-formed 
fibrous capsule and was uniformly firm Transections re¬ 
vealed pale tan to pink-tan, occasionally mottled yellow 
and lobulated surfaces that bulged beyond the edges of 
the capsule The lobules were of varying size, the largest 
measuring 4 cm in greatest diameter, separated by glis¬ 
tening fibrous tissue trabeculae Surrounding the largest 
lobule was a narrow rim of fairly recent hemorrhage that 



Fie 2 —Thymoma cxhibiiins spindle shaped and more rounded epi 
beJlal cells, with few scattered lymphocytes Hematoxylin and eosm 
X 300) 

jxtended to the neighboring lobules An area of cyst 
brmation 2 cm in diameter with multiloculations was 
ilso present adjacent to the largest lobule Microscopi- 
:ally (fig 2), this thymic tumor exhibited a prominent 
obular pattern traversed by broad bands of loose, fibrous 
ronnective tissue tiabeculae containing islands and nests 
)f cellular tumor tissue and extravasated erythrocytes 
-or the most part, it was composed of spindle-shaped 
ind more rounded epithelial cells that formed ill-defined 
lords and whorls with scattered admixture of Ivmpho- 
>Ytes in varying numbers In other areas, abundant 

uhocytes were present amid a sparse distribution ot 
ipithehal cells containing large, pale, ovoid nuclei that 
me notched or indented Mitotic figures were occa- 
jionally seen Areas displaying pseudoacmar and cystic 
tormations were also noted The gross features and his¬ 
tological pattern of the thymoma did not suggest malig¬ 
nant change,^ but Castleman has stated that there is rarely 
any microscopic difference between thymomas that re¬ 
main encapsulated and those that spread within the 
mediastinum He has also noted that myasthenia gravis 
,s infrequently associated with thymomas m which spindle 

cells predominate ^ 

Anatomic Diagnosis 

There was an ulcer, measuring 2 cm m wlh 

nurulent exudate in the right axilla Two shallow, flat- 
based ulcers on each side of the hard palate were present 
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No superficial lymph node enlargement was noted An 
estimated 500 ml of clotted blood was present in the 
antenor mediastinum and left hemithorax The site of 
operation showed no residual tumor, there were no en¬ 
larged mediastinal lymph nodes, and the lungs did not 
appear abnormal The spleen was purple-red and mod¬ 
erately soft, weighed 730 gm , and measured 18 by 13 by 
5 cm There were dense fibrous adhesions between the 
spleen and the diaphragm and the splenic flexure of the 
colon The normal architecture of its cut surfaces on 
section appeared to be obhterated Thenbs and vertebrae 
(thoracic and lumbar) exhibited red and moderately firm 
marrow 

Microscopic Findings —The sections of the vertebrae 
and ribs revealed a richly cellular marrow, but several 
islands of fatty marrow were also present Although a few 
erythrocytic progenitors were seen, most of the cells rep¬ 
resented those of the granulocytic series, and mitotic 
figures were frequent Lymphocytes were also increased 
in number, forming scattered aggregates in many areas, 
this finding being more conspicuous in the marrow sec¬ 
tions of the nbs The reticulum cells were also increased 
An occasional plasma cell was seen only after prolonged 
search The megakaryocytes appeared decreased in num¬ 
ber The spleen (fig 3) showed fairly numerous, ill- 
defined foci of extramedullary hematopoiesis amid a 
markedly congested pulp containing scattered deposits 
of hemosiderin The sinusoids were filled with a mixture 





•:. - '.ji.« 

Ig 3-section of spleen sltotvins extramedullary hematopoiesis Htvna- 


Stiocytes and lymphocytes, and the littoral cells 

ed prommerrt Erythrophagocytosis and large, »■- 

: reticulum cells were also found No flbrosis wa 

UDible There were slight aggregates of lymphocytes 

Lnocy.es m the penportal areas of the hver No 
rua cells were seen ,n any of the ttssue “ 
„atom:c Dmgiioses-Unhealed wound left latera 
acc wall, clotted blood tn anterior med.ast.nnnt an 
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of this issue of The Journal is a preliminary report on 
the use of this compound m 18 patients with diabetes 
At least one other drug within this chemical family is 
under trial on a large scale in the United States It is the 
purpose of this editorial to summanze the current status 
of knowledge on the use of certain sulfonamide com¬ 
pounds (sulfonyl ureas) as antidiabetic agents for oral 
administration 

At a recent conference of 50 American, Canadian, and 
German investigators m the field of diabetes, a number 
of pertinent and new laboratory and clinical facts con¬ 
cerning possible values of two sulfonamide denvatives 
were presented Although a variety of chemically re¬ 
lated sulfonamide compounds are probably under in¬ 
vestigation, informaUon is currently available only on 
carbutamide and the compound l-butyl-3-p-tolylsulfo- 
nylurea, designated tolbutamide The conference dealt 
chiefly with the former compound As a result of reports 
from various laboratories and clinics, it is possible at 
present to summanze the following observations 

These sulfonamide compounds given orally or paren- 
terally produce a drop in the blood sugar level m normal 
animals of several species (rat, mouse, dog, cat, rabbit, 
monkey, and man) The common feature that seems to 
be necessary to elicit this effect is the presence of suffi¬ 
cient numbers of islets of Langerhans to produce a certain 
amount of insulm or the presence of exogenously intro¬ 
duced msulm In totally depancreataed animals, the ef¬ 
fect on blood sugar is not significant, if it is obtainable 
at all The effect of lowenng the blood sugar level can 
be obtained in the absence of the adrenals or the pituitary, 
indicating that these endocrine glands are probably not 
essential nor primarily involved in the action of the sul¬ 
fonamides In the absence of the liver and viscera, these 
compounds have not been shown to diminish the level of 
the blood sugar The major in vitro effects of insulin, 
such as the greater utilization of sugar by muscle and the 
promotion of hpogenesis, do not seem to be mfluenced by 
these compounds when given by themselves From these 
known facts, therefore, it can be said that these com¬ 
pounds are in no way substitutes for insulm, nor do they 
imitate the action of insulin The present consensus seems 
to be that one major effect of these compounds is to 
dimmish the rate of destruction of insulin in the organ¬ 
ism Therefore, they make any available amount of 
insulin, endogenous or exogenous, more effective The 
hypoglycemia probably is due to the action of insulin 
and not to the direct action of the compounds This 
mechanism is at present only a postulate and is not defin¬ 
itively proved It may be that the compounds also exert 
actions in other spheres, such as eliciting or enhancing 
insulin secretion from the pancreas Studies in this direc¬ 
tion have just begun and are not yet definitive 

As can be surmised from these laboratory' results, it 
would be expected that these compounds should exert a 
blood sugar lowering and antiglycosunc action in certain 
human diabetics The obserx'ation of many cases in Ger¬ 
many during the past three years and the rapidly accumu¬ 
lating information obtained in the United States and 
Canada point to the fact that these compounds are effec¬ 
ts e in reducing hyperglycemia and glycosuna in the 


adult group with diabetes that is not of the juvenile or 
“bottle” vanety The action in the juvenile group is either 
nonexistent or difficult to elicit Present clinical studies 
indicate that the age of onset of diabetes and the duration 
of the diabetic state (since the diagnosis was made) help 
to determine whether these compounds will be effective 
in a particular patient group In general, patients in the 
older age group wnth diabetes of relatively short duration 
seem to respond best This is generally the type of dia¬ 
betic patient whose disease is easiest to control by diet 
Thus, with the sulfonamide drugs, as w’lth insulin, con¬ 
formance to dietary restnctions must be obsened 

The above tentative conclusions and the mformation 
that follows are denved from a considerable number of 
cases observed during the past four months in various 
hospitals and clinics throu^out the United States Be¬ 
cause these compounds are sulfonamide derivatives, 
some of them are bacteriostatic However, the bacterio¬ 
static capacity does not go hand in hand with the hypo¬ 
glycemic potency of a particular compound Long-term 
effects of the ingestion of sulfonamides as contemplated 
for diabetes are, of course, not yet knowm To date, inci¬ 
dence of observed toxic side-effects with carbutamide has 
not been high Data on toxicity' or lack of toxicity of the 
other sulfonamides may be expected soon Liver function 
tests have not revealed any detenoratmg effect on the 
measured functions of that organ The bone marrow 
and serum proteins have remained normal, and no crys- 
talluna or other evidences of kidney damage have ap¬ 
peared Observations have been made of skin eruptions, 
an occasional suppression of the white blood cell count, 
some shift in the proportion of the various white blood 
cell groups, and an occasional diminution in the uptake of 
sodium radioiodide (!“') by the thyroid Evidence also 
exists that potentiation of barbiturate action may occur 
Obviously, the time of observation is too short to permit 
conclusions about the ultimate frequency of side-effects 
and toxic reactions 

Hazards exist in the employment of these new drugs 
m treating diabetic patients First, it should be remem¬ 
bered that insulin is a specific hormone and replaces, or 
makes up for, a relative or absolute deficiency, and its 
substitution by a new drug may carry risks Its indis¬ 
criminate replacement by one of the new drugs may result 
in hyperglycemia, ketosis, and even coma When such 
complications as infection, surgery, or acidosis are pres¬ 
ent, these new drugs have no place and insulin is the 
irreplaceable drug of necessity 

In x-iew of the new obserx'ations and the accumulation 
of experience, it behooves all physicians concerned in the 
treatment of diabetic patients to watch the results of 
forthcoming study Since the well-being, comfort, and 
convenience of the patient are the only objectives in 
changing treatment, all concerned should await further 
evidence concerning the usefulness, the indications for 
treatment wath these compounds, and, particularly, the 
hazards of their use The drugs at present are not avail¬ 
able for sale, and their introduction into general use 
should come only after exhaustive trials more definitive 
knowledge of the mechanism of action, and, especially, 
long-term observ'ation for any possible chronic deleteri¬ 
ous effects 
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ACTIONS BY BOARD OF TRUSTEES 

The following actions were taken by the Board of 
rustees at meetings held from January to March, 1956 

Meeting of Legal Counsel 

Authorization was given to the Law Department to 
hold a meeting of attorneys representing state and county 
medical societies The meeting will be held April 19-20 
at the Drake Hotel m Chicago for the purpose of discuss¬ 
ing mutual legal problems of organized medicine 

Appointments 

Appointments to various committees and meetings 
were as follows 

Dr Arthur! Bedell, to the meeting of the British Med¬ 
ical Association, Brighton, England, July 9-13, 1956 
Drs F J L Blasingame, Dwight H Murray, andE B 
Howard, to the meeting of the Chamber of Commerce of 
the Umted States, Washington, D C, Apnl 29-30 and 
May 1-2, 1956 

The Board designated Dr Herman G Weiskotten as 
the representative of the American Medical Association 
at a dinner in New York at which the Frank H Lahey 
Memonal Award will be presented to Dr Abraham Flex- 
ner 

Dr Austin Smith was reappointed the Association’s 
representative to the Division of Medical Sciences of the 
National Research Council for another term of three 
years, effective July 1, 1956 

At the request of the Secretary of Health, Education, 
and Welfare for nomination of a representative of the 
medical profession of the United States to attend the 
meeting of the World Health Organization in Geneva, 
Switzerland, May 8-26, 1956, the Board appointed Dr 
James R Reuhng 

Physicians’ Advisory Committee 

Establishment of a Physicians’ Advisory Committee 
for Television, Radio, and Motion Pictures was approved 
Physicians, servmg in the Los Angeles, Chicago, and 
New York areas, will assist network script supervisors, 
producers, and writers m the preparation of television 
or radio programs on medical subjects The Committee 
IS composed as follows Drs Robert W Gentry, E Vin¬ 
cent Askey, James F Regan, William D Evans, Eugene 
F Hoffman, Richard O Myers, Ian G MacDonald, 
Dudley M Cobb Jr , Edward T Tyler, Gerald D Dor¬ 
man, Henry I Fmeberg, and Ranato J Azzan 

Committee on Geriatrics 

A Committee on Geriatrics, under the sponsorship of 
the Council on Medical Service, has been appomted The 

membersareDrs H B Mulholland, Chairman, Edward 

L Boitz, Wingate M Johnson, Theodore G Kdumpp, 
Henry A Holle, Cecil Wittson, and Fred C Swartz 


Blue Shield Commission 


: -was appomtea to represent 

the American Medical Association as one of its repre- 

Commissioners of the Blue 
Shield Commission for a terra of three years, effective 
April, 195o 


General Practice Pnor to Specialization 

In accordance with the directive of the House of Dele¬ 
gates, the Board appointed the following persons to 
membership on the Committee on General Practice Prior 
to Specialization Drs A C Scott, Chairman, John W 
Green, Joseph C Griffith, George S Klump, Lester 
D Bibler, W Andrew Bunten, John W Cline, F J L 
Blasmgame, and David B Allman 

Since the February meeting at which this appointment 
was made, Dr Scott has passed away His successor 
will be chosen soon 


Survey for The Journal 

Authorization has been given for a survey to be con¬ 
ducted by Ben Gaffin & Associates of what the physi¬ 
cians in the Umted States think of The Journal It will 
be recalled that a similar survey was made in 1950 

Standard Nomenclature 

Dr Edward T Thompson was selected Editor of the 
Standard Nomenclature of Diseases and Operations 

Hospital-Physician Relationships 

Continuation of the meetings of the Liaison Commit¬ 
tee of the Amencan Medical Association and the Ameri¬ 
can Hospital Association was authorized At the meet¬ 
ing of the Liaison Committee held Feb 10, 1956, il 
was agreed that three subcommittees should be appointed 
to consider (I) the problem of hospital trustee and medi¬ 
cal staff organization, (2) Blue Cross-Blue Shield rela¬ 
tionships, and (3) clanfication of the status of the 1951 
and 1953 agreements 

Annual and Clinical Meetings 

The Board voted that admission to the scientific and 
technical exhibits at the Annual Meeting in Chicago be 
restricted to physicians only on Wednesday and Thurs¬ 
day mornings, June 13 and 14,1956 

Dec 2-5 have been chosen as the dates for the Clinical 
Meeting of the Association to be held in Minneapolis in 
1958 

Traffic Safety 

Authorization was given to enlarge the Committee on 
Medical Aspects of Automobile Injunes and Deaths by 
three members Such appointments will be made in the 
near future so that the Committee may conUnue its work 
m this field 
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Cancer Commissions 

The Board authorized distribution of Resolubon No 
15 on the establishment of state cancer commissions, 
which was adopted by the House of Delegates in Boston 
in December, 1955, to the state medical societies, urging 
that they cooperate with the directive of the House of 
Delegates 

World Medical Association 

The following amendment to the ConsUtuhon of the 
World Medical Association was proposed by the Board 
of Trustees, for submission to the council of that or¬ 
ganization 

That Paragraph 5, Subparagraph (ii) of the Constitution which 
now reads 

‘Any other national or temtonal medical association which 
IS fully representative of the medical profession in ns coun¬ 
try or temtory or of the members of the medical profession 
of 8 recognised ethnic group m its country or temtory ’ 

be changed to read 

‘Any national medical association which is fully representa¬ 
tive of the medical profession in its country 

The reason is that under the present Constitution there are at 
least three territories of the United Slates which could apply for 
membership in the World Medical Association, thus giving the 
United States three times its present quota of votes In the 
opinion of the Board of Trustees, this correction in the Consti¬ 
tution will obviate any possibility of this being misinterpreted. 

National Formulary 

Dr Harold D Kautz, Secretary of the Council on 
Pharmacy and Chemistry, and Dr Walter Wolman, Di¬ 
rector of the Association’s Chemical Laboratory, were 
authorized to accept membership on the National For¬ 
mulary Advisory Panel 

Student American Medical Assoaabon 

A reception, sponsored by the Amencan Medical As¬ 
sociation, will be held for the Student Amencan Medical 
Association on Sunday, May 6 


ONE OF THE OLDEST JOINT COMMITTEES 

The Joint Committee on Health Problems in Educabon 
of the National Education Association and Amencan 
Medical Association, which is celebrating its 45th year of 
existence, held its annual sessions March 12-14 at the 
National Educabon Association offices, Washington, 
D C The committee, which is one of the oldest joint 
committees of either parent organization, alternates its 
meetings betw ecn the headquarters offices of the A M A 
and the N E A The chief current project of the com¬ 
mittee IS the preparation of a volume, “Healthful School 
Living,’’ in which desirable standards for environmental 
control m schools are outlined With the completion of 
this volume, the committee will have standard references 
in which arc reflected the combined medical-educational 
opinions on all facets of the school health program 


The following paper was read before ihe Congress on 
Medical Education and Licensure, Chicago, Feb 11, 
1956 —Ed 

THE BASIC TRAINING OF SPECIALISTS— 
MEDICAL EDUCATION BY ACCRETION 
OR BY DESIGN’’ 

Johns H Comroe Jr, Philadelphia 

The total system of medical educabon as it now exists 
IS one that has “grown more by accrebon than by de¬ 
sign ” ’ A century or two ago, men became physiaans 
largely by a process of apprenbceship 'Then the growth 
of medical knowledge forced the development of strong 
medical schools, usually m associabon with universities 
Now a new and tremendous growth m medical knowledge 
has forced the present era of specialization, so that board 
cerbficabon, rather than the M D degree, is the ulbmate 
goal of the majority of students of medicine However, 
framing for specialization is for most physicians still on 
an apprenbceship basis The great progress in medical 
science that has led to a new system of medical practice 
has not been accompanied by any significant change in 
the pattern of formal medical education And yet the 
speciahst-m-training does not simply apply facts and 
pnnciples learned in medical school but must learn a 
large special body of knowledge—the science and art of 
his specialty—that was not part of his four-year medical 
cumculum Is it sound and consistent educational policy 
to msist that the basis for general pracbee must be 
learned in formal courses m medical schools but that 
the basis for special practice should be learned by ap¬ 
prenbceship in some 1,200 approved hospitals’’ 

In 1910 Abraham Flexner surveyed American medi¬ 
cal schools, then more than 150 in number, and made 
recommendabons that led to sweeping reforms These 
included obbvion for many schools but higher and more 
uniform standards for the rest I realize that committees 
are now at work surveymg the residency system in 
Amencan hospitals I do not doubt their wisdom, but I 
believe that the problem is a much larger one than simply 
the approval or disapprov'al of specific residency pro¬ 
grams or of postgraduate or graduate courses Essen¬ 
tially It IS whether the present system of disconnected ex¬ 
periences labeled premedical, medical, graduate, and 
postgraduate medical education can be redesigned in 
some better way 

Total Medical Expenence 

The figure is a schematic representation of the length 
of the total medical experience, from the first jear of pre- 
medical education to the time of retirement from medical 
practice The path is divided into 49 equal parts, each 
representing one year m the total premedical and medical 
experience First come the four jears in premedical 
school {A), then four years in medical school (B), the 
one-year internship (C), and, for those who wish to 
enter specialty practice, an average of four years of train¬ 
ing in a residency (D) Finally comes the period of medi¬ 
cal practice (£), consisting of early struggle, successful 
practice, and ulbmate retirement, a total of approxi¬ 
mately 36 y ears 

From the tlcpanmcm of Ph'tiJolop) and Pharmaco op> Graduate 
School of Medicine Unj\crsji> of Pennv\hania 
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Pieuiedical Course —^The premedical course of four 
years, given by the faculties of some 800 colleges, is a 
program that for each student is predominantly scientific 
or liberal arts m its character, depending upon the pre- 
medica! requirements of his favored medical schools or 
advice of counselors or friends Approximately one-half 
of the premedical students seeking admission to medical 
schools are admitted 

Medical School —The four-year medical school pe¬ 
riod involves the training of approximately 25,000 to 
30,000 medical students, m the four classes, by the facul¬ 
ties of some 80 medical schools Each of these schools 
IS rated as a grade A school, and the curnculums m 
these schools are fairly well standardized The four- 
year medical period is a formal, basic course and, in many 
of its aspects, is a survey course in medicine, surgery, and 
m the medical and surgical specialties At the end of this 
program, the student receives the M D degree from his 
own school on the basis of internal examinations 
Internship —The one-year internship is essentially a 
year in which the newly graduated physician has a quick 



Schematic representation of internship 

premechcal school, a. 4 medical practice approxl 

D, average of 4 years re ^ , trmninn of freshman or sophomore 

mately 36 years, and F. logy b.ochem.stry. pharmacology 

medical student m anatomy, physiology, 
microbiology and pathology 

look at "^porTis'uhimte career 

Medical Examiners Truining—The residency 

Residency and Specia y J additional 

and specialty training 
years is a relatively new d P 

of medical ^^"^^'ooVphysieL by the staffs of app^ 
yearly to some 25, P y medical schools 

mately 1,200 ^j^ate medical education, so 

are approved for underg ^^s^dent train- 

these 1,200 are required of 

,ng ” In genera , no form boards or 

approved J 1 Association Council on Medi- 

by the many hospitals engaged m resi- 

cal Education alAo g ^ ^ courses and 

dency programs have 0 g 


several schools have formal graduate courses in medicine 
For the most part, the hospitals engaged in resident train¬ 
ing have no special facilities or faculties for conducting 
graduate medical education m one or more specialties, 
and the interest and ability of their staffs vary widely, 
particularly with respect to the presentation of the basic 
medical sciences as they apply to special practice The 
final test of the resident is by outside examiners, ap¬ 
pointed by the American specialty boards 

Medical Pt actice postresidency years of medi¬ 
cal practice represent a penod of approximately 36 years, 
which IS under the formal supervision of no one except 
the Director of Internal Revenue 



New Approach 

I believe that an entirely new approach to total medical 
iducation might produce a better product in a shorter 
lenod of time One such approach might be by a pro- 
rram that would begin in the third or fourth year of 
•oHege The first part would consist of a basic and 
ntegrated study for several years of the physical and bio- 
ogical sciences essential for medical practice (including 
nathematics, physics, chemistry, the physiological and 
jocial sciences, anatomy, and microbiology) However, 
he student would be given suSlcient clinical experience 
^of a modified internship type) early enough in his medi¬ 
cal program (possibly during the summer months) to 
oermit him to make an intelligent choice of future career 
as general practitioner, specialist, or teacher-investigator 

wbk soil m medical school The 
then complete his formal, basic training for general prac 
smahon, or academic career before he leaves 

tor’mtenishrp, residency, 

(In such a plan, the integrated presentation of the physic 
and taologmal scences m.ght serve also as ^ 

cation for those choosing dentistry or vetennary 

as s esreer) onn 

Such a new approach would relieve some 1,200 hospi 

Stal baste medtcal 'f m‘ te pm^m 

the hands of "■"bool facute V ^ 

time, this IS impossib ^ 

deede upon them "" em*m Ssands of 

r fas „ow co„- 

gap measures that wi “ realistically by 

total picture -‘approved hospital” can then 

the medical schools Th PP good ap- 
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prenttceshtpandconunmn b 

sound basis already estamisneu 

logical sciences and of medicine j ^ecs 

msubjectofformalcourses^m^^^^^^^^^^^ 

for residents also medical sciences, from 

educattcnal m !=“« ® ^,„„ent The 

the freshman year m ,cale, the th™' 

figure (F) shows, on a proper tim 
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months’ training that the freshman or sophomore medical 
student now receives in anatomy, physiology, biochem¬ 
istry, pharmacology, microbiologj', and pathology In 
some schools of medicine, this traming in basic medical 
sciences acquired m the first two years is reinforced in a 
very satisfactory way in the third and fourth years of 
medical school, in some, it is not, and training m basic 
medical sciences and m clinical medicine represents es¬ 
sentially disconnected expenences In the internship, 
there is little time for inclusion of further training m the 
basic medical sciences, although some approved hospitals 
do reinforce earlier training with correlated clinics, 
seminars, or an integrated type of teaching on the wards 
In the residency years, formal courses are offered m 
certain aspects of basic medical sciences by some hospi¬ 
tals In addition, certain hospitals provide correlated 
teaching by encouraging intimate contact between resi¬ 
dents and clinicians who have a deep knowledge of both 
clinical medicine and the medical sciences After the 
residency years, training in basic medical sciences is 
largely a process of self-education, achieved through the 
reading of books, monographs, and journals or at¬ 
tendance at meetings or postgraduate courses 

Teaching of Basic Medical Sciences in Residency Years 

The question that concerns us today is the teaching of 
basic medical sciences in the residency years under the 
present system of medical education, which will of neces 
sity continue until the total system changes to place re 
sponsibility on the medical schools I should like to 
pose, and attempt to answer, three important questions 

Teaching as Part of Residency Program —Is the teach¬ 
ing of the basic medical sciences needed in a residency 
program (regardless of the manner m which this teaching 
is accomplished)'^ In my experience, it is necessaiy' for 
a number of reasons First, the basic medical sciences 
learned in the four years of medical school are, to a large 
extent, forgotten because they xvere not taught initially 
as a part of the total medical expenence or were never 
applied to clinical problems in the last two years of medi¬ 
cal school or the internship Thus, basic principles must 
be relearned Second, in the four to five years that pass 
between the first year in medical school and the resident 
training program, there are many new advances m the 
basic medical sciences of which the specialist-in-traimng 
may be unaware 

Third, there is a tremendous body of knowledge per¬ 
taining to the practice of each specialty that was never 
even included m course work m the four years of medical 
school, and this must be learned for the first time This 
includes the detailed anatomic dissection of areas of the 
bodv of greatest interest to the specialist and detailed 
instruction in the embryology, histology, and pathology 
of such regions In addition m manj specialties a great 
mass of information has accumulated m the fields of 
phj'siologv, biochemistiy, microbiologx’ immunolog), 
pharmacology', and genetics and this must become part of 
the background of an intelligent practitioner of a spe¬ 
cialty For example m a school of medicine only one or 
two hours mat be detoted to the eye m the course m 


physiology, but m the Graduate School of Medicine of the 
University of Pennsylvania a 30-hour course is necessary 
to present to the ophthalmologists the detailed physiology 
and pharmacology of the ocular structures Again, in a 
school of medicine only several hours may be assigned to 
the total physiological processes invohed in reproduction, 
but m our Graduate School of Medicme a 30-hour course 
IS necessary to present to the gy'necologist and obstetrician 
the physiological processes of reproduction, including all 
of the endocrmological changes involved Again, special 
instruction in physics is needed by many specialty groups 
such as the ophthalmologists, the radiologists, and the 
orthopedists 'These and many other subjects constitute 
the real basis for the understanding of specialty practice 
and make traming in the basic medical and physical sci¬ 
ences mandatory at the residency' level There is a regret¬ 
table tendency on the part of some surgical boards to 
reduce or ehminate credits for special basic courses To 
a certain extent, this may be considered a reversion to 
the old trade school practices of Flexner’s time because 
the staffs of 1,200 hospitals cannot in fact provide the 
basic training presented by these basic courses with spe¬ 
cially selected faculties 

Self-Education by Resident —Can the resident edu¬ 
cate himself in the basic medical sciences as these apply 
to his specialty'^ The essential process of education is 
teaching the student how to educate himself throughout 
the remainder of life There must then be a point at which 
formal courses should be discontinued in favor of self- 
educating processes It has been argued that, m the case 
of the specialist, this point is at the beginning of the 
residency period How ever, the resident is suddenly con¬ 
fronted with many clinical responsibilities and does not 
have the time to select, read sy’nthesize, and integrate 
the new mass of knowledge in his specialty (not pre¬ 
sented to him in medical school) nor can he spend ade¬ 
quate time in departments of physiology, pharmacology, 
anatomy, biochemistry', and pathology' to achiex'e this 
Therefore, the resident should be given some help at the 
beginning of his specialty training period just as the phy¬ 
sician is given a four-year survey course in medicine 
before being sent into the internship 

Teachers of Residents —If some teacher-student rela¬ 
tionship IS needed who should teach the resident'^ Should 
the resident be taught by the clinical staffs of 1,200 or 
more approved hospitals, the basic medical science fac¬ 
ulties m schools of medicme, or special faculties for ad¬ 
vanced education of specialists'^ 

Clinical Staffs of Approved Hospitals Some of the 
1,200 or more approv'ed hospitals have a score or more 
of clinical scientists (integrated teachers) and have 
utilized these well for the basic training of specialists 
Intimate contact between resident and an integrated 
teacher (or group of clinicians who can act as an inte¬ 
grated teacher) in ward walks or m the chemistry labo¬ 
ratory' postmortem room, and pathologv laboratory' rep¬ 
resents an excellent way to present the basic medical 
sciences to the resident If this cannot be achieved the 
basic medical sciences may be introduced into confer¬ 
ences or seminars or presented as formal courses If 
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should not be separate, disconnected presenfahons of 

physiology, biochemistry, and pharmacology but should 
be an integrated clinical science course, physiological 
and biochemical processes and pharmacological actions 
are never separated m an individual patient 
Some hospitals have a score of clinical scientists ca¬ 
pable of giving graduate instruction, but these are locked 
m little empires and not organized for the graduate medi¬ 
cal education of residents at that institution Other hos¬ 
pitals have either no clinical scientists or at most one or 
two in a particular field and so are incapable of present¬ 
ing a broad picture of the basic medical sciences to the 


resident staff In all instances, most of the members of 
the staffs of approved hospitals are busy and are unable 
to devote much time to resident framing m the basic 
medical sciences Few hospitals have laboratory space 
available for the teaching of anatomy, pathology, physics, 
or other medical sciences For these reasons, it seems to 
be impossible to achieve uniformly good presentations of 
the basic medical sciences m 1,200 different hospitals 


Basic Medical Science Faculties The disadvantages of 
using basic medical science faculties in schools of medi¬ 
cine are that they are available only to university-affili¬ 
ated hospitals, faculty members are already occupied 
maximally with research and the teaching of medical stu¬ 
dents and are often not interested or trained in the teach¬ 
ing of the basic medical sciences to residents and graduate 
physicians m special fields of medicine 

Special Faculties The function of special faculties for 
the advanced education of specialists should be to pro¬ 
vide the basic training for special practice that cannot 
be given easily, thoroughly, or well by hospital staffs 
This includes actual experience m anatomy and pathology 
laboratories under the guidance of experts, basic courses 
m physics and chemistry as these apply to special prac¬ 
tice, a course correlating all of the basic medical sciences 
with each other and with clinical medicine and surgery, 
and a systematic presentation of all the important chnical 
aspects of a specialty (since some of these are not en¬ 
countered with equal frequency m all hospital services) 
In general, special faculties are desirable They should 
be staffed by teachers devoted to the advanced education 
of specialists and not by individuals ordered to present 
a senes of lectures They must also have an intimate 
knowledge of the basic medical sciences as these apply 
to the specialty Although these faculties can be organ¬ 
ized within individual departments or hospitals, tke 
shortage of special personnel makes it desirable that they 
be organized on a regional or national basis Actually, 
the expense involved m the organization of a regional or 
national graduate school of medicine is less than that re¬ 
quired to present similar programs m the basic medical 
sciences m each of a large number of individual hospitals 


Integration Necessary 

It IS important to emphasize that formal courses m the 
basic medical sciences should never be considered as a 
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^ residency trammg program, but as a part 
of the residency program to be integrated ivith it Such 
an mtegrated program can be highly successful We have 
recently polled the aiumm of our Graduate School of 
Medicine who have attended an eight-month basic course 
in our school m addition to receiving trammg as residents 
at our own or other institutions Of these aiumm 97 3 % 
indicated that "if they had to do it agam,” they would 
prefer the combination of resident-trammg with the 
formal basic course m a graduate school of medicine to 
resident-training alone It appears, then, that formal 
courses that correlate the basic medical sciences with one 
another and with climcal medicine can enrich the edu¬ 
cational expsnence of a physician involved m resident 
trammg Ideally the course work should be followed by 
a residency program in which basic pnnciples learned 
in special courses may be applied continuously to the 
diagnosis and treatment of the sick 
It has been argued that the development of regional or 
national centers for graduate medical education will de¬ 
lay or prevent the establishment of a sound educational 
program within each hospital However, it is my opinion 
that well-trained residents, retummg to the hospital after 
some months m a center for advanced education, will 
force the permanent hospital staff to higher standards 
than could possibly be achieved by an entirely intra¬ 
mural hospital program 

As a concrete proposal for the purpose of aiding hos¬ 
pitals ID the trammg of specialists, the faculty of the 
Graduate School of Medicine of the University of Penn¬ 
sylvania IS considermg a reorganization of its present 
eight-month basic course for speciahsts-in-traimng into 
two four-month blocks The first of these blocks would in¬ 
clude a presentation of the basic medical and physical 
sciences, correlated with each other and with clinical 
medicine, and special laboratory trammg m anatomy, 
embryology, histology, and pathology The second block 
would present advanced systematic clinical mstruction, 
didactic and practical, in the specialty Such an arrange¬ 
ment would permit a hospital to send residents for either 
four or eight months’ trammg, depending upon the needs 
of each resident and the educational facilities of each 
hospital, would relieve the hospital of attempting to 
achieve the impossible task of organizing an intramural 
graduate school of medicine, and would allow the hospi¬ 
tal staff to concentrate its efforts upon the clinical train¬ 
ing of the resident who has already learned the scientific 
basis for his specialty 

In the final analysis, however, I beheve that the total 
medical educational experience requires restructunng m 
such a way that the faculties of exisUng medical schools, 
properly reorganized and expanded for the task, may 
complete the basic training of the great majonty of their 
students who wish to enter special practice 

3 Berry, G P Medical Education In Translilon. 1 M Educ 
n-t2 (March) 1953 
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The following three papers were read before the first 
Institute of the Medical Society Executives Conference, 
Chicago, Feb 6~8,1956 —Ed 

THE SPECIALTY BOARDS 
Byrl R KIrklin, M D , Rochester, Minn 

For many years the competence of most speciabsts 
varied widely, for each practitioner was the sole judge of 
his preparation and qualification In 1916, however, the 
ophthalmologists organized the Amencan Board of Oph¬ 
thalmology and empowered it to examine and determine 
the abihty of candidates who sought its certificate of com¬ 
petence This example was not followed by other sps- 
ciahsts until eight years later Then, m 1924, the oto¬ 
laryngologists established an examinmg and certifying 
board Again, there was a lull until 1930, when the Amer¬ 
ican Board of Obstetncs and Gynecology was formed, to 
be followed in 1932 by the Amencan Board of Derma¬ 
tology and Syphilology During the latter part of this pe¬ 
riod of time, plans for the organization of similar boards 
m other specialties were being acbvely projected, and all 
those concerned were desirous of availing themselves 
of the experience of the already existing boards 

Creation of Adnsorj Board for Medical Specialists 

It was soon recognized, therefore, that some formal 
and oflSaal type of organization must be established It 
was clear that an examining board must have the ofiScial 
sanction of the national societies within its given spe¬ 
cialty, as well as that of the respective section of the 
Amencan Medical Association, if one existed, but there 
was, at that time, nothing to prevent unofficial groups 
from organizing examining boards and using the title 
“Amencan Board ” Consequently, in order to avoid du- 
plicahon of effort as well as to coordinate the work of the 
several boards and other interested groups into a co¬ 
herent and homogeneous plan, it was deemed advisable 
to create an advisory board that should give considera¬ 
tion to those problems common to all the specialty boards 
and that should be representative not only of those in¬ 
terested in forming specialty boards but also of those 
who were interested in, and responsible for, the medical 
education, graduate training, and licensing of specialists 

The organization of the Advisory Board for Medical 
Specialties was, therefore, finally consummated, and a 
constitution and bj'Iaws were adopted at a meeting in 
Chicago on Feb 11,1934 The onginal member organ¬ 
izations were the Association of Amencan Medical Col¬ 
leges, the Amencan Hospital Association, the Federation 
of State Medical Boards of the United States of Amenca, 
the National Board of Medical Examiners, and the al¬ 
ready-mentioned Amencan Boards of Ophthalmoiog), 
Otolarjmgolog}, Obstetrics and Gj necologv', and Derma¬ 
tology and Sjphilology It was decided that tw'o repre- 
sentatiies from each member organization should be 
appointed and that two from each of the incoming mem¬ 
ber organizations should sen’e on and compnse the Ad- 
^ isory Board for Medical Specialties 

At this organizational meeting in Februaiy, 1934, the 
Amencan Boards of Pediatrics, Psschiatry' md Neurol- 

SccTclao Treasurer of the Ad\i*or> Board for Medical Specfaltfes and 
Ihc AmerJean Board of RadiD^o^:^ and Emeritus Professor of Radiolop 
Mayo Fatmdaffort Graduate School Unjv'tnjiy of Mianesoia and Emerf 
tus Member Section of D/apnostic Roenfpenolopj Ma\'o Oinlc 


og), and Radiolog}' were granted membership m the 
Adnsoty Board Since that time, boards representing 
the following specialties have been properly organized, 
approved, and admitted to membership in the Adnsoiy 
Board and recommended to the Council on Medical Edu¬ 
cation and Hospitals of the A M A for recognition 
Orthopedic Surgery' and Urology in 1935, Internal Med¬ 
icine and Pathology', 1936, Surgen,', 1937, Anesthesi¬ 
ology and Plasbc Surgery', 1938 Neurological Surgery', 
1940, Physical Medicine and Rehabilitation, 1947, and 
Preventive Medicme and Proctology, 1949 

Today there are, therefore, 18 specialty boards ap¬ 
proved and actively funcDoning in the 18 major spe¬ 
cialties recognized as suitable fields for the certification 
of specialists In addition, some of the boards have estab¬ 
lished subspecialty boards, designated as “subsidiary 
boards ” For example, the American Board of Internal 
Medicine has subsidiary boards m allergy, cardiovascular 
diseases, gastroenterology, and pulmonary diseases 

Function of Advisory Board 

It has been clearly understood that the Adnsory' Board 
for Medical Specialties shall act in an advisory capacity 
to such organizadons as may seek its advice concerning 
the coordination of the education and certification of 
medical specialists Specifically, this function represents 
an official effort to advance the standards and to improve 
the methods of graduate education and training in the 
medical specialties, nitb certification of those who have 
fulfilled the minimal requirements and passed the ex¬ 
aminations The common interest of member organiza¬ 
tions m these objectives is obvious It is equally ap¬ 
parent that some fixed definition of specialties needed to 
be established, preferably on a graduate educational level, 
and that minimal standards of organization and conduct 
for new examining boards should be fixed and that some 
official method of recognition should be developed 

Hence, for the foregoing reasons, the Council on Medi¬ 
cal Education and Hospitals of the American Medical 
Association and the Advisory Board for Medical Spe¬ 
cialties have mutually agreed that applications for ap¬ 
proval of new specialty boards shall be acted upon first 
by the Advisory Board for Medical Specialties and then 
referred to the Council on Medical Education and Hos¬ 
pitals of the Amencan Medical Association for the con¬ 
sideration and recommendations of that body The ap¬ 
proval or disapproval of either group is based upon the 
standards that have been muiually adopted It is also 
understood that the Council on Medical Education and 
Hospitals cannot be bound fay recommendations of ,he 
Advisory' Board but will consult the Advisory' Board for 
Medical SpeaaJties before acting upon any applications 
so long as mutually adopted standards are in force 

Early in 1940 there was published the first edition of 
the Directon, of Medical Specialists containing the 
names and biographic data of all those certified by the 
several specialtv boards, as well as information regarding 
the history' organization and functions of these boards 
The seventh edition (1955) of the Directory cames the 
names and biographies of 50,653 specialists cenified 
pnor to August, 1954 It is from the sale of this directory 
that the Advisory Board derives its only income with 
which to cam' on its acuvities 
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Organization Pattern of Specialty Boards 

AH the specialty boards have followed a fairly common 
pattern in setting up and mamtammg their organization 
1 can best illustrate this point by describing the organiM- 
tton of my oivn board We have m the field of radiology 
live national organizations with membership more or less 
limited to those within the field of radiology They are 
(1) the Amencan Roentgen Ray Society, (2) the Radio¬ 
logical Society of North America, (3) the Amencan Ra¬ 
dium Society, (4) the Amencan College of Radiology, 
and (5) the Section on Radiology of the Amencan Medi¬ 
cal Association During each even year (for example, 
1956 and 1958 and so on), each of the afore-mentioned 
organizations nominates one or more radiologists for a 
six-year term to the Amencan Board of Radiology for its 
approval and for election of one as a member of the 
board The board is composed of 15 members, known 
or designated as trustees, 5 of whose terms expne at the 
end of each even year Some boards have fewer members 
and one or two have more, but the method of supplying 
trustees to the boards is essentially the same for all All 
boards are incorporated and have full authonty to adopt 
their own bylaws and formulate their own rules, regula¬ 
tions, and procedures 

Most boards require at least three years of formal 
residency training, and many require, m addition, one or 
more years of practice to quahfy for examination For 
many years most of the boards also required member¬ 
ship m the candidate’s county medical society and the 
Amencan Medical Association, but this requirement re¬ 
cently has been abandoned by most, if not all, of the 
boards By and large, the boards lumt their activities to 
(1) setting up and approving, jointly with the Council on 
Medical Education and Hospitals of the Amencan Medi¬ 
cal Association, minimal standards of trainmg m their 
respective fields, (2) examinmg those candidates who 
have fulfilled the prescribed requuements of traming, 
and (3) certifying those who have successfully passed 
their examination 

Evaluation of Standards of Residency Training 

For several years, the Council on Medical Education 
and Hospitals of the American Medical Association and 
the specialty boards have worked hand-in-hand m their 
efforts to evaluate the standards of residency traming m 
the special fields, and the procedure for each board has 
followed a pretty definite pattern A hospital or other 
institution seeking approval of a new program apphes 
to the Council on Medical Education and Hospitals on 
appropnate forms, hstmg facihties, volume and type of 
work, personnel, and other pertinent data The Counal 
then sends a field representative to inspect the facilities 
of the hospital and to make a wntten report and recom¬ 
mendation to the Council, which in turn would, until re¬ 
cently, forward a copy of the application, together with 
the mspector’s report, to the respective specialty board 
for Its review and recommendation Some boards would 
consider these data and the applications as a group, but 
most boards delegated this authority to a committee of 

M'best, however, much time, often a year or more, 

might pass before the board would get its recommenda- 
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nuf ^® Education and Hos- 

p tals of fte American Medical Association Obviously 
s worked a hardship on the institution applying for 
approval In an effort to overcome these handicaps^and 
therefore to expedite the action, joint residency review 
committees have been created Each committee is com- 
posed of three members appointed by the Council on 
Medical Education and Hospitals and three appointed by 
the respective specialty board from its membership The 
combined committee representing each specialty meets 
once or twice a year, as the needs may require, to review 
not only new programs but the programs already existing 
By this procedure it should be possible to review all 
teaching programs m each specialty at least once dunng 
each three-year penod Today there are m operation 
joint residency review committees for each of 15 major 
specialties, and similar committees are under considera¬ 
tion or m the process of formation for the three remaining 
specialties, as well as some of the subsidiary specialties 

Board Exammations 

After completmg the required training and pracbee 
requirements, the candidate's next step is the examination 
or examinations given by his board Many of the boards 
require that the candidate take both a written and an oral 
examination At first, the wntten examinations were of 
the essay type, but today most of the boards have re¬ 
placed this type of examination with the short-answer, 
multiple-choice, or the “Irue-or-false” type of examina¬ 
tion This type of examinabon lends itself to more ac¬ 
curate grading, as well as more extensive testing After 
the candidate has passed the written examination, he is 
eligible for the oral examination that all boards requuc 
Obviously, this examination vanes according to the needs 
of the specialty conduebng the exammalion This is the 
candidate’s last bamer before he becomes eligible for 
certification 

It is obvious that specialization is a normal step m 
the evolution of medicme and that it has largely been 
responsible for the recent tremendous progress in medi¬ 
cine It IS equally obvious that specialization has given 
rise to new and perplexing problems by its impact on 
practically every field and function of medicine It has 
also profoundly affected graduate medical education, 
with 18 specialty boards askmg for 18 different training 
programs designed to fit the varied needs of all as¬ 
pirants for cerbfication 

The boards have been composed of honest, fearless, 
and conscientious men who have given freely of their 
time and deliberations m an effort to raise the standards 
of their specialty without self-aggrandizement All boards 
have attempted to set up their orgamzauons m such a 
manner as to prevent poliucally minded selfish persons 
or groups from gaming control If any such group ever 
becomes selfishly dominant, the board affected wiU cease 
to perform its proper function 

It should be clearly understood that the power of the 
18 specialty boards is by no means absolute, for th y 
hLd recommendations of the Advisoty Boiud for Med j 
cal Specialties and, in some respects, those of the Council 
on Medical Educatton and Hospitals of the 

Medical Association It should d 

all boards denve their prerogatives from the organiz 
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practittoners of the respective specialties and that they 
exercise hmited and revocable pnvileges wthin those 
groups only, that the boards have neither the will nor 
the power to prevent the pracuce of any specialty by any 
hcensed physiaan, regardless of his abihty or lack of it, 
and that the mam purpose of the boards is to raise the 
standards of special practice and that they seek to ac¬ 
complish this, not by command, but by olTenng a certifi¬ 
cate of competence to all practitioners who can meet 
the minimal requmements of licensure and graduate tram- 
ing and pass them examinations 

THE ROLE OF AN ORGANIZATION LIKE THE 
MEDICAL SOCIETY EXECUTIVES 
CONFERENCE 

Charles Mortensen, "Washington, D C. 

There are some thmgs that two people can do better 
than one' Matnmony, nding tandem bicycles, and gm 
rummy are well known examples Another field, equally 
adaptable to joint or group cooperation, is certainly the 
field of association effort. If it were not for the fact that 
we need to pool our common expenence and to work to¬ 
gether to solve our common problems, there would be no 
need for the modem day trade and professional associa¬ 
tions that are such a familiar part of our Amencan 
scene 

The vitahty of the association world and the sound 
values associations offer are clearly demonstrated by the 
number of associations that are doing busmess in the 
United States It is clear proof of the sound pnnciple of 
group cooperation when one considers that, according 
to the U S Department of Commerce, there are 1,700 
national associations, over 10,000 regional, state, and 
local associations, and over 500 professional societies 

There is an association for everybody and everythmg 
Associations are with us from the cradle to the grave 
Consider this At the moment you enter the world your 
parents can call upon the Diaper Semce InsUtute of 
Amenca for aid and advice Naturally, one of the next 
things you will need will be the products of the Toy 
Manufacturers of the USA Soon you are ready for 
the beginnings of formal education, and you should be 
grateful that the School Service Institute is standing by 
to see that your schools are the best equipped in the 
world As your education advances, you’ll reach the point 
where your interests are held by feminine charms, en¬ 
hanced by the products of the Corset and Brassiere Asso¬ 
ciation of Amenca At this pomt, you may find it ad¬ 
visable to confer with some of the members of the Amer¬ 
ican Association of Marnage Counselors If they suc¬ 
ceed in helping you with your problem, you are all set 
to calf on the National Association of Home Builders 
and the Amencan Institute of Architects Properly 
housed you will be able to think about your future To 
help your progress, there arc, of course, one or more 
associations m your own business or profession If they 
aren’t adequate, there is always the Amencan Voca¬ 
tional Association 

'lan^etr Trade Aisociation Semce Departmenl. United Statei Clmn 
ber ol Commerce 


To assist you m getting more fun out of hfe are the 
American Society' of Traiel Agents, the Billiard and 
Bowhng Institute of Amenca, the Dude Ranchers Asso¬ 
ciation, and the Roller Skatmg Rmk Operators Associa¬ 
tion of the U S By this time you are probably over the 
hump and may need a httle patchmg up If so, there’s the 
Amencan Dental Trade Association, the Orthopedic Aj>- 
pliance and Limb Manufacturers, and the Amencan Asso¬ 
ciation of Plasbc Surgeons "When you are gomg down 
for the third time, make a final check with the Insurance 
Executives Association and the Amencan Monument 
Association After that, it’s time to call in the National 
Funeral Directors and the Casket Manufacturers Asso¬ 
ciation of Amenca Even beyond the grave we have the 
Spints Institute, distilled spints, that is 

Advanced Traimng in Professional Association 
Management 

Since the case for association effort is clearly estab¬ 
lished by both populanty and performance, let’s con¬ 
sider the question of immediate concern to you VTiat is 
the role of an organization like the Medical Society Ex¬ 
ecutives Conference^ VEat are the things that profes¬ 
sional association executives can do cooperatively that 
will benefit them as mdinduals, that will benefit the or¬ 
ganizations they admmister, and that wdl help the mem¬ 
bers whom they serve In the broadest sense there is one 
mam job, one basic purpose that purpose is to use the 
machinery of your Medical Society Executives Confer¬ 
ence to make all of you better medical society executives 
In other words, your organization should be a profes¬ 
sional soaety for advanced teaming m professional asso¬ 
ciation management Specifically, what does this mean in 
terms of activities, programs, and service'’ Here are a 
few ideas about programs and activities that I hope will 
be helpful to you 

Research —In any field of activity there are bound to 
be problems peculiar to the practitioners within the field 
This means research to get the nght answers In your 
field your professional society can undertake studies of 
association executives salanes, of budgeting practices, 
and of expenses for office operations For many years the 
Chamber of Commerce of the United States has earned 
on this type of research study for local chambers The in¬ 
formation obtained has proved mvaluable It provides 
a necessary yardstick for measurmg effective local cham¬ 
ber organization and effort The data make it easy to tell 
when a chamber is below par and, as you can well im¬ 
agine, this helps to bnng about improvement Inciden¬ 
tally, research of this kind is a continuing job It needs to 
be done on a regular penodic basis, so that bench marks 
don t get out of date 

Com entions and Meetings —All of us in the associa¬ 
tion world hve with and for meetings In our more pes- 
sraiistic moments, I suppose we consider them necessary 
ev-ils, but really we know better Our meetings and con¬ 
ventions are the show pieces of our organizations, oppor¬ 
tunities for inspiration and leadership The better we 
make them the stronger are the organizations we repre¬ 
sent. Since this is the case, why not make your MSEC 
a clearmg house for convention planmng and improve- 
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ment? Here are some things you might do 1 Let the 
MSEC prepare a speakers’ roster of sure-fire convention 
speakers We have such a list at the National Chamber 
[t is compiled annually by asking our member associa¬ 
tions to tell us about speakers who have done outstanding 
jobs on the convention platform Also we ask for a 
report on fees, for brief descriptions of subject, and for 
audience reaction Obviously, a speakers’ roster pre¬ 
pared by MSEC would need to be more specialized than 
the Chamber’s list There is even a possibility that 
MSEC might act as a booking agency for speakers who 
could appear on the program of several medical so¬ 
cieties 2 Have MSEC coordinate dates of major conven¬ 
tions and meetings of state and regional medical so¬ 
cieties The advantages in eliminating conflicts in dates 
would be better attendance, a better break for exhibitors, 
and a better opportunity to schedule outstanding pro¬ 
gram features at a maximum number of meetings 3 The 

MSEC might act as a source of convention program aids 
For example, one of your committees might review new 
films that would be appropriate for convention use or 
even develop special presentations and visual aids that 
all of you can use in your own meetings We are doing 
some of this in the Chamber now Recent cases in point 
are the color films “It’s Everybody’s Business and 
“People, Products and Progress 1975” that are spon¬ 
sored by the Chamber 


Library Service —No doubt in planning and operating 
nedical societies you have developed ^specialized itera- 
ure of your own, consisting of medical society bulle , 
convention programs and promotion material, annual 
reports and special services on subjects like accounting 
and collection^ If this is the case it would ^ 
to all of you if you MSEC officers could provide a libra^ 
and oan exhibit service Such a library would be a fine 
way of mltg available an idea file «u can^ 
for inspiration and where you can look for fresh ap^ 

proach ATAE, the American Trade As^ciatio 

tives, has established just such a library 
stant use and is growing every day 

Publications —The institute program I received in ad- 
meeting, the attractive bulletin publiciz- 
vance of this peeling, j, officers sent 

ing the institute, an nn ^amateurs at the association 
md,cate that you 

r^TSdhTeTve^u^ 

has or could nave a vc > cnipndid idea exchange 

a journal can certainly ac P “Here’s 

How many of you are fam l^ar with the A t A 

le 0 —»nt dues ot 

has a problem _ „-o„ram He finds the an- 

establishing a MW and practical way 

swer to his problem Th« m a Janet P 

he states the problem, ,esults These 

about finding a eolation, an ^ ^ Moreover, 

case histones are ^pW^f and good copy tor the 
they make interesting J ^ ^ problems of your 

ATAE publication ^he ^ tffiow to do it” form 
own operations MSEC publication Other 

would be a fine fea developments, articles 

S«wsc£ books of interest to allot you 


Advanced Training —The institute you are holding 
here m Chicago is undoubtedly one of the finest activities 
you can undertake to advance your own professional 
training By creating a situation and climate where you 
can swap ideas, compare case histones, and look for new 
fields of service you are taking a practical step that can 
yield rich results The mere fact that you are assembled 
as a gioup makes it possible for you to bang together 
speakers and teachers who can give you new points of 
view and a chance to sharpen your thinking It is evident 
from the quality of the program that you are off to a good 
start on this activity I am sure you will find such train¬ 
ing pays dividends 

Cooperative Activities with Related Organizations 
Much can be learned by workmg with other organizations 
m your field I note you already are closely allied with 
the American Medical Association, and I am familiar 
with the active part your own Bill Bums of Michigan 
plays in the affairs of the American Trade Association 
Executives There must be dozens of ways you can co¬ 
operate with these organizations through an interchange 
of ideas and services Incidentally, this may be a good 
place for a note of caution Avoid duplication of effort 
Before you start a new MSEC service it would be wise 
to check with these related organizations to see if they 
are already providing or could provide the service for 
you Or perhaps it would be a type of service m which the 
work and effort could be shared by MSEC and related or- 


janizations 

This suggests another possibility for cooperation 
rhere are many associations and corpor^ons with a 
itrong interest in the medical profession The National 
Association of Drug Manufacturers and the 
Appliance and Limb Manufacturers Association arc ex¬ 
amples Perhaps MSEC can be the agency for advising 
such organizations on the needs and interests 
societies which could result in many activities of mutual 
benefit to your members and these related 
These are only a few of the activities possible for an or- 
tinn tike MSEC You will think of others and, 

S".nSknow^ 

are bound to be better and more spec,lie than the ones 

that I have suggested 

While It IS not difficult to think of ideas, it may be tough 

execute them one 

Tafl'and a W o”f volunteer effort As you know, finanerng 
Itslo. come eastly 

the MSEC This volunteer effort, and nobody 

large measure of ded pvecutives of the medical 

will make the effort bu you, of organizations 

eocteties 

bke the American Exhibit and the 

ae American Assoc, ation of Real 

Secretaries Council o -^oamzations of professional 

Estate Boards proves that g 

executives can render grea committees, concentrate 

nTe mSt important activities, and start to 

irk S fine^nstitnte IS a great beginning 
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INVESTMENT OF ASSOCIATION FUNDS 
Wilbam C Norfaj, Chicago 

The investment of medical association funds poses no 
special problems that cannot be worked out within the 
time-tested framework of sound investment policy and 
practice Proceeding within this framework, solutions 
come simply and easily 

Statement of Objectives 

As wth individual funds, chantable funds, or pension 
funds, the first step is to analyze the association objec¬ 
tives for which the money is being accumulated In any 
job that we tackle, we must first know our objectives be¬ 
fore we can set up an effective plan of action to accom¬ 
plish them I am not informed as to the purposes for 
which your medical societies accumulate surplus funds, 
but I would expect that they fall mto one of tivo general 
categones (1) short-term funds accumulated for some 
special near-term project such as a new buildmg or (2) 
long-term funds that may or may not have a specific 
purpose but that m any event will not be hquidated m 
the foreseeable future Such funds conceivably might be 
used as endowments for scholarships, as an additional 
source of income for financing activities of the associa¬ 
tion, or simply as a permanent reserve against fluctua¬ 
tion m dues and other income 

Establishment of Procedures 

The next step in formulatmg an mvestment program 
IS to establish the procedures under which it will be 
operated I would expect that the investment of associa¬ 
tion funds would be the responsibihty of the executive 
committee or perhaps an mvestment or finance com¬ 
mittee appointed by the executive committee If such a 
committee is to function effectively, it is important that 
all members understand and agree first on the investment 
objectives of the fund and then on the mvestment plan 
of action Otherwise, a senes of unrelated moves will 
take place and before long investment results w ill likely 
prove unsatisfactory 

The members of a medical society investment com¬ 
mittee probably will be practicing physicians who have 
relatively little time to spend on matters outside of their 
professional field This fact would make it advisable for 
them to secure some kind of professional advice Invest¬ 
ment, like medicine, is a comphcated field It, too, re¬ 
quires full-time apphcation to be successful just as in the 
world of medicine There are several tjqies of organiza¬ 
tions that are prepared to render investment adrnce Trust 
departments of metropolitan banks and investment ad¬ 
visor)’ firms are the two most important Tfaeu- fees are 
modest in relation to their responsibilities Remember, 
also, that the fees should be related to the improvement 
in performance that the professional achie\es over what 
the committee might have done on its own, m many cases 
this improvement is substantial 

In the operation of the inrestment program, the ad- 
wsor s rcsponsibiht) is to recommend a program suited 
to the objectiies, to select the secunues to implement it, 

Vict-Prtsldcm Harris Trust and Sannps Ban3t. 


and to follow up periodically with proposals for change 
m the program and the issues, as required by circum¬ 
stances Ordinarily, the executive or mvestment com¬ 
mittee will reserve the pon er to decide investment pohey 
and to rer’iew and approve security recommendations 
Perhaps they will ViTish to delegate such power to act 
to the advisor and reheve themselves of most of the 
mvestment burden Under such circumstances, only an 
annual review of results for the committee would be 
necessary 

The Program 

After objectives have been discussed and arrange¬ 
ments made for professional advice and after the respec¬ 
tive responsibihties of the advisor and the executive or 
investment committee have been delineated, the third 
step IS to establish an investment program that reasonably 
can be expected to achieve the objectives of the fund 
Let us see what types of mvestment programs might be 
formulated to achieve the normal objectives of a medical 
society fund 

Short-Term Funds —If the purpose for which the funds 
are held is of relatively short-term, the solution is simple 
The funds should be mvested m high-grade liquid bonds 
with matunties keyed somewhat to the probable time that 
the money will be needed From a practical standpomt, 
this means either short-term government bonds or the 
highest grade corporate securities, such as railroad equip¬ 
ment trusts or perhaps nine-month commercial paper of 
finance companies Today, this type of program is not 
nearly so profitless as it used to be, because the yields on 
short-term government bonds due up to, say, five years 
are about 2Va to 2Va % On high-grade railroad equip¬ 
ment trusts, yields available today are 2^ % to as much 
as3Va% within a five-) ear range The reason why short¬ 
term funds should be so conservatively invested is that 
the primary need is to have a specific sum of money avail¬ 
able at a certain time Income over a short penod is 
secondary to the safety and availability of pnncipal 

Long-Term Funds —Vrlien we look at long-term 
funds, where there is no requirement for a certain amount 
of principal at a given time, we can afford more flexibility 
m investment policy We can seek a higher rate of income 
and perhaps some growth of capital and income in order 
to offset possible future inflation of the general pnee 
level These w'ould be desirable achievements for a 
scholarship endowment fund, for example This means 
that we can have some proportion of the funds in common 
stocks of the leading industrial corporations 

Common stocks are a very tricky and uncertain field 
of investment, howe\er, unless one understands them 
First of all, we do not have a steady upward progression 
of earnings and dividends each )ear Year-to-year eam- 
mgs will more up and dow’n according to the business 
cycle and conditions within a particular industry Fur¬ 
thermore, pnees of common stocks fluctuate eien more 
than earnings, due to developments in the inrestment 
market and investor psychology, which has alternate jie- 
nods of optimism and pessimism Or er a period of time, 
though, such important, well-managed, leading compa¬ 
nies as General Motors, Union Carbide, International Pa¬ 
per, Standard Oil Company of New Jersey, and many 
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Others show a remarJcable growth m volume, earmngs 
and assets Retained earnings have been used to expand 

new advantage of growing markets and 

nc^^ developments m research The common stock¬ 
holder IS the one who reaps the benefit m terms of in¬ 
creasing dividends and higher market value 
In the last several years, of course, both the earnings 
and the optimism have been rising so that we have had a 
tremendous upward surge of common stock prices In 
fact, we have had no substantial decline m stock pnces 
since 1942, and the net rise since then in the Dow-Jones 
Industrial Average is almost five times Even in the last 
two years, the rise has been extremely rapid—more than 
70% Today, however, it appears that common stocks 
are now fully valued, although there are few excesses 
We find the economy operating at virtual capacity, so that 
for business as a whole there is not likely to be any 
further rapid expansion of earning power Nevertheless, 
it IS our opinion that the national prosperity will con¬ 
tinue and show a further slight increase in 1956 We see 
no reason to avoid investment in common stocks at this 
level of the market 

If an association is to employ common stocks m its in¬ 
vestment program in order to achieve some enhance¬ 
ment of capital and income over a period of time, it must 
be psychologically prepared to accept the risks of com¬ 
mon stock investment That means the committee should 
not run for cover when it sees a decline in stock pnces, 
for the result will merely be to freeze losses Instead, it 
should regard price declines as temporary developments 
in the long-term growth of the economy They present 
opportunities to buy additional shares at more reasonable 
prices Obviously, such an approach requires some forti¬ 
tude and long-term thinking It is also the reason why 
the objectives of the fund must be essentially long-term 
m order to achieve the advantages of common stocks 
Without undue risk If substantial withdrawals are likely 
at times when there may also be a slump m business, and 
perhaps stock pnces, the common stock portion should 
be tempered 

A Current Program 

How might such a long-term fund be invested today‘s 
We think it suitable for the average fund today to invest 
40% of new money m a diversified hst of common stocks 
with the balance m bonds Over a penod of time, we 
would like to see such a fund mcrease its common stocks 
to as much as 50% of the total and, therefore, would 
hold about 10% of the bonds m fairly short-term ma- 
tunties to be used as additional buying power for this 
purpose We do not know when the market is gomg to 
decline or whether it is going to rise further, so we would 
simply set up a program to buy additional common stocks 
over say, the next two years, regardless of market de¬ 
velopments, until we got to 50% Thus, we are hedging 
our position by not committing all of our money at one 
time, but instead averaging some of it over the ne 
couple of years on the theory that dunng that time we 
will have a period of lower markets m which more sh^es 
can be purchased to greater advantage It may be that^we 
will have only higher markets m the next few years, bu , 
o co«r« cJmot be sure ol that We have fouud, 
however, that averaging purchases over a penod of ame 
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satisractory investment results Once the 
tuli bogey IS reached, we fry to hold closely to it bv a 
periodic balancing of the account 

emphasize that this bogey is for the average 
tuna The specific circumstances of an association fund 
might require some didexent proportion of stocks How¬ 
ever, my bank is operatmg one association fund on this 
standard pattern 


The common stock proportion of such a long-term 
fund should be diversified among perhaps 15 to 25 issues 
depending upon the initial size of the fund To start with ’ 
fairly equal amounts of money might be placed in each 
issue Certainly such important industnes as chemicals, 
oil, steel, electrical machinery, office equipment, paper, 
nonferrous metals, building materials, and others should 
be represented Out of the 50% invested in common 
stocks, It might be wise to have a part m public utihty 
stocks, which have the characteristics of stable to gradu¬ 
ally rising income, more hberal dividend payments that 
provide a somewhat higher current income, and narrower 
price fluctuations 


Possibly some small amount of preferred stocks could 
be used within this category, also, m order to achieve 
higher income and stabihty, but, of course, preferred 
stocks do not participate in the expansion of the enter¬ 
prise and, therefore, do not confnbute to the growth of 
the fund as do common stocks For the bond portion of 
the fund, we advocate use of corporate bonds for the 
most part, smee additional yield can be obtained with 
secunty almost as satisfactory as United States Govern¬ 
ment obhgations, for all practical purposes The ma- 
tunties of these issues should be spread over a period of 
time so that there will be money regularly available for 
reinvestment in either bonds or stocks, as market condi¬ 
tions at the time may mdicate 


Investment Results 


What results can be anticipated from the establishment 
of such an investment program‘s Certainly today the 
current income return will be fairly modest On the bond 
portion of the fund, the money might be invested to 
yield on the average about 314 % to perhaps 314 % on 
the highest grade issues The common stock portion will 
not show a very much better return, since many of the 
most prominent issues are selling at yields of 3% or 
less However, with a blend of higher yielding utility 
stocks, a return of about 3 9% might be obtained in to¬ 
day’s market This would produce an over-all yield for 
the fund of something m the area of 314% or a little 


more 

Granted that this yield is not overly attractive, we must 
realize there is not much we can do about it We must deal 
with investment markets as we find them The only way 
we could increase this yield m today’s market by a sub¬ 
stantial amount would be to downgrade the quality of 
our bonds and stocks This could lead to very unsatisfac¬ 
tory results in the future We are buying the lop quality 
merchandise m the line, so to speak, and, therefore, we 

must pay the top quality price , , , j 

While today’s yield is low, I think we may look fonvarci 
to a fairly steady increase in income from the fund s 
we analyze each mdustrial common stock, we are hkeiy 



Vol 160, No 15 


organization section 1333 


to find that the company is paying out only 50% to 
60% of Its earnings and sometimes less Thus, there is 
room for dividends to nse as earnings mcrease, and, on 
the other hand, there is a cushion on the downside to pro¬ 
tect dividends against a reduction in earnings There are 
many strong features m our economy today that give con¬ 
siderable confidence that the projections of long-term 
tect dividends against a reduction m eammgs There are 
factors that lead us to believe that we can avoid any 
economic disaster of the land we experienced m the early 
1930’s Among these we might include a greater knowl¬ 
edge of economic and busmess processes, more long¬ 
term thinking on the part of corporate managers, an 
intelligent monetary policy, and “built-in” cushions of 
the type that can stop a downward spiral of business 
activity These confidence factors are probably among 
the reasons why paces of common stocks are relatively 
high today 

We might go back and see what the results of such a 
program would have been over a period of years This is 
very interesting, and at this point in the market we would 
all feel extremely happy We can show, however, that a 
fund invested in this way m 1929 would have shown a 
profit by 1934, despite the steep dechne m stocks m that 
five-year penod Over the last 25 years, we have also been 
protected against inflation, a bond fund has only 50% 
of the purchasing power it had in 1929 In fact, an ap¬ 
praisal of the last 10 years would lead us to think that we 
should never have been less than 100% mvested in com¬ 
mon stocks We do know this is not prudent, however 

Looking ahead, I think it is unreasonable to expect that 
we can duplicate the investment performance of the post¬ 
war penod m the next 10 years Stock pnces have pretty 
well caught up with inflation, and the economy is oper¬ 
ating close to capacity Nevertheless, if our funds showed 
a growth of 5 % a year m principal and mcome, this would 
be in excess of the average long-term growth m the 
economy at stable pnces and, therefore, would be a very 
satisfactory result If by wise selection of more aggressive 
companies we can improve on this growth rate to, say, 
7% a year, then our mcome from common stocks would 
double m 10 years What we do not know is whether the 
market ivill continue to evaluate that income at the same 
high multiple it is today That is why we hedge our 
position with 50% in bonds By keeping a balance be¬ 
tween bonds and stocks, as markets change over time, 
excellent, but prudent, results can be achieved 

CIVIL DEFENSE MEETING 

The National Medical Cml Defense Conference, 
sponsored annually by the Councd on NaUonal Defense 
of the Amcncan Medical Association, will be held Satur¬ 
day, June 9, at the Palmer House m Chicago, just pnor 
to the opening of the Annual Meeting of the A M A 
A special feature of this j ear’s program concerns the 
a\ailability and operauon of the Federal Cnnl Defense 
Administration’s 200-bed emergency cml defense hos¬ 
pital FCDA officials will discuss basic plans dealing with 
the allocation, distribution, and utilizaUon of the hos¬ 
pital units Staffing patterns and actual operaUng pro¬ 
cedures by professional and other personnel will be dis¬ 
cussed on the basis of data gleaned durmg field tests con¬ 


ducted in Apnl by the Army Medical Corps at Fort 
Meade, Md Also on the program will be appropnate 
film s on techmeal medical subjects related to cimI de¬ 
fense and presentations b}’ outstandmg authonhes m the 
field. The one-day session will be attended by representa¬ 
tives of local, state, and national civil defense commit¬ 
tees, physicians, and other leaders of health and medical 
care facihties Phj’sicians plannmg to attend the Annual 
Meeting of the A M A are urged to attend this valuable 
cml defense meetmg Further information may be ob- 
tamed from the Counal on Nahonal Defense 

SALK VACCINE COMMITTEE 

Dr Gunnar Gundersen, Chairman of the Board of 
Trustees of the Amencan Medical Associahon, has ap¬ 
pointed a committee “to gather the facts relative to the 
Salk vaceme and its use in the prevention of paral 5 dic 
poliomyehhs ” Members of the committee are Drs 
F J L Blasmgame, Wharton, Texas, chauman, L W 
Larson, Bismarck, N D, T P Murdock, Menden, 
Conn , and Julian P Pnee, Florence, S C , all members 
of the Board of Trustees, James P Leake, Washmgton, 
D C , Joseph Stokes Jr , Philadelphia, Gerald D Dor¬ 
man, New York, and Hugh Hussey, Washmgton, D C 
The committee’s task will be to review and evaluate the 
current hterature and opinion relative to the Salk vaccine 

NEW PAMPHLET ON QUACKS 

The Bureau of Investigation of the Amencan Medical 
Assoaation has issued a new' pamphlet on mechanical 
quackery This leaflet desenbes quacks m general, con¬ 
tains photographs and descnptions of 10 detnees or gad¬ 
gets, gives the background of some of the more notonous 
fraud cases, and presents a check list for easier identifica¬ 
tion of quacks m the local community The Bureau plans 
to distnbute the pamphlet pnmanly when the A M A 
exhibit on mechamcal quackery is shown at medical so¬ 
ciety meetings and pubhc gathenngs such as health 
faus, museum exhibits, or state or county fairs It also 
will be sent out by the Bureau m answer to mail requests 
for information on the subject 

“COMMON COLD” RADIO TRANSCRIPTIONS 

The Amencan Medical Association has announced 
plans for sending a special “bonus ’ electncal transenp- 
tion dealmg wath the common cold to aU radio stations 
in the country' that have broadcast Association health 
transcnplions dunng the past two jears The platter will 
ha\e a 15-mmute program on each side based on tape 
recordmgs taken at a sjmposium on the common cold 
held m February in New York by the Common Cold 
Foundation Partiapating in the program are authonues 
on colds and virus diseases, including Drs Thomas G 
Ward, John H Dingle, John F Enders, Yale Kneeland 
Jr,Mel\mN Newquist, A E Feller, Harold S Diehl, 
and Claj^on Loosh About 500 disks will be distnbuted 
directly to radio stations or through state or temtonal 
distnbutors—the medical soaeties of California Flonda, 
Kentucky, Louisiana, Massachusetts Michigan, New 
Mexico, North Carolma, Oregon, Pennsylvania, Tennes¬ 
see, Texas, \Trgima, and Alaska 
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COMMITTEES FOR THE REVIEW OF 
MEDICOLEGAL TESTIMONY 


Since Its creation m August, 1954, the Law Depart¬ 
ment of the American Medical Association has received 
many inquiries from state and county medical societies 
desiring to initiate committees for the review of medico¬ 
legal testimony Accordingly, each state society has re¬ 
cently been asked for information concerning the activity 
and experience that it or any of its county societies has 
had m organizing and maintaining such committees or 
in working on any other joint activities with the Bar 
Association This is a report of the results of the survey 
A more detailed article on interprofessional codes will 
appear in this column in the next issue of The Journal 


Review of Medical Testimony 

The Minnesota Plan was initiated m ^ 

committee was appointed by the president of the Min¬ 
nesota State Medical Association, with the approval o 
Its council, to review those court cases m which medical 
testimony’appeared to the court, to the attorneys 
physicians to have been so contradictory as to 
that one or more of the medical witnesses had con- 
sciously deviated from the truth 

Thereafter, the Illinois State Medical Soaety, the 
Kansas Medical Socety, the Cto*" 
and the Harris County Medical Soc ety ^exas) Mta 
lished committees patterned after the Medical Testi 
Lony Committee in Minnesota, however, these comma- 

,ee f 

r Me"ciety have -hed " 

State bar associations Pisciphnary B 

medicolegal testimony review of medical 

Act of Washington provides for he r^^ew o 

testimony by the discip to review medical 

Medical Association has a ^,,3 referred to 

testimony, ^ committee has been estab- 

iL^e^Acron cr;!’Kansas City, Mo , to review 

medical testimony 


sician IS to receive This cost is generally borne by the 
party who requests the appointment of the independent 
examiner The panel was very successful in its inception, 
but in recent years the courts have not used independent 
medical witnesses to a great extent An impartial medical 
witness program is now in operation m New York 
County A similar plan is under consideration by the St 
Louis Bar Association and the St Louis Medical Society, 
and such a program has been the object of a joint study by 
the committee of the Baltimore City Bar Association, the 
Maryland State Bar Association, and the Medical and 
Chirurgical Faculty of the State of Maryland 


Expert Medical Witnesses 

lu some states and cues, — 

been created ,^itne^sses About 15 years 

with impartial medica e p Association and 

ago, the Los Assomation jointly established a 

the Los Angeles ^ to assist the courts m 

panel of physicians t^^^ony Today, there are 

obtaining impartial me specialty, or 

at least 2 panel physicians are 

between 20 and 24 physicians and at- 

selected by indicated his willingness to ex- 

torneys after t -pite court makes all the 

amme the establishment of time and 

;;Sforex—B Ld the compensauon the phy- 


Liaison with Bar Assoaations 


The Distnct of Columbia and 25 state medical socie¬ 
ties have either established liaison with their bar asso¬ 
ciations or expect to do so in the near future Twenty- 
three states apparently do not have any liaison The 
table shows the results of this survey by state 


Liaison with Bar Association on State Level 


Stats 

Alabama 

Arizona 

Arkansas 

Calllomla 

Colorado 

Connecticut 

Priatvare 

District ol Columbia 

riorida 

Georgia 

Idaho 

miDols 

Indiana 

lovrn 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 


Tes 


Ko 

X 


X 

X 

X 


X 

X 


X 

X 


X 

X 


X 

X 

\ 


X 

X 


state 
Montana 
Xebraska 
Not ada 

Netv Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

PennsyU anin 

Khodo Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

V Isconsln 

Wyoming 


\es 

X 


No 

X 


X 

X 

X 

X 


X 

X 

\ 

\ 


X 

X 


X 

\ 


X 

X 

X 


Inteiprofessional Codes 


/ 


eve -as Phy-™s^-^ — S SI 

SfdSSo ehmma.e so-ot .he tact,oa « 

has existed X <”■ 

contain provisions relating i-rtween physician and 

„shedhy the doctor m advance 

attorney prior to ^5 ^ pl,ys,c,an 

for the physician to “stity, compensation a phy- 

while on the witness stand generally ac- 

resolved 
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MEDICAL NEWS 


ALABAMA 

State Medical Meeting in Binnlngham.—The annual session of 
the Medical Association of the State of Alabama wHl consenc 
at the Thomas Jefferson Hotel, Birmingham, April 19-21 under 
the presidenc> of Dr Frank L Chenault, Decatur Address^ 
of welcome will be made by Major James Morgan and by Dr 
E. Byron Glenn, Bimin^am, president, Jefferson County 
Medical Soaetj Presentabons by out-of-state speakers wfll 
mclude 

Les’ons of the Esophagus Joseph O Reed Detroit. 

Chrooic Tosicliy of S It (hodiutn Chloride) (Jerome Cochran Lecture) 
John B yoaraans Nashville Term 

Thoracic Emergencies in the Aged Duane hf Carr htemphis Tenn. 
Beharlor Problems In Adolescence, J Rosn-ell Gallagher Boston 
Prepared Childbirth C Lee Buxton New Haven Conn. 

Convulsions In Chfldcen Katharme Dodd Little Rod. Art. 

To be announced Michael Ncsvton Jackson, Miss 

Members of the association and their wises are invited to be 
the guests of Dr Charles N Carranaj, Birmingham at a 
barbecue at the Canaway Methodist Hospital Thursday, 5 30 
p m. 

Meeting of Chest Physicians,—^The third annual meeting of the 
Alabama chapter of the American College of Chest Phjsiaans 
will be held Apnl 18 at the Thomas Jefferson Hotel, Birming¬ 
ham where the following program will be presented at 2 p m 
Congenital Cy%\s and Tumors of ihe ^^cdiastiflum Radiological Aspects 
Edgar H Uttle Orleans 

Congenital 01*515 and Tocnors of tbe Mediastinum Surgical Aspects* 
Duane M Carr Memphis Tenn, 

Earli Diagnosis of Bronchogenic Carcinoma Hollis E Johnson, Nash 
villc Tenn 

Pulmonary Emphysema and Cor Pulmonale Fh>sioio8lcal Treatment* 
Ben Branscomb Birmingham 

At 8 p m Dr Carr will deliser an address, after which he wfll 
moderate a conference on x-ray films Members and guests are 
encouraged to bnng interesung or unusual chest x ray films for 
interpretation and discussion at the conference There will be 
a dinner at the Thomas Jefferson Hotel Birmingham at 6 30 
p m Reservations for members of the chapter and guests may 
be made before the meeting or at the time of registration for 
the afternoon session by contacting Dr Kellie N Joseph, 
Secretary Treasurer, Woodward Building, Birmingham 

ARKANSAS 

State Medical Meeting in Little Rock.—The 80th annual session 
of the Arkansas Medical Soneiy will convene in the Hotel 
Marion, Little Rock Apnl 23 25, under the presidency of Dr 
L. H McDaniel, Tyronza Presentations by out-of-state speak¬ 
ers will include 

Public Relations and Medical Praclicc Mr Leo E. Brown, Chicago 
Director Department of Public Relations American Medical Asso¬ 
ciation 

Peptic Ulcer Julian M Ruffin Durham N C 

Palllatlse Medical Therapj of Carcinoma o( the Breast, Robert A 
Huseby Denier 

The Normal Chest of Infants and Children—Facts and Fallacies John 
\\ Hope Philadelphia 

Teaching General Practice In the Medical School Robert A Das Ison 
Memphis Tenn 

Diaphragmatic Hernia Marvin E. Johnson D nver 
Whs and How to Take Care of Premature Infants acment A. Smith. 
Boston 

A Review of the Kidney Slone Pcoblem Harry M Spence Dallas 
Texas 

Hi-pobbrinogencmla Charles P Hodgkinson Detroit. 

Surgical Treatment of Obstructive Jaundice George A Hallenbeck 
Rochester Mino 

The Ind'catlons for Treatment of Lilcrinc Miomata Willard R Cooke 
Galveston Texas 

Diagnosis and Treatment of External Inflammation of the Eyes in 
infants Alson E. Braley Iona Cm 


Phjsiclans are invited to seed to this department items of news of gen 
oral interest, for txantple those relating to society aciivnits, nen hospitals 
education and public health Programs should be received at least three 
weeks before the date of meeting 


Monday afternoon will be devoted to symposiums on medicine 
and radiology and to a meetmg of the Arkansas Academy of 
General Practice, at which Dr Davison will discuss "^e 
Relation Between General Practiuoners and Speaalists” A 
health fair, scheduled for 5 to 8 p m Monday, will include a 
panel discussion for Ihe pubhc in the mam hall of the auditorium 
Svmposiums for Tuesday afternoon mclude surgery, pediatrics, 
obsteincs and gynecology, urology, and otolaryngology A 
social hour, 5 30-7 30 p tn., sponsored by the Pulaski County 
Medical Society, will precede the annual dmner and dance, 
8-12 p m., where awards will be presented to the winners of 
the golf tournament, scheduled on Monday and Tuesday at the 
Little Rock Country Club, and the skeet shoot, which will be 
held Tuesday at the Riverdale Country Club In recogniuon of 
Araencan Medical Education Week, a special program will be 
presented Wednesday mommg m the lecture hall of the audi¬ 
torium by faculty members of the University of Arkansas School 
of Medicine 

CALIFORNTA 

Salk School,—Ground was recently broken for the new Dr 
Jonas E. Salk School in Anaheim. The school will contain 38 
classrooms four kmdergarlcns, ofBces, kitchen, and covered 
passageways It will be erected on a 20-acre site at the corner 
of Gilbert and Cemtos av enues 

Phi Delta Epsilon Lecture,—^The Alpha Eta chapter of Phi 
Delta Epsilon Fraicmifj at the University of Southern California 
School of Medicine Los Angeles, wall hold its seventh annual 
lectureship during the week of April 16 at the Los Angeles 
County General Hospital Dr Cecil J Watson, professor of 
medicine. University of Minnesota School of Mediane, Minne¬ 
apolis will discuss Some Fundamental and Climeal Studies of 
Hemoglobm (Heme) Metabolism " 

New Diabetes Assodation,—The recently organized Alameda- 
Conira Costa Diabetes Assonation w'as dedicated Feb 6 at 
ceremonies m which the speakers mcluded Dr Elliott Joshn 
Bos on. Dr Charles H Best, Toronto, Canada, Prof Bernardo 
Houssaj, Buenos Aires, Argentina and Dr Howard F Root, 
Boston Membership (dues for 1956 S5) is open to any member 
of the Alameda-Contra Costa Medical Assoaation interested in 
and desirous of promoting the aims of the association The con¬ 
templated plans of the assoaation call for a general meeung of 
the active scienufic members on Apnl 23 A separate nonmedical 
group Hill be established in the near future Diabeuc patients 
or their families interested may wnte to the Alameda-Contra 
Costa Diabetes Association, Samuel Memtt Hospital, Oak¬ 
land 11 

FLORIDA 

Annua] Medical Meeting in Orlando,—The second annual 
Central Flonda Medical Meeting will convene in Orlando 
Apnl 19 At 8 15 a m wet clinics will be held in the Orange 
Memonal Hospital operating rooms and one clinics m the 
Educational Budding At 10 a m. Dr George T Pad professor 
of surgery Cornell University Medical College, New Tork, will 
speak in the Educational Building on -Treatment of Cancer of 
the Stomach " which will be followed by -The Differential Diag 
nosis of Cardiac Pam" by Dr E. Cowles Andrus professor of 
medinne Johns Hopkins Hospiial Balumore •^t 2 15 p m. 
Dr Richard L. Varco professor of surgery University of 
Minnesota Medical School 'linneapolis, will discuss “Direa 
Vivion Intracardiac Surgical Techniques for Curative Manage 
ment of Cenain Malformations of the Hean ” after which Dr 
Pack will consider “The Problem of the Pigmented Mole and 
Malignant Melanoma " A cocktail hour, 6 30 p m will precede 
the banquet for doctors and their wives in the San Juan Banquet 
Hall Dr Pack will serve as moderator for a sv-mposiura on 
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STd“". borate 
Jamoa D Moody at ,ho Or"„S Melrml Ho'ipual"'’""" 

ILLINOrS 

gs:!,™r“r,:tt-„rea"rss 

, Chicago The national organization will hold ik 
annual conference in Chicago, April 17-20 

Chmcs for Crippled Children-The University of Illinois di¬ 
vision of services for crippled children has scheduled the follow- 

rhdd physician may refer or bring 

children for consultative services ® 

April 17. Danville, Lake View Hospital 
April 19. Rockford, St Anthony Hospital 

April J9, Rockford St Anthony Hospital 

April 24 Etrinpham (rhcimialic fever}. St Anthony’s Emergency Hos¬ 
pital, Peoria, Children s Hospital 


Chicago 

McArthur Lecture —The Institute of Medicine of Chicago will 
sponsor the 31st Lewis Linn McArthur Lecture of the Frank 
Bilhngs Foundation of the Institute of Medicine, ‘Multiple 
Sclerosis and Related Diseases," by Dr Georges Schaltenbrand, 
director of the Neurological Clinic, University of Wurzburg, at 
an open meeting at the Palmer House, April 16, 8 p m 
(telephone RAndoIph 6-7500) Cocktails at 6 p m mil precede 
dinner ($5 75 per plate) promptly at 6 45 p m Check for 
dinner reservation should be sent to the Institute of Medicine 
of Chicago, 86 E Randolph St, Chicago 1 


Lecture on Isotopes—In its Monday lecture senes on the uses 
of radium, radioisotopes, and x-rays in diagnosing and treating 
diseases (7-9 p m at St Luke’s Hospital), Northwestern 
University Medical School will present “The Use of Radium in 
the Treatment of Malignant Diseases" by Dr Enc M Uhlmann, 
Chicago, Apnl 16, "Roentgenological Aspects of Unusual 
Diseases of the Bones" by Dr David G Pugh, Rochester, Minn, 
Apnl 23, and "A Clinical Discussion of the Uses of Radioactive 
Isotopes” by Dr Lmdon Seed, Chicago, April 30 Dr Edward 
L Jenkinson, chairman and professor of radiology at the 
medical school, is in charge of the lectures, given in honor of 
Dr James T Case, Santa Barbara, Calif, professor emeritus 
of radiology, who recently was awarded the gold medal of the 
Amencan College of Radiology for "his outstanding contnbu- 
lions as an eminent scientist in the field of radiant energy ” The 
lectures are given by staff members from Northwestern Univer¬ 
sity Medical School, the Mayo Clinic in Rochester, Minn, and 
the University of Ilhnois 


Meeting on Physical Medicine —The Chicago Society of Physi¬ 
cal Medicine and Rehabihtation will bold its annual meeting 
April 21, from 9 a m to 5 p m, at the Chicago Clinic of 
Physical Medicine, 6970 N Clark St All physicians are in¬ 
vited The morning program will be devoted to preservation 
of “’The Hydraulics of Hemodynamics—Its Relation to Problems 
of Physical Disabilities” by Dr Milton G Schmitt and H J 
Holmquest, B S, M E, with discussions by Dr Yvo T Oester, 
chairman of research panel on physical disabilities, Stritch 
School of Medicine of Loyola University, and Dr Ora L 
Huddleston, professor of physical medicine. University of 
Southern California School of Medicine, Los Angeles, and 
medical director of the California Rehabilitation Institute, Santa 
Momca Luncheon ($4 per person) is scheduled for 12 30 p m 
at the Edgewater Golf Club, 2045 Pratt Ave Check payable 
to the Chicago Society of Physical Medicine and Rehabilitatmn 
should be sent with request for luncheon reservations to Dr 
Ralph E DeForest, 535 N Dearborn St, Chicago 10 


MASSACHUSETTS 

Phi Delta Epsilon Lecture—The Alpha 

Dat? Epsilon Fraternity at Tufts College Medical School, 
Boston will hold its ninth annual lectureship Apnl 24, 8 p m , 


Lfoo W tV ’T' 

Portal Decompression for Porlal Hypertension Charles G rhiia nr 
professor of surgeo. Tufts ColleprMedical SchSS BoUon 

«**°«“'* Professo of 

surgery, Boston Cfniversily School of Medicine 
New Concept of Wound Healing J Englebert Dunphy, professor of 
surgery Harvard Medical School Boston 

Esophagojeiunostomy m Trealmcnt 
Cancer, H WUIiam Scott Jr, professor of surgery, Vander¬ 
bilt University School of Medicine NashtlUe, Tenn 
Unusual Problems In GallWadder Surgery Robert J Coffey professor 
of ^rgery, Georgetoivn University School of Medicine, Washington 

Pathologic Process in Pancreatitis, Henry Doubilct associate professor 
of surgery. New York University College of Medicine New York Clly 
Report from ihe Third (B U) Surgical Research Laboratory, John J 
Byrne, associate professor of surgery, Boston University School of 
Medicine 

Ulcerative Colihs and Regional Ileitis, Beniley P Colcock, surgical slalf, 
Lahey Clinic New England Deaconess and New England Baplisl 
hospitals, Boston 

Alt physicians are cordially welcome 


NEW JERSEY 

Annual Institute in Psychiatry—The sixth annual Institute in 
Psychiatry and Neurology, sponsored by the Veterans Adminis¬ 
tration Hospital at Lyons, the New Jersey Neuropsychiatnc 
Association, and the New Jersey distnet branch of the American 
Psychiatric Association, will convene April 18 at the hospital 
The morning session will be devoted to a round-table conference, 
“Effects of Tranquilizing Drugs in Psychiatry,” by Dr Paul H 
Hoch, New York City, New York state commissioner of mental 
hygiene. Dr Nolan D C Lewis, director of research, New 
Jersey Neuropsychiatnc Institute, Pnneeton, and Dr Albert 3 
Plummer, Summit, director, pharmacological research, Ciba 
Pharmaceutical Company, Inc The following program will be 
presented in the afternoon 

Role of Psychiatry In Medical Education, Ralph E Snyder dean, New 
lork Medical College, Flower and Fltlh Avenue Hospitals 
Type and ElTect of Dynamic Psycholheraples, Sandor Lorand professor 
clinical psychoanalytic medicine. Stale University of New York Col 
lege of Medicine at New York City Brooklyn 
DittcUons ot Psychiatry, Francis J Btaceland, Hartford Conn presl- 
denl-eleet American Psychiatric Associallom 
Physiological Evidence of a Split in Brain Function Some ItnpUcatlons 
of Psychiatry Paul D MacLean, associate professor of psychiatry, 
Yale University School of Medicine New Haven, Conn 

‘ Psychiatric Progress Since 1920” will be the subject of the after- 
dinner speaker, Dr Franklin G Ebaugh, professor of psychiatry. 
University of Colorado School of Medicine, Denver 


SIEW YORK 

lociety News —At its stated meeting April 17, in the Mc- 
slaughton Auditorium, Brooklyn, the Medical Society of the 
:ounfy of Kings and the Academy of Medicine of Brooklyn will 
iresent "Significance of the Lower Intestinal Mucosal Polyp 
ind Its Treatment” by Dr Michael R Deddish, associate clinical 
irofessor of surgery, Cornell University Medical College, New 
fork City, with discussion by Dr A W Marlin Manno, clinical 
irofessor of surgery. State University of New York College of 

vledictne at New York City, Brooklyn-Dr Joseph ! Eller, 

lirector of dermatology, New York City Hospital, will present 
Improved Abrading of Acne Scars and Other Skin Blemishes 
>y New Rotary Abrasive Serrated Steel Wheels Powered by 
/ibration-Free Apparatus,” before the Rockaway Medical Soci- 
:ty at the Lawrence Country Club, Lawrence, Long Island, 
’knril 19, 9 p m 


Camp fox Cardiac Children—The Sprout Lake Camp for 
Cardiac Children, which, during its six years of operahoui has 
served only children selected from clinics, hospitals, and weita 
agencies, has been opened to children referred by private p y 
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Clans The 90 acre camp, m a pme forest 11 mdes from Pough¬ 
keepsie, was established m 1949 by the Associated Cardiac 
League, Inc A medical board of cardiologists serves m an 
advisory capacity The members of the medical board visit the 
camp in rotation during the summer The camp physician and 
a registered nurse are in residence at all times Each four-week 
session (July and August) serves 80 boys and girls between the 
ages of 8 and 12 years Counselors are selected from medical 
schools and college employment bureaus Physiaans who wish 
to use the camp should request a health record form from the 
New York City office at 1 Union Square West. The telephone 
number is WAtkins 9 8055 

New York City 

Commemoration of Anniversary of Freud’s Birth.—The New 
York Academy of Medicme will hold its meeting April 20 at 
the Academy Building (2 E 103rd St) in commemoration of 
the hundredth anniversary of the hirth of Sigmund Freud Dr 
Paul H Hocb wiU preside at the afternoon clmical session, 
3-5 p m , in which Freud and Psychiatry” will be considered 
by Dr Kenneth E Appel, Philadelphia, Freud and Medicine” 
by Dr Roy R. Gnnker, Chicago, and Freud and Prophylaxis” 
by Dr Paul V Lemkau, Baltimore Dinner, 6 30-8 p m (sub¬ 
scription, $10), will be followed by the evening session, 8 30 
p m, with Dr lago Galdston presiding over the following 
program 

Freud in the Perspective of Medical History, Gregory Zflboorg New 
York 

The Impact of Freud upon Anthropology Clyde JC Klockbohn Ph D , 
Cambridge Mass 

Freud s Influence fn Contemporary Culture (speaker to be announced) 

Annual Hobby Show.—^The 10th annual Hobby Show for Older 
Persons, April 19 29, will be held m the Temporary Exhibition 
Hall of the American Museum of Natural History, Central Park 
West and 77th Street, under the sponsorship of the Welfare 
and Health Council of New York City A consultation service 
will be available for exhibiton and visitors wshing professional 
help with their problems Launched in 1947 at the Russell Sage 
Foundation, with about 300 exhibitors, pnmanly members of 
recreation centers and homes and hospitals for the aged, the 
Hobby Show last year attracted an audience of 18,510, including 
many from other stales and foreign countries, and had a total 
of 1,826 exhibitors, including 1,210 residents of homes for the 
aged and members of day centers for the aged Last November, 
the Welfare and Health Counal opened the Elder Craftsmen 
Shop at 850 Lexington Ave , where more than 2,000 handicraft 
Items made by men and women over 60 are on sale at pnees 
ranging from 25 cents to $400 The store seeks to extend further 
encouragement to older people to use old skills and develop new 
ones, by helping them to achieve some degree of independence 
and productivity 

NORTH CAROLINA 

Nalle Lectures,—The seventh Nalle Clinic Foundation Lectures 
will be presented at the Veterans Recreation Center, Charlotte, 
Apnl 20 At 5 p m Dr Willoughby E Kiitredge, associate 
professor of urology Tulane University of Louisiana School 
of Medicine, New Orleans, will discuss The Sigmficance of 
Congenital Anomalies of the Genito Unnary Tfact in Children ” 
At 8 p m Dr R Gordon Douglas, obstetrician and gynecologist- 
in-chief of the New York Hospital and professor of obstetrics 
and gjnccologj at Cornell University Medical College, New 
Yorf, will deliver the seventh Brodie C Nalle Lecture, ‘Pre¬ 
mature Separation of the Placenta” Physicians are invited to 
attend 

OHIO 

Chief Phvsician Needed for Columbus—The Columbus Civil 
Service Commission announces the position of full liirie phj-si 
cian to direct the cit> s recently established occupational health 
program, developed m consultation with the department of 
preventive medicine, Ohio State Umversuv College of Medicine 
Columbus as a prototype for municipal occupational health 
services An academic appointment for suitable candidates maj 
be considered The chief phvsician will have overall responsi¬ 


bility for the health and safety of the 3,400 city employees, 
establish medical pohey supervise a centrallj located dispensary 
for the conduct of placement and penodic ph} steal examinations, 
establish physical standards for job placement, and appraise all 
hazardous work operations The salary will depend on training 
and expenence Provision is made for sick leav e, vacation leave, 
and participation m the City Employee's Retirement System 
Applicants should be eligible for certification in occupational 
medicine by the American Board of Preventive Medicine. 
Address Civil Service Commission, or Dr James P Hughes, 
Acting Chief Physiaan, City of Columbus, Columbus 2. 

OKLAHOMA 

Personal —^Dr Herbert Kent, director, department of physical 
medicine, University Hospitals, Oklahoma Oty, addressed the 
Southwest Regional Conference of the American Pubhc Welfare 
Association, April 4, on "Rehabilitation Aspects in Chronic 
Disease ” 

Meeting on Pnlmonary Disease.—The Oklahoma chapter of the 
Amencan College of Chest Physicians will hold its annual meet¬ 
ing at the Veterans Administration Hospital, Oklahoma City, 
April 15, m conjunction with the Oklahoma Trudeau Society 
meeting A entique and summary of the days presentations will 
be given by Drs William B Tucker, Durham, N C, and Donald 
L Paulson, Dallas, Texas Dr Tucker will also speak at the 
dmner, 7 p m , at the Skirvin Hotel, his subject being Current 
Evaluation of Antimicrobial Drugs in Tuberculosis ’ His presen¬ 
tation will be followed by * Indications for Pulmonary Resection 
m Tuberculosis’ by Dr Paulson 

Atomic Medical Convenhon—^The Southwest American Ex¬ 
position in Oklahoma City, Apnl 22-28, will feature the Atoms 
for Peace exhibit of the United States government On Apnl 21, 
when the exhibit will be shovvn exclusively to the medical pro¬ 
fession, the Okiahoma County Medical Association will sponsor 
the first Atomic Medical Convention The program for the con¬ 
vention mil start at 1 p m, with a tour of the exhibit Dr 
Marshall H Brucer, chairman, medical division of the Oak 
Ridge (Tenn) Institute for Nuclear Studies, will consider 
Isotopes in Medicine—What They Are" at 3 p m At 3 45 
p m Dr Gould A Andrews, chief of clinical services, medical 
division of the institute, will have as his subject Isotopes m 
Medicme—How They Are Used ” Dr Dwight H Murray, 
Napa, Calif, President-Elect of the Amencan Medical Associ¬ 
ation vviU be the speaker at the banquet, 6 30 p m 

OREGON 

Society News.—Newly elected officers of the Oregon Radio¬ 
logical Society include Dr Gregory B Nichols Portland, 
president, Dr James B Haworth, Salem, president-elect. Dr 
John W Loomis, Portland, vice president, and Dr Norman L, 
Bline, Portland, secretary treasurer 

Alumni Meeting—The Alumni Association of the University 
of Oregon Medical School Portland will hold its 41st annual 
meeting Apnl 18 20 in conjunciion with the Sommer Memonal 
Lectures and the Oregon chapter, Amencan Academy of General 
Practice The following speakers will present papers dunng the 
meeting Dr Louis A Brunstmg, Rochester, Minn , Dr Arthur 
W Allen, Boston, and Dr Edward B Shaw, San Francisco 

Personal.—A postdoctoral fellowship was recently awarded to 
Dr Donald T Smith, who will do research in the department 
of mediane at the University of Oregon Medical School, Pon- 
land, under the direction of Dr Roy L Swank head of the 
neurology division The award was granted by the National 

Insmuie of Neurological Diseases and Blindness-Dr Homer 

H Hams head Oregon State Police Crime Detection labora 
tory at the University of Oregon Medical School, Portland, re¬ 
signed Sept 1 and will enter the pnvate practice of pathology 

-Dr Howard P Lewis, head of the department of medicme 

at the Universitv of Oregon Medical School Portland has been 
named editor of Modern Concepts of Cardtoiasctdor Disease 
a monthlv boUeim of the American Heart Association ——Dr 
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Frank B Queen, professor of pathology at the University of 
Oregon Medical School, Portland, delivered the presidential 
address before the annual meeting of the Amencan Society of 
Clinical Pathologists, which was held in Chicago Oct 8-15, 
1955 His subject was “Our Society After One-Third of a 
Century, Advances and Changing Issues " 


TEXAS 

Meeting of Chest riiysiclans —The Texas chapter of the Amen¬ 
can College of Chest Physicians will hold its annual meeting m 
the Galvez Hotel, Galveston, April 22, dunng the meeting of 
the Texas Medical Association Presentations by out-of-state 
speakers will include 

Systemic Mycoses ETnmn S Moss, New Orleans 

Histoplnsmosls nnd Blaslomycojls, Edward? Cawley, ChailollesvHl£,Va 
Principles of Inhaloilon Therapy Maurice S Sepal, Boston 
Primarj Tuberculosis in Childhood—Presentation. Course. Treatment, 
and Sequelae, John Derham, Liverpool, Enpland 

Personal—Dr Carter Anderson Jr, Tyler, who has served as 
a leader in scouting for 21 years, was recently honored at the 
annual banquet of the East Texas Area Council of Boy Scouts 
of America and was presented with the Silver Beaver award 

for distinguished service-Dr Russell John Blattner, head, 

department of pediatrics, Baylor University College of Medicine, 
Houston, received the Washington University Alumni citation 
“m recognition of outstanding achievements and services whii^h 
have reflected honor upon the university” dunng the university s 
Founders’ Day assembly Feb 23 

State Medical Meeting in Gaheston-The ^^thannud session 
of the Texas Medical Association will convene at the Buccaneer 

cranial Tumors in ^ses^ion^wJ ^ 

Buchanan, Chicago The Tuesday sessmn .P 

with “Diagnosis and Treatment of the Painful ^ow *iacK y 
Sr Rexfo^rd L D'-ley, Kansas 

followed by ’'Functional Diseases of the e and 

Dr Sara M Iordan, Boston, ■Carr,noma of >1“ C'™J„‘! 
Pregnancy” by Dr Herbert E 

of Hyperthyroidism and Thyroiditis by D S 

Boston On Wednesday morning the following p p 
presented by out-of-state speakers York 

The Changing Epidemiological Walters Pochesler, Minn 

Surgical Lesions of 

rtyeritSeS - 

O Spurgeon Engllsb, Philade p a j^llford O ROUse, 

The address of the inoon. as will “Air 

Dallas, will be presented ^JJjj^^otive and Aircraft” by 

Force Crash Surviva 1 5 S A F Holloman Air Force 

Lt Col John P Stapp, M C , U the follow- 

Base, N Mex ^ Chandler, and Maurice S 

,ne Drs Boves Los Angeles, Dr EmmaS 

Segal, Boston, Dr Joseph H ^ York, Drs 

Moss, New Orleans, Dr Oeorg^^^ ^ Chicago, 

Walter S Priest Ra ph ^ , ’j jjje, Va , Dr John Derham, 

Dr Edward P fawley, Charlotte ^ . Rochester, 

Liverpool, England, Dr F R Y section on 

Minn , and Dr Perry panel discussions on “Manage- 

.nternal medicine has scheduled p Infections Due 

meat of Graves’ disease and^Chem^ 

to Bacteria, Fungi, and V prolonged labor and 

gynecology will have type of hysterectomy A 

one on mdieations and selections Mr Ralph 

motion picture program, Medical Motion Pictures, 

rcreer. Secretary, Committee ou Med c 

‘i=K"rS=ra,r.~5 


VERMONT 

Symposium on Physical Education —“Your Heart, Health, 
Exercise, and Food” will be the subject of a symposium pre¬ 
sented m the Waterman Building, University of Vermont, 
Burlington, April 20, 8 p m Dr Hans Kraus, associate clinical 
professor of physical medicine and rehabilitation. New York 
University College of Medicine, New York, will consider “The 
Role of Inactivity in the Production of Disease ” Dr Wilhelm 
Raab, professor of experimental medicine, University of Ver¬ 
mont College of Medicine, will discuss “Loafers’ Muscles and 
Loafers’ Hearts ” Miss Blair Williams, assistant professor, home 
economics department. University of Vermont, will speak on 
“Food, Not Fate,” and Mr Ray Magwire, director, division of 
health and physical education, Vermont State Department of 
Education, will have as his topic. There Are Physical Activities 
for You from Cradle to Grave ’ The conference will be co¬ 
sponsored by the department of physical education, the medical 
college, and the Town and Country Days Committee of the 
university, and by the state department of education 

VIRGINIA 

Academy of Surgery —The first dinner meeting of the Nortbein 
Virginia Academy of Surgery was held in Arlington Jan 31 
The speaker of the evening, Herold C Hunt, LL D , Ed D , un¬ 
dersecretary, Department of Health, Education, and Welfare, dis¬ 
cussed “The Organizations and Programs of the Department of 
Health, Education, and Welfare for the Coming Year" The 
academy was founded Dec 19 for “the cultivation and improve¬ 
ment of the science and art of surgery in all its branches, and such 
other matters as come legitimately within its sphere " All qualified 
surgeons and surgu-al specialists in Arlington and Fmrfax 
County have been invited to join the Founders Group Ofiicers 
of the academy are Dr Lloyd B Burk Jr, president. Dr John 
E Alexander, vice-president, Dr W Leonard Weyl, secretary, 
and Dr Michael A Puzak, treasurer, all of Arlington 


SCONSIN 

w Pediatric Professorship —The University of WisconsiiL 
idison. announces the establishment of a trust by Mr Joseph 
Daniels of Rhinelander, the income of which 
the university for support of the Doctor Alfred p Daniels 
lessor on Diseases of Children in the University of Wisconsin 

idical School 

est Physicians Meet in 

. Wisconsin chapter of the American College of Chest Pny i 

„s will be held at Ihe Schtoeder Hotel, 

Leon H Hirsh, Milwaukee, has arranced Ihe followme 

“™i'Aa.?.'er« lb. ol *»>»"*■ '=«“ '' 

.ro!;'.rM™i'i.i..io.. or C.«.eoa Br»«« '<■”»« " 

I. «»«. 

w", onf.l...O Hoeol.- Lesloas le Cbe.i X B.y, Ed.ln E 

Levine Chicago caiiure John F Briggs St Paul 

Treatment of Congestive He a.scussion of questions 

oX'floorrlS::St Dr^lSischa J Lustok. Milwaukee 

, I e. Thp 48th annual meeting of the 
leefiDg on Tuberculosis T a, ,),c 

/isconsm Anrd 19-20 Sessions will begin at 

-- ■’ ”” «”• 

Whv Your Community Neetss a mi 

i s„.,o„o», p... c 

mK'S'Lio or lao Moeoo. TB HospiwI «»rB 

oSoWWellsSl, 

Milwaukee I 
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GENERAL 

Orthopedic Meeting in Pittsbnrgb^The Interstate Orthopedic 
Society will meet m Pittsburgh Apnl 18 The afternoon session 
will be devoted to case presentations by members on a voluntary 
basts A social hour and dinner will precede a discourse by 
Dr John R Cobb, New York on scoliosis Information may 
be obtained from Dr Harold H. Sankey, Secretary-Treasurer, 
Interstate Orthopedic Society, 121 University Pl, Pittsburgh 13 

Bailey K Ashford Award —The Amencan Soaety of Tropical 
Medicine and Hygiene will accept nominations for the Bailey K. 
Ashford Award in Tropical Medicine until May 1 The award 
was established at the annual meeting of the Amencan Society 
of Tropical Mediane in Memphis (1939) by Eli Lilly & Com 
pany The award will be $1,000 and a bronze medal suitably 
engraved An additional amount of $150 or as much thereof 
as may be necessary is available toward traveling expenses for 
the recipient of the award Nominations (in triplicate) may be 
submitted for any investigator who is a cibzen of the United 
States of Amenca and less than 35 years of age on Jan 1 of 
the year in which the award is made The recipient must not 
be associated with a commercial laboratory and need not be a 
member of the society 

Mental Health Campaign,—^Throughout May the National 
Association for Mental Health will sponsor the fifth annual 
Mental Health Campaign, for which a drive will be launched 
dunng Mental Health Week Aprd 29 May 5, under the banner 
“The Mentally 111 Need Your Help Memberships and con¬ 
tributions Will be sohated Contnbutors of $1 or more will 
automatically become members of the assoaation Television, 
radio, and magazine publicity is being arranged, and outdoor 
advertising companies are being urged to cooperate by con- 
tnbuting billboard space from Apnl 15 to May 31 The U S 
Post Office Department has given permission to carry on a 
“% Postmaster mail campaign, so that contnbutors in any state 
may send donations through the matl addressed simply Mental 
Health, % their local postmaster 

Association of the History of Medicine,—^The Amencan Associ¬ 
ation of the History of Medicine will hold its 29th annual meet¬ 
ing at Duke University, Durham, N C, Apnl 19-21 The 
Thursday morning session will be devoted to a symposium on 
southern medicine and the Friday morning session to a sym¬ 
posium on the history of epidemiology The Gamson Memorial 
Lecture will be presented Fnday afternoon by Dr F N I„ 
Poynter, librarian of the Wellcome Histoncal Medical Ijbrary, 
London, England The Trent Memonal Lecture will be delivered 
at the medical school Wednesday evening, April 18, by Chauncey 
D Leake Ph D , of Ohio State University College of Medicine, 
Columbus His talk will be sponsored by the J C Trent Society 
for the History of Medicine at Duke University, which was 
estabbshed in 1952 in honor of the late Dr Josiah C Trent 

Soefetj for ArCficIaT Organs,—^The Amencan Society for 
Aruficial Internal Organs will hold its second annual meeting in 
Atlantic City N J , Apnl 15 16 under the presidency of Dr 
Willem J Kolff, Cleveland, On Sunday a dinner meeting 7 
p m , in the Hotel Madison will be followed by colored movies 
(dinner $4) On Monday the sessions will be opened in Con¬ 
vention Hall at 9 a m by Dr Clarence Dennis, Brooklyn, 
president-elect A panel on technical aspects and results with 
new l)pes of pump-gas exchange machines will be moderated 
b) Dr Kolff At 11 30 a m Dr Denms will moderate a panel 
on cardiac valves, prostheses, and transplantation and at 2 p m 
a panel on clinical experience with artificial heart lung machines 
A panel on the artificial kidney (Dr Kolff moderator) 4 30 
pm will conclude with “Status of the Artificial Kidney in 
Europe by Dr Hermann Sartonus (Freiburg, Germany) 

CompeflUon for Blakcsice Awards,—The American Heart Asso¬ 
ciation announces the fourth annual Howard W Blakeslee 
awards competition for newspaper and magazine articles, books, 
radio and television programs, and films, published or produced 
between March 1, 1955, and March 1, 1956 Entnes may be 
submitted through May 1 and must be on special forms provided 
by the heart ossociauon The awards, carrying a rmniraum 
honorarium of $500, will be made during the annual meeting 


of the assoaation m Cincinnati, Oct 27-31 The awards were 
established in 1952 as a memonal to the late Howard W Blakes 
lee, saence editor of the Assoaated Press and founder of the 
National Assoaation of Saence Writers, who died of heart 
disease dunng that year Requests for information or for entry 
blanks should be sent to Howard W Blakeslee Awards, Amen- 
can Heart Association, 44 E 23rd St, New York 10 

Insfatnle for Catholic Hospital Personnel,—An Institute on 
Supervisory Development for administrators, board members, 
and supervisory personnel of Catholic hospitals in Arizona, 
California, Idaho Montana, Nevada, New Mexico, Oregon, 
Utah Washington, Alaska and Hawaii will be conduaed by 
the Cathohe Hospital Association and the Western Conference 
of Catholic Hospitals at Providence Hospital, Seattle, Apnl 20 
and Z1 Topics to be discussed include relationships between 
department heads, supervisors, and the administrator, human 
relations, work simplification me hods, increasing efficiency by 
helping personnel do a better job, creating motivation among 
employees, training and instructing employees, employee par- 
tiapation in supervisor plannmg and the cost and effects of 
poor supervision The meeting will close with a showing of 
The Dedicated,” a documentary film on hospital operation in 
ancient and modem times, produced by the Catholic Hospital 
Assoaation of the United States and Canada 

Society News.—^The second annual meeting of the Western 
Gerontological Soaety will be held m Los Angeles, April 20-21, 
on the Umversity of Southern California campus A panel 
discussion, ’Adding Ljfe to Years,” will be sponsored jointly by 
the Western Gerontological Society and the Amencan College 
of Physicians Friday in the university s Bovard Auditorium 

-A Conference of Pathologists and Radiologists of the 

Veterans Admlnistraban of the Western Area was held Feb 
15-17 at the Veterans Administration Hospital, Oakland, Calif 
The program included addresses by Dr Benjamin Miller, di¬ 
rector, radiology service, and Dr Rufus L. Holt, chief, clinical 
pathology and blood program, Central Office, Washington, D C 

-At the annual meeting in Chicago, the American College 

of Radiology awarded its gold medal to Dr Eugene P Pender¬ 
grass, Philadelphia, and Dr Samuel W Donaldson, Ann Arbor, 
Mich, in recognition of outstanding contnbutions dunng their 
careers in radiology In the three-year history of the college, 
gold medals have been presented to only 13 other persons, in¬ 
cluding Mme Mane Cune, discoverer of radium, and W D 
Coohdge, Ph D , Sc D , General Electnc Company, mventor of 
the modem roentgen ray tube 

Cancer Society Offers Clinical Fellowships,—The Amencan 
Cancer Soaety announces that its program of clinical fellow¬ 
ships (stipend $3,600 a year), w*!]! continue through the institu¬ 
tional year, July 1, 1957-June 30, 1958 Fellowships will be 
made available pnmarily to teaching institutions whose post¬ 
graduate speaalty training programs are approved by the 
Council on Medical Education and Hospitals of the Amencan 
Medical Association The deadline for filing applications for 
1957-1958 is May 1, 1956 No application forms are necessary, 
but letters of application should mclude number of fellowships 
applied for, funds available to the institution from other sources 
for partial support of fellows, nature of specialty contemplated 
for the fellow s training, name of individual under whose super¬ 
vision the fellow will be trained and to whom he will be directly 
responsible, date the fellowship will commence and a thorough 
documentation as to the training the fellow will receive at the 
institution, including facilities available, i e tumor clinics, 
opportunities for diagnosis, treatment, clinical research Appli¬ 
cation for one or more fellowships should be addressed to Dr 
Brewster S Miller, Amencan Cancer Soaety, 521 W 57lh St, 
New York 18, via the executive officer of the institution 

Metbng of Pediatnaans,—^The Amencan Academy of Pediatrics 
will hold Its spnng session at the Sam Houston Coliseum in 
Houston, Texas Apnl 16-19, under the presidency of Dr Harry 
Bakwin New York Citv A panel discussion on treatment of 
convulsive disorders will be presented Monday 11 25 a m,, 
by Dr John Stobo Pnehard Toronto Canada, and Drs Dora 
Chao and Ralph I Dmckman, Houston A paper on behavior 



1340 MEDICAL NEWS 


JAMA, April 14, 1956 


problems in early schizophrenia (illustrated with motion pictures) 
will be presented Wednesday at 9 40 a m by Dr Ruth M 
Bakwin, New York The final paper of the scientific sessions, 
“Bronchial Asthma,’’ will be read by Dr Claude A Frazier, 
Asheville, N C, at 11 35 a m , Wednesday After luncheon 
the buses will leave for the various clinics to be held at the 
Texas Medical Center These clinic sessions will include cardi¬ 
ology, poliomyelitis, and diagnostic clinics (Wednesday) and 
endocrinology, neoplasms in the pcdiatnc age group, and man¬ 
agement of leukemia m childhood (Thursday morning) Diag¬ 
nostic clinics will also be presented in Galveston, Texas, 
Thursday morning The Tulane University alumni will hold a 
dinner and meeting on Monday The social program includes a 
welcome hour at the Rice Hotel, Sunday, 6-7 30 p m, and 
cocktails and a banquet, Rice Hotel, Tuesday, 6-7 30 p m 


Allergists Meet in Non York—The American College of Aller¬ 
gists will hold Its 12th congress and graduate instrucuonal course 
in allergy at the Hotel New Yorker in New York City, April 
15-20 Dr Lawrence J Halpin, Cedar Rapids, Iowa, president 
of the college, will respond to the address of welcome by Dr 
Murray M Albert, Brooklyn, president. New York Allergy 
Society Dr Halpm’s presidential address Thursday, 2pm, 
will precede introduction of the president-elect, Dr Ethan 
Allan Brown, Boston, which will be followed by presentation of 
“A New Theory of the Allergic Phenomena” by the guest 
speaker. Manesseh G Sevag, Ph D . department of m'crobiology. 
University of Pennsylvania School of Medicine, Philadelphia 
A cocktail party is scheduled for 6 30 p m TTie guest 
at luncheon Friday, 12 30-2 p m , wih be Dr Bela Schid, New 
York, who will have as his subject “Physiological and Patholog - 
cal Allergy ” The Association of Allergists for Mycological Inves- 
Snuonflnc , of which Dr Homer E Prince, Ho-ton^ 

IS president, has scheduled an evening session for Wednesday, 

8-10 p m , which will consist essentially of 

and Lswer period All physicians interested in mold al ergy 

are invited to attend and take part in 

same time there will be an evening sesjn of 

workshop under the chairmanship of Drs ’ 

Columbus, Ohio, editor, to Write Medical 

Ethan Allan Brown will consider How inoi to 

Papers " 

Surgical Meeting in Tucson-The Southwestern Surgical Con- 

Pioneer Hotel, Tucson, Ariz. Roves Los Angeles, will 

of Hand Injuries” by Dr Joseph H ^oyeS’ Eos^a 

precede an illustrated hour at a ‘<congenital Dislocation of 
Aids in Surgical Presentations and "^p.edenck H 

Hip in the Apache Indian will shown will 

Krock, Fort Smith, Ark, 20-1 35 P > which will 

preside at a Ruraf Injums of the Hand,” 

precede a panel, “Industrial and Rural Injunes ^ 

for which Dr Boyes will Lewis, Galveston, Texas, 

Blandford Jr , Denver and S^phen R annual 

as collaborators Cocktails 6 30 will be 

banquet at 8 p m Dr^ presentation, “Anes- 

the guest J“'^‘’pLTTsk*PuUet'lC 

thesm tu the Aged * Vtll mclude "Exami- 

11 a. m by an illustrated hour, wm electronic 

nation of the Breast” and a ^ ^ Dallas, Texas, 

mstrument, the cardiocaster Dr John V Do ,ound-tabIe 

president-elect f ^lan^ wdl serve as moderator for 

luncheon, after which Dr Advances m Anesthesia, 

a panel,‘‘New Concepts 

with Dr John H ’ T-exas as collaborators The 

William S ^^"^H.S%accmation Program in O 
presidential address, P ^ will be delivered at 3 p m 

Ld m the Southwest m general, ^ Portland, 

On Wednesday the guest speaker, j Alixed Tumor 

■’'Ta:nr."Ta”.u' ” «— 

^ Set, 

torwluch Tlte sesstuds aijuu" 

and Dr Leo J Starry, 
at noon 


Oto-Oplithalmologlc Meeting.—^The Pacific Coast Oto-Ophthal- 
mological Society will hold its 40th annual meeting Apnl 15-19 
at the Camelback Inn, Phoenix, Ariz After the presidential 
address by Dr Lester T Jones, Portland, Ore, Dr L AVeston 
Oaks, Provo, Utah, will introduce the guest of honor. Dr 
Horace G Menill, San Diego, Calif “Ditfercniial Diagnosis 
and Management of Lesions Involving the Orbit” will then be 
discussed by the guest speaker, Dr Albert C Furstenberg, dean 
of the medical school and professor of otolaryngology, Univer¬ 
sity of Michigan Medical School, Ann Arbor The program on 
ophthalmology will open Wednesday at 8 30 a m wth “Kerato- 
acanfhoma of the Eyelid” by Dr Homer R Cnsman (by in¬ 
vitation) and Dr Leonard Christensen, Portland, Ore Other 
speakers by invitation will include Drs Taylor Asbury and 
Carleton E Van Arnam, San Francisco, Drs F Francis Fowler 
and Harold B Alexander, Los Angeles, and Dr Jack D 
Stnngham, Salt Lake City The following motion pictures will 
be shown during the ophthalmology sessions Surgical Treat¬ 
ment of Lid Tumors, Dehvery of the Luxated Lens by Smith 
Method, Cataract, Influence of Drugs on the Choroidal Cir¬ 
culation, Exenteration, Corneal Transplantation for Endothelial 
and Epithelial Corneal Dystrophy (Fuchs), Clinical Apphcations 
of Electroretinography, and Oxygen m Retrolental Fibroplasia 
Ophthalmological Aspects The scientific sessions on otolaryn¬ 
gology will open Wednesday at 8 30 p m with a motmn 
picture, “Technique of Tonsillectomy” At 9 30 a m Dr 
Furstenberg will present “The Nucleus Ambiguus, Its Pattern 
of Motor Cells and Its Clmical Significance ” Other invitational 
addresses wiU be given by Dr Daniel C Moor^ Settle, and 
Dr Walter E Berman, Beverly HiUs, Calif The Thursday 
session will open with a motion picture, ’’Laryngectomy and 
Radical Neck Dissection for Carcinoma of the Lary^ and will 
close with a motion picture on postoperative aerosal therapy 

Aniencau College of Physicians--The Amencan College of 
Physicians will hold its 37th annual session Apnl 16^0 at tiic 
Shnne Auditonum in Los Angeles The James D Bruce 
Memonal Lecture on Preventive Medicine, Remar^ on the 
Present Status of Etiologic Discovery 

S aUM .ha afnje » —V « >- 

SS’S-ESSits 

Uy \.-dena TEa 

Medical Appreciation, wit be given y ^ afternoon 

ley. London, England The S by Dr 

will include “Survival m Dn^^eated ami D ^ _ 

Michael B Shimkin, Rational Dancej ^ ‘ ^ 

and Dr ^aWhew H Gnswo d ^by i parly 

Department of Dealth^arttora a precede the annual 

n. ,ha Bilmor. Hole, tlianday, ’ P pr.da^ a. 2 20 

banquet of the college and f physician and dean 

p m Dr EwenT D^, senior ho W 

ofthe Clinical School, AlfredH p . •‘Diabetes Mclhtos 

(Australia), will deliver L Swank, pro- 

and Clmical Research, Oregon^Medical School, 

fessor of neurology. Dmvemty «f ^..Seven Years’ 

Portland, will give Multiple Sclerosis’’ “Fat 

Experience with ^ easing Importance to the Internist 

Embolism A Problem of ® /by Dr Julian Love and 

and Orthopedist’ will then P ^ Hospital, Corona. 

Dr William S Stryker of the address “Neurosurgical 

Siif The sessions will (illustrated 

Alleviation of S Cooper, assistant professor 

by moving pictures), by Dr Irvmg^ University College of 

of neurological surgery, New 
Medicine, New York 

r TVip 56th Industrial Health 

Industrial Health , on Hall Philadelphia, April 

Conference will be held at on ^ American Confer- 

21-27 Component mgamzaUons incl . gg Indusinal 

“"oIGovLmemallndu,..^ 

Hvfilcne Association, Amencan A American Association 

SL.1 Matol ^ 

of Industrial Dentists The h 


Vo) 160, No 15 


MEDICAL NCT'S 1341 


a joint session Tuesday, 2-3 p ra, followed bj a joint session 
of all the associauoDS at 3 30 p m,, when the following program 
ivill be presented 

Fundsmcnial Factors in Interpersonal Commumcalion Fillmore H 
Sanlord Ph D csecullse secreiary American Psschotosical Asso¬ 
ciation WashJneton D C. 

Fundamental Factors In Persuasion Mr Willram E. Robinson presi 
dent the Coca-Cola Cbmpanj Sea York , , 

Experience in Communication and Persuasion in Industrial Medical 
Services V, llllam P Shepard 2nd vice president. Metropolitan Life 
Insurance Compan> hicw York. 

The Industrial Medical Associauon has scheduled the following 
clinics for Tuesday morning Cardiovascular Problems tn 
Industry %Vhich Are Amenable to Surgery (Hahnemann Medical 
College and Hospital of Philadelphia) New or Unusual Oc¬ 
cupational Diseases (Jefferson Medical College of Philadelphia) 
Handling of Injuries of the Upper Extremity (Temple University 
School of Medicine), Demonstration of Certain Techniques 
Used tn Health Maintenance Examinations (University of Penn¬ 
sylvania School of Medtcmt) and Detection of Disease b\ 
Survey Methods (3Vomans Medical College of Pennsylvania) 
The Tuesday afternoon session of the Industnal Medical Assoct 
anon will be opened by Dr Keiffcr D Davis, president, before 
an address of welcome, “Interrelationships of Community and 
Industnal Health Services” by Dr James P Dixon commis¬ 
sioner of health, Philadelphia The Sappington Memonal Lec¬ 
ture, The Engineering of Consent" will be delivered at 2 20 
p m by Edward L Bemays, B.S , New York, counsel on public 
relations and formerly adjunct professor m public relations 
New York University The Industnal Medical Association will 
have as luncheon speaker, Wednesday, Dr Thomas L Shipman 
health division leader, Los Alamos (N Mex) Scientific Labora¬ 
tory, whose subject will be “The ABCs of Radiation" His 
address vvill be followed by a symposium on the role of nutntion 
m health and disease The medical and surgical sections of this 
association will present a joint symposium “Initial Handling 
at Professional Level of Emergencies Thursday morning The 
medical section will have a symposium, “The Effectiveness of 
Penodic Medical Evaluation in the Maintenance of Health and 
the Early Detection of Disease ’ Monday at 2 p m, followed 
by a panel discussion moderated by Dr John E, Deitnck 
Philadelphia The surgical section vvill present a symposium on 
the shoulder cuff syndrome at 2 p m 

CANADA 

Surgeons Meet in Edmonton —^The Amencan College of Sur¬ 
geons will hold a sectional meeting Apnl 23 25 at the Macdonald 
Hotel Edmonton Alberta after the annual meeting of the 
Surgical Society of Western Canada, Apnl 20-21 The first 
W Fulton Gillespie Memonal Lecture will be delivered on 
Monday evening by Dr Howard K Gray, professor of surgery 
University of Minnesota Graduate School, Minneapolis 
Rochester 

FOREIGN 

Meeting on Pathological Anatomy —The International French- 
Speaking Anatoroopathologists Congress will convene m Stras¬ 
bourg France May 25 27 Seven reports will be given on pn- 
mary cancer of the liver and biliary tracts Information may 
be obtained from Dr Andre Opperman Insutut (TAnatomie 
Paihologique Hospices Civ ils Strasbourg (Bas-Rhin), France 

Symposium on Liver Disease—The fourth Symposium on 
Pathophysiology Diagnosis and Therapy of Liver Diseases will 
be held under the chairmanship of Prof Dr Ludwig Heilmever, 
June 29 July 1 at the Medical University Clinic of Freiburg, 
m Breisgau The number of participants will be limited Addi 
tional information may be obtained from Dr Kuhn, Medi- 
zimsche Universitats Klmik Freiburg i Br, Germany 

Ophthalmologic Meeting in Pans—The Soaete Frangaise 
d Ophthalmologie vvill hold us 63rd congress in Pans Mav 6-10 
at the Centre Marcchn Benhclot (28 bis rue Sami Dominique) 
The mam theme will be Edemas of the Optic Nerve " Surgical 
meetings and demonstrations will be orgaruzed in the hospital 
services on Monday and Thursdav afternoons The League 
Against Trachoma will bold lU genera) meeting Mondav 2 30 
p m., and will begin us thcrapeuuc discussions on Thursdav 
afamoon at the end of the congress 


CORRECTION 

Indications for Prednisone.—In the item under Switzerland in 
Foreign Letters ‘ New Indicalvons for Prednisone" (March I" 
1956, page 994), the dose of prednisone in the 13th Ime should 
have been m milligrams not grams. 


EXAMINATIONS 
AND LICENSURE 


E\A%frS*I>G BOARDS FN SPECULTIES 

Amewcav Boaiu> of AvFSTHEsroLOCY II rUun Various location in ihe 
hniled States and Canada Jal> 20 Final date for filinp application 
was Jan 20 Scc^ Dr C B Hickcvx 80 Sc>iTiour Sl Hartford 15 
Conn 

AAtE*tCA-s Boaid of Dehmstoloc^ and Syphilolooy ff Htfrn Various 
centers Jul> 26 Oral SU Louis Oot. 12 15 Final dale for filing appL 
cations V.83 April 1 Sec^ Dr B M Kesien One Haxen Atc^ New 
VorJc 32. 

AMEHCA.S Board of IvrtiLSAL Medicive Written Oct 15 1956 Final 
date for filing application is Ma> I Ornl Zsaminatwns in J956 Chi 
cago June 7 9 Final date for filing application for ih«c three oral 
examinations was Jan 3 New ‘Vorl. Cft> Sept 21 25 Final date for 
fifing application was Apnl j Cardioxoscular Disease Chicago June 6 
The number of candidates is limited to 24 and the final date for filing 
applications was Apr 2 Hack Sec Dr Wilhani A WerrcU 1 West 
Main St., \Iadiion 3 Wis 

AAfEircA-s Board of Neurological Surge*' Sl Louis May 3 5 Sec 
Dr Leonard T Furlow 660 South KJnpshIphway Sl Louis. 

AstERfCAS Bovrd of Obstetrics a-xd G'"sEcou3cy Ora) end ^aiholotUol 
Examinailons Part ]1 Chicago May U 20, 19<6 Part J Applications 
cow being accepted Final date lor filing applications is Oci. \ Dr 
Robert L Faulkner 2105 Adelben Road Oe^eland 6 

AMERtCAN Board or OPHTttALvtOLOC' Practical Ejammaiion San Fran 
CISCO June 18 21 Si Louis Ocu 2Ck2-J B fitten Jan 21 1957 AppU 
caitODS must be filed before July 1 3956 Sec., Dr Merrill J King 
Bot 236 Cape Cottage Branch Portland 9 Maine 

AvfERiCAS Bokrd of Oitwofaedic SuiCE^Y Part i Oral and written 
Vanons centers Apnl 395$ Fmal date loi fillnc application ^as Tso\ 
30 Ora} Part IL Chicago January 1957 Final date for filing appli 
catfoD is Aug- 15 Sec Dr Sam \\ Banks, 1I6 South Michigan A>c 
Chicago 3 

American Board of Otourt soolocy Oral Montreal Canada May 
6*10 See Dr Dean M LjcrJe University Hospitals Iowa City 

AXftEiCAH Board of Patholcct Po/ftofog/c Anatom) end Clinical Pathol 
ogy Boston, April 18 20 Final date for filing applicauon was March 15 
Sec Dr Edward 8 Smith KWO W Michigan Sl- Indianapolis 7 

Aaicrtcas Bo^rd of Pedutrics Oral Part J! Atlantic City May 3-5 
Ciocinaau June 8-l0 New -york Cuy OcL 12 1-t and San Francisco 
Dec 7-9 Sec., Dr John McK MucbclU 6 Cushman Road Rosemoat, 
Pa 

Americas Board of Phtsical MEDtersE asd REHABiurrAtios ports f 
end // Chicago June 16-17 Sec- Dr Earl C. Elkins 200 First Su, 
S U- Rochester Mmn 

American Board of Plastic Surgery Entire Examination BufTalo 
May 13 15 Final date toi filing case reports was Jan 3 Cones Set- 
Mrs Estelle E. Hillcrich 4647 Pershing Avc- Su Louis S 

AstERiCAV Board of PresEvtivE Medictni Oral and tl rltten Publk 
Heath Guen at Columbia California Harvard Tulanc and Mmnesoui 
schools of public health Axiation Medicine Chicago April 3‘^15 Sec- 
Dr Ernest L- Stebbms 615 N Wolfe St-. Baltimore 

American Bovrd of Proctoloct Part / Phibdclphia May 5 Fnai date 
for filing application was March 15 Sec- Dr Stuan T Ros< 520 
FrasUm Ave Garden Ciii N \ 

Americas Board of Psychiatry and \£urqi.ogv Philadelphia ApiQ 
16-18 3956 Sec., Dr David A Bovd 102 UO Second A\c SW 
Rochester Mian. 

AvrERtCAN Board of Radiology Chicago June <-9 Final date for filing 
appluatlons was Jan I Los Angeles. Sep OOt .. Final date for 
filing appbcauoos vs June l Sec.. Dr B R KirUin. Kah cr Heel 
Bfdg., Rochester Minn 

A'1£rica.v Boua> or SL'tcuv Parr II Boston Mav and Pfula 

dclphia, June - 5 Sec Dr John B T\VV 255 S Fdtrenib S,., Phdj 
de/phia. 

Amejicvv Boviu or Lroiocv Febroarj 15'" See.. Dr Wijiisi VO-i 
VVisharU I'll N Capi ol Ave. Indiacapo is 7 

Bovid of Tuounc Slucuv U rutrr \ a isjs ere c-s U- oafyoat t'-- 
xoni-D Scptxniytr Final dale fc- fiUcp a-p i a loo is Ju s J Stc. 
D WilUaoj M TluIc Il'I Tajlc- Asc. D-t.o„ 2 
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Career Oppor(uni((cs —Fort Detnek at Frederick, Md , has pub¬ 
lished a list o{ vacancies in positions requiring medical officers 
in internal medicine and pathology and bacteriologists, medical 
and general The internist desired would be civil service, grade 
GS-15, at a salary of $11,610 per annum He would serve as 
chief of a division responsible for planning, directing, and co¬ 
ordinating a program for the development and improvement of 
vaccines, tovoids, and immunological methods and a program 
of medical care, laboratory evamination, and prophylaxis for 
personnel whose work involves exposure to occupational dis¬ 
eases peculiar to the work at the fort The pathologist desired 
would be grade GS-14 at a salary of $10,320 per annum, and 
he would plan and conduct research on pathological, physio¬ 
logical, and chemical aspects of reactions between the host and 
agent Qualified persons interested should forward a resume or 
federal government application form 57, plus listing of college 
courses and grades to the Civilian Personnel Office, Fort Detnek, 
Frederick, Md 


Personal —Deputy Surgeon General James P 
motion to major general was confirmed by 
Senate on March 16, 1956 He was sworn in as the deputy sur¬ 
geon general of the Army on July 13, 1955, when he succeeded 
Major Gen Silas B Hays, who had become the surgeon general 
of the Army on June 1 


NAVY 

r«po„ded .o 

and revived the boy by ”°ently head of the 

preventive medicine division 

Officer Attends Sixth J^B^realT of MScIne^and Sur- 

M.lkr, M C , iw ■S.mdat of altbe 

gery and presented a Beirut, Lebanon, Apnl 

sixth Middle East Medical Assembly, Hospital, New- 

MeLa. R=s=a,ct Un,. no 3, 

Egypt So par..c,pa,ed,«.b.as».W, 

veterans administration 

p„,,.,nn. Repot, of 

time ago the Veterans Adm^n’^tration o^S ^ 

10 which a veteran . service-connected disability 

was receiving „ under 55 were receiving penaons 

and cases in which The review, which is being 

?or non-service-connecteddisab hties in^ ^ of 

conducted on a ^ted to be completed m ‘ ^ ^ 

''■’"•'n?S' 42 Tea'erre'.ewe.l to date, .be agene, baa 
years ^^^urate 

that nearly 96‘7 Veterans Affairs, said 

V Hiulev Administrator of Vetera 
Harvey V Higiey, ^ ^ only 18,805 cases, oi 

maecaaea covered , 


veterans found eligible for increased benefit payments, 8.583 
instances in which benefit payments had to be decreased to match 
the degree of disability, and 6,656 claims in which benefit pay 
ments were terminated, primanly owing to an improvement in 
the disabling condition to a level no longer justifying monetary 
awards The 6,656 veterans in the latter category have confirmed 
seiwice-connected disabilities and may be returned to the com¬ 
pensation rolls if these disabilities again become disabling The 
balance of the adjusted cases, involving 1,337 claims, were of 
veterans whose payments were terminated through severance of 
service connection after the agency found “clear and unmistak¬ 
able error" m associating the disability with the penod of service 
Where the review indicated an improper establishment of 
“service connection’’ or a “too high’’ payment for a service- 
connected disability, the veteran received notification, but the VA 
delayed adjustment of the award for 60 days so the veteran could 
present additional evidence or take other steps to rebut the VA 
finding In addition, any veteran whose pension or compensation 
case IS adversely affected may appeal his case to the Adminis¬ 
trator and have it considered by the Board of Veterans Appeals 

in Washington . ui 

VA IS governed in compensation and pension cases by Public 
Law 141, 73rd Congress, March 28, 1934, which provides that 
“all reasonable doubts shall be resolved in favor of the veteran, 
the burden of proof being on the Government ” The purpose of 
the review, Mr Higley said, is to make certain veterans are 
receiving the compensation and pension benefits to which they 
are rightfuUy entitled under the law 


UBLIC HEALTH SERVICE 


eserve Officers Needed—Qualified physicians and other pr^ 
issional health personnel actively engaged in public health 
ractice and preventive medicine are urged to apply for com- 
tisstons m the service’s commissioned reserve, which is being 
xpanded to increase the nation’s readiness to meet the unusual 
S health demands of national emergencies Pi’V—> 
urses. sanitary engineers, and dentists make up he rnajoniy 
officers now in the commissioned reserve In the event of 
aiiona! emergencies such officers would have the opportunity 

; rlrs COU.U3 .. the j’jrnev” 

roL^ee7”unl2sSuatL^^^^^^ 

such action Expansion of the jgc,s,on by the Federal 

about 18 months ago as the - public Health 

Civil Defense Administration BU^rmng^the 

Service to intensify research . j.-^sters to develop a 

diseases associated --^^’"^^^^g^Sh depmtmen^ m emer- 
program to assist state and lo al » ^ 

gency restoration of ^ mobiliMtion All 

reorganize the commissi Surgeon General, 

.nterested personnel are invited to^ ^ 

Public Health Service (DP), Wa®hi"^" 
mation about the commissioned reser e 


CELLANEOUS 


- o Thp National Science Founda- 

is m Support of totaling about $3,240,500 

has announced 16 g jhe sup- 

Jed dunng the , sciences for conferences 

of basic research J scientific information 

ipport of science, .raminc of high school 

for summer institutes for re r (he begin- 

college undergraduate SCI n,adc, 

of the program 

ing more than 24 million dollar en„sts m many 

approved by ^ 

pripnoan, diieMor ot tte 
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DEATHS 


WInkelman, Nathaniel IVTlIiam S' PhOadelphia born in Phila¬ 
delphia Oct. 28, 1891, University of Pennsylvania School of 
Medicine Philadelphia, 1914. interned at the Allegheny General 
Hospital in Pittsburgh, 1914-1915, and a resident in neuro¬ 
psychiatry at the Pittsburgh City Hospital from 1915 to 1918, 
in 1919 appointed to teaching staff at his alma mater, advanang 
through grades to assistant professor of neurology in 1929, 
professor and chairman of the department of neurological 
pathology at the Medico-Cbirurgical College Graduate School 
of Medicine, University of Pennsylvania, where he was director 
of the John L. Eckel Laboratory since 1936 at one ume pro¬ 
fessor and head of the department of neurology at the Temple 
University School of Medicine specialist certified by the Amen- 
can Board of Psychiatry and Neurology life member of the 
New York Academy of Science, past president of the Phila¬ 
delphia Neurological Society and the Amencan Association of 
Neuropathologists member of the Amencan Neurological 
Association, of which he was second vice president 1944-1945, 
fellow of the Amencan Psychiatnc Association and the College 
of Physicians of Philadelphia, member of the Philadelphia 
Pathological Society Pennsylvania Psychiatnc Society, Phila¬ 
delphia Psychiatnc Society, Sigma XI, and the Assonation for 
Nervous and Mental Disease served in France dunng World 
War 1 medical director and one of the founders of the Phila¬ 
delphia Psychiatnc Hospital where he was vice-president tn 
charge of medical affairs formerly neurologist at the Mount 
Sinai Hospital neurologist at the Jewish Hospital, served as 
visiting neurologist at the Philadelphia General Hospital where 
for many years he directed the department of neuropathology, 
which he established, neurologist at the Albert Eiastein Medical 
Center Northern Division consultant at the Nomstown (Pa) 
State Hospital, Scranton (Pa) State Hospital, and Sl Joseph 
Hospital m Reading, consultant in psychiatry at the Home for 
Jewish Aged died m the University Hospital Feb 13, aged 64, 
of uruiary tract infection and nephritis 

Farenholt, Aramen ® Rear Admiral, U S Nav? retired, San 
Diego Calif, bom in Norfolk, Va Dec 9, 1871, Harvard 
Medical School, Boston, 1893, entered the naval service as an 
assistant surgeon in the Navy Medical Corps on May 29 1894, 
promoted to passed assistant surgeon May 29, 1897, became 
heutenant Dec 26, 1900, surgeon March 3, 1903, commander 
Aug, 29, 1917, and captain Oct 15, 1917, appointed rear ad¬ 
miral m 1930, to date from Dec 7, 1926, and was transferred 
lo the retired hst of the U S Navy on Jan 1, 1936 served 
dunng the Spanisb-Amencan War and World War I established 
and commanded the first Dispensary and Naval Hospital located 
at San Diego, and for that service was awarded a special letter 
of commendation that entitled him to wear a Silver Star on 
his World War I Victory Ribbon, in 1930 reported to the 
Bureau of Medicine and Surgery Navy Department, Washing¬ 
ton, D C, and was assigned duty as inspector, medical depart¬ 
ment activities. East Coast, with addioonal duly on the Board 
of Examiners and Retirement and as assistant to the chief of 
the Bureau of Medicine and Surgery from 1931 to 1936 when 
be was retired, served as inspector, medical department activities. 
West Coast, with additional duty as distnet medical officer 
Eleventh Naval Distnet, headquarters in San Diego, fellow of 
the Amencan College of Surgeons, died Feb 12, aged 84, of 
cerebral thrombosis 

HTiitacrc, RoIIand John $ Shaker Heights Ohio, bom in 
Vandergnft, Pa, Maj 19, 1909, Hahnemann Medical College 
and Hospital, Philadelphia, 1933, president of the Amencan 
Board of Anesthesiolog), past president of the Ohio Society 
of Anesthesiologists Cleveland Society of Anesthesiologists, 
Amencan Society of Anesthesiology, of which he was a director, 
and the Academy of Anesthesiology, cxecuUvc secretary and a 
member of the board of trustees of the Intcmauonal Anesthesia 
Research Society, chairman of the section on anesthesiology of 


® Indicalcs Mtmbtt ol the American Vtedical AssodaUon. 


the Amencan Medical Association, 1952-1953, and a member 
of Its House of Delegates in 1955, past-chairman of the section 
on anesthesiology Ohio State Medical Assoaation, a member 
of the joint hospital accreditation committee of the Amencan 
Medical Association and the Amencan Hospital Association, 
chairman of the committee on professional services of the 
Academy of Medicine of Cleveland, founder and head of the 
department of anesthesiology at the Huron Road Hospital in 
Cleveland, where he was past president of the medical staff 
assoaate editor of Anesthesiology founder and editor of the 
Anesthesia Digest died Feb 16, aged 46, of a heart attack 

Donshee, Jay Dee, Phoenix, Anz. bora in Milton Iowa, Dec 30, 
1884 Slate University of Iowa College of Medicine, Iowa City, 
1908, served in France dunng World War 1, past-president of 
the Southern California Society for Mental Hygiene, for many 
years member of the board of directors of the Los Angeles and 
Pasadena Child Guidance Chmc, fellow of the Amencan Public 
Health Assoaalion, director of child welfare in Los Angeles 
from 1921 to 1926, health officer of the city of Pasadena from 
1929 to 1934, when he became director of the California State 
Department of Public Health, serving until 1935, in 1935 be¬ 
came public health adviser m the department of public welfare 
of Idaho and later director of the dmsion of public health and 
medical director of state mental institutions, from 1937 to 1944 
director of local health administration and communicable dis 
case control m the Arizona Department of Health, in 1945 
served as pnncipal medical officer at the Pos on Relocation 
Center m western Anzona died Jan 28, aged 71, of myocardial 
infarction and coronary thrombosis 

Kobak, Disraeli William $ Chicago bom in 1887, University 
of llhnois College of Medicine, Chicago 1913, specialist certified 
by the Amencan Board of Physical Medicine and Rehabilitation, 
formerly on the faculty of his alma mater member of the 
Amencan Society of Physical Medicine served as president of 
the Amencan Congress of Physical Medicine which m 1940 
bestowed on him an award of merit for scientific contnbutions 
to the field of physical therapy in 1933 the University Palms, 
Grade Officer d’Academie, was conferred on him by the French 
government m recognition of his work in physical therapy in 
1937 received from Belgium the diploma and insignia of a 
commander of the Royal Order of St George head of the physi¬ 
cal therapy division of the Oak Forest (111) Infirmary and the 
Cook County Hospital, served as director of the pbysicM therapy 
department at Presbyterian Hospital editor emeritus of Arcim es 
of Physical Medicine and Rehabilitation died tn the Wesley 
Memonal Hospital Feb 17, aged 69, of leukemia 

Desmond, Michael Ambrose ® Santa Monica, Calif, bom in 
Rushford, Minn^ Jan 15, 1882 University of Illinois College 
of Medinne, Chicago, 1903, fellov/ of the International College 
of Surgeons and the Amencan College of Surgeons, member of 
the Association of Military Surgeons of the United States, 
served dunng World War 1, for many years on the staff of the 
Santa Monica Hospital, on the staff of St John s Hospital, 
past president of the Santa Monica Rotary Club died in the 
Stanford University Hospital San Francisco, Jan 9 aged 73, 
of fracture of the sixth and seventh cervical vertebrae with 
compression of the spinal cord sustained in a fall while dis¬ 
embarking from a liner toward the end of a world tour 

Adamsons, Ilga, New York City Laval University Faculty of 
Medicine, Quebec, Canada, 1953, resident, St. Vincent s Hospital, 
died Nov 1, aged 30 

Allen, Francis llithers ® Tucson, Ariz. University of Missouri 
School of Medicine, Columbia 1898 for many years county 
health officer, died m the Tucson Medical Center Feb 16, aged 
82, of artenosclerotic heart disease 

Ash, MBham Snlvely, Detroit, Hahnemann Medical College and 
Hospital, Philadelphia, 1905 for many vears medical director 
of the Detroit plant of the United States Rubber Company, died 
Feb 10, aged 71, of carcinoma of the bladder 
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Ball, Charles Edward Fort Worth Te\a-; i 

College of Philadelphia, 1923, specialist certified by the yiroeri- 

Xrfh Chi}dre?-f7"®°'?®^’ the Harn^ Port 

Bomstcm, Jack Jacob ® Brooklyn, N Y, Friednch-Wilfielms- 
Universitat Medizinische Fakuliat, Berlin, Prussia, Germany 

Rh?um"IhTm%°^ <hc Brooklyn Committee of the Arthritis and 
Rheumatism Foundation, on (he staffs of the Maimomdes and 
Kings County hospitals, died Feb 13, aged 52 

Bouk, Leslie Enwrod, ^ Lake Forest, 111, Chicago College of 
Medicine and Surgery, 1915, past-president of the Lake County 
Medical Society, fellow of the American College of Surgeons 
served diinng World Wars ] and 11, member and past-president 
of the staffs of the Victory Memorial and St Therese hospitals 
in Waukegan and staff member of the Lake Forest Hospital 
where he died March 5, aged 64 


Camg, Milton Henry ® Erie, Pa, Creighton University School 
of Medicine, Omaha, 1924, member of the Industrial Medical 
Association, at one time vice-president of the Nebraska State 
Medical Association, served during World Wars 1 and Jl, 
employed by (he General Electric Company, died m St Vincent’s 
Hospital Jan 29, aged 55, of bronchopneumonia and cancer 

Clark, Dame! G, Harrisburg, Ore, Willamette University 
Medical Department, Salem, 1899, died Jan 25, aged 82 


Clcicrdon, Lawrence A, Stillwater, Okla, Medico-Chirurgical 
College of Kansas City, Mo , 1901, an associate member of the 
American Medical Association, member of the Florida Medical 
Association, served on the staff of the Stillwater Municipal 
Hospital, where he died Jan 10, aged 82, of cardiac decom¬ 
pensation and coronary insufficiency 


Cohan, Abraham, Boston, College of Physicians and Surgeons, 
Boston, 1915, served on the staff of the Beth Israel Hospital, 
died Jan 10, aged 70, of a heart attack 


Corbett, Mitchell Samuel ® Chicago, Jenner Medical College, 
Chicago, 1911, member of the Industrial Medical Association, 
for many years physician for the Illinois Athletic Commission, 
served as staff physician for the Chicago Stadium and on the 
medical staff of the Chicago Park District, an emeritus member 
of the staffs of Norwegian American and Walther Memonal 
hospitals, founder and head of the Corbett Chnic, died in the 
Presbyterian Hospital Feb 29, aged 72, of carcinoma of the 
stomach 


Craft, Wiley Boaae, California, Pa , University of Louisville 
(Ky) School of Medicine, 1927. interned at the McKeesport 
(Pa ) Hospital, served during World War I, died Jan 4, aged 59, 
of coronary occlusion 


Crump, George Albert, Asheville, N C, Bellevue Hospital 
Medical College, New York City, 1893, an associate member 
of the American Medical Association, formerly practiced in 
New York City, served on the staff of the Mount Vernon (N Y) 
Hospital, died Jan 15, aged 86, of chronic myocarditis and 
arteriosclerosis 


>efnet, William Anthony ® Detroit, Detroit College of Medicine, 
911, specialist certified by the American Board of Otolaryn- 
ology emeritus professor of otolaryngology at hts alma mater, 
low known as the Wayne University College of Mediane, 
nember of the American Academy of Ophthalmology and Oto- 
aiYDgology, on the staff of the Harper Hospital, where he died 
=eb 1, aged 70, of cerebral embolism 

Jelany, Lemuel 'Tbackara, Raleigh, N C , Leonard Medical 
ichool Raleigh, 1911, on the staff of St Agnes Hospital, where 
,eddied Jan ^9, aged 67, of coronary occlusion, pulmonary 

idema, and arthritis 

yubnernell, Karl ® Detroit, Physio-Medical College of Indiana 
ndianapohs, 1896, member of the American ° 

General Practice, from 1911 to 1938 city physician, died in the 
See Hospital Dec 5, aged 83. of cerebral hemorrhage 

Tof « .hr™.o.,s 

posterior myocardial infarction 


jama, April 14, 1958 


Sw ® ’ University Medical 

College of Kansas City, Mo, 1907, died Feb 5, aged 76 o 
coronary thrombosis ‘ ‘■ 


jsraest jsnvm ® Hartford, Conn , Kaiser-Wilhelms- 
Universitat Medizinische Fakultat, Strassburg, Germany 1918 
served as medical officer of the Hartford regional office of 
Veterans Administration, died Jan 4, aged 62, of a cerebral 


Glendale, Calif, Saginaw (Mich) 
Valley Medical College, 1900, served during World War 1 
formerly member of the Michigan State Board of Health and’ 
the Michigan State Board of Medical Examiners, for many 
years practiced in Saginaw, Mich, where he was county health 
officer, member and president of the board of education, and 
county coroner, died in the Veterans Administration Hospital 
Jan 12, aged 88, of cerebral thrombosis 


Ensing, Osborn Hams Burnett ® Detroit, University of Michigan 
Medical School, Ann Arbor, 1921, fellow of the American 
College of Surgeons, veteran of World War 1. member of the 
board of trustees of Kalamazoo College and trustee of William 
Angell Foundation, on the staff of the Grace Hospital, where he 
died Dec. 17, aged 60, of cancer of the lung 

First, Frank H ® Rock Island, III, Rush Medical College, 
Chicago, 1897, for many years trustee of (he Shurtleff College 
in Alton, on the staffs of the Lutheran Hospital in Moline and 
St Anthony’s Hospital in Rock Island, where he died Jan 7, 
aged 84, of aplastic anemia 


Flax, Jacob Louis ® Newark, N J , Jefferson Medical College 
of Philadelphia, 1923, fellow of the American College of 
Surgeons, associated with Newark Beth Israel Hospital, on the 
courtesy staffs of the Babies’ Hospital Con Memorial, Presby¬ 
terian Hospital, and Hospital of St Barnabas and for Women 
and Children, died m Miami Beach, Fla, Jan 23, aged 56, of 
coronary disease 


Fowler, Stephen Adolphus ® Chattanooga, Tenn , Chattanooga 
Medical College, 1899, died in the Wildwood (Ga) Sanitarium 
and Hospital Jan 11, aged 83, of arteriosclerotic heart disease 
and congestive failure 


Froebcb, Joseph Conon *> Newark, N J , University of the 
South Medical Department, Sewance, Tenn, 1900, served as 
alderman, on the staffs of the Presbyterian and St lames 
hospitals, died Jan 10, aged 86, of coronary occlusion 

Furniss, Henry Watson ® Bnstol, Conn, Howard University 
College of Medicine, Washington, D C, 1891, died Dec 20, 
aged 87, of pneumonia, cerebral hemorrhage, and pulmonary 
embolism 


Gallagher, Thomas Morion * Newton, Mass, Harvard Medical 
School, Boston, 1898, medical examiner of the seventh Middle¬ 
sex district for many years served as a member of the board 
of aldermen, for two terms president of the Massachusetts Legal 
Medical Society, on the staffs of the Waltham (Mass) Hospital, 
St Elizabeth’s Hospital in Boston, and the Ncwton-Wellcsicy 
Hospital, died Jan 17, aged 83, of arteriosclerotic heart disease 

Gillette, Claude Wesley, Westport, Conn, Jefferson Medical 
College of Philadelphia, 1895, served as health officer, on the 
staff of the Norwalk (Conn ) Hospital, died Dec 22, aged 85, of 
arteriosclerotic heart disease 


idich, Moms Hyman ® Lake Villa, III, Chicago Medical 
lool, 1923, member of the staff of St Thercse’s Hospital in 
ukegan, died m Miami Beach, Fla, Feb 26, aged 62, o 
ocardial infarction and arteriosclerosis 
ffitfa, Morgan Everett ® Wilkes-Barre, Pa, University of 
msylvama Department of Medicine, Philadelphia, 
ny years physician for the Coughlin High School football 
ms, on the staff of the Wyoming Valley Hospital, where he 
i Jan 7, aged 76 
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Hamrick, Russell Shelton ® St Albans, W Va. University of 
Louisville (Ky) School of Medicine 1925, on the staffs of the 
Kanawha Valley Hospital m Charleston and the Herbert 1 
Thomas Memorial Hospital in Sooth Charleston died m Cm* 
cinnati Feb 29, aged 57, of heart disease and pneumonia 

Hcnnan, Clarence William * Chicago Chicago College of 
Medicine and Surgery, 1917 member of the Industrial Medical 
Association, past president of the Chicago Society of Industrial 
Medicine and Surgery, on the staff of the Jackson Park Hospital, 
died in the Michael Reese Hospital Feb 28, aged 61 

Hines, Clarence Reynolds ® Amesbury, Mass., Boston Univer¬ 
sity School of Medicine, 1907 fellow of the Amencan College 
of Surgeons, associated with the Worcester Memonal Hospital, 
where he was chief surgeon and chairman of the medical board, 
the Anna Jaques Hospital m Newburyport, and the Amesbury 
(Mass) Hospital, where he died Jan 28, aged 75, of renal cell 
carcinoma 

Hopnood, George Black * Confluence, Pa , Jefferson Medical 
College of Philadelphia, 1906, anesthetist and consultant. Pace 
Hospital died in West Chester Dec 20, aged 77, of myocardial 
infarction and coronary sclerosis 

Hommg, Frank, Hellam Pa Jefferson Medical College of 
Philadelphia, 1896 an associate member of the Amencan 
Medical Association, died Nov 16, aged 79, of pneumonia and 
artenosclerosis 

Howard, James Gilbert, Richmond Hill, N Y Long Island 
College Hospital, Brooklyn, 1910 an associate member of the 
Amencan Medical Association on the staffs of the Bushwick 
Hospital in Brooklyn and the Jamaica (N Y) Hospital, died 
Jan 9, aged 7S 

Huey, Thomas Ford € Anniston, Ala , Medical Department of 
Tulane University of ILouisiana, New Orleans, 1901, director 
of the Commercial National Bank, on the staff of the Anniston 
Memorial Hospital, where he died Jan 21, aged 77, of coronary 
thrombosis 

Hughes, Arranda Alphonso, Sr, Houston, Texas College of 
Physicians and Surgeons Memphis, Tenn , 1910, specialist cer¬ 
tified by the Amencan Board of Otolaryngology a lieutenant 
commander m the Naval Reserve, served as a medical examiner 
for the Bureau of Air Commerce on the staffs of St Josephs 
Hospital and the Hermann Hospital, died Jan 8, aged 68, of 
cerebral hemorrhage 

IngcrsoII, Olive Grace Perry, Adams Wis University of Mich¬ 
igan Department of hfedicme and Surgery, Ann Arbor, 1598 
died in the Adams Fnendship Hospital l3ec 20, aged 82, of 
diabetes mellitus and artenosclerosis 

Ireland, Ednin McCormick 4- Coats, Kan , University Medical 
College of Kansas City, Mo, 1910 served as county health 
officer, died in the Veterans Administration Hospital, Topeka, 
Jan 9, aged 74, of coronary occlusion with infarction 

Jones, John Robert 4 Onnda, Calif McGill University Faculty 
of Medicine Montreal, Canada 1943 interned at the Montreal 
General Hospital later a fellow in surgery at the Mayo 
Foundation in Rochester, Minn on the staffs of the Alta Bates 
Community and Hemck Memonal hospitals in Berkeley, died 
Jan 18, aged 37, of chronic ncphntis 

Jordan, CIverse Morris 4 Green Bay, Wis University of Texas 
School of Medicine Galveston, 1923, past president of the 
Brown Door Kewaunee Counties Medical Society, served dunng 
World War 1 on the staffs of the St Vincents and St Mary s 
hospitals member and past president of the staff of the Bellin 
Memorial Hospital, where he died Dec. 6, aged 59, of coronary 
thrombosis 

Jordan, Ham James 4 Uniontown Pa Georgetown University 
School of Medicine, Washington, D C , 1931 specialist certified 
by the Amencan Board of Obstetnes and Gvnccology fellow 
of the Amencan College of Surgeons formerly on the staffs of 
St Francis Hospital, where he mtemed Passavawt and St 
Joseph s hospitals in Pittsburgh died m the Memonal Hospital 
m New York City Jan 5 aged 49, of carcinoma of the lung 


Kenney, Thomas Hopper 4 Northampton, Mass, University of 
the South Medical Department, Sewanee, Tenn , 1908 for many 
years city physician, at one time member and chairman of the 
board of health, served dunng World War I, for many years 
on the staff of the Coolev Dickinson Hospital, vvhere he died 
Jan 29, aged 72, of cerebrovascular accident, bronchopneu¬ 
monia, and general artenosclerosis 

Koss, Max, Brooklyn, N Y, Long Island College Hospital, 
Brooklym, 1918, died OcL 13, aged 60, of coronary thrombosis 

r.atireiice, John Gordon 4 Baldwin, N Y, Dalhousie University 
Faculty of Medicine, Halifax, Nova Scotia, 1925, served dunng 
World War II assoaated with South Nassau Communities 
Hospital and Mercy Hospital in Rockville Centre died Jan 20, 
aged 56, of heart disease 

Lazarus, David, St Petersburg, Fla , Cornell University Medical 
College, New York City, 1904 specialist certified by the Amen¬ 
can Board of Obstetnes and Gynecology, served on the faculty 
cf New York Polyclinic Medical School and Hospital in New 
York City fellow of the International College of Surgeons, died 
Feb 6 aged 71, of cerebral thrombosis 

Lee, Henry Grady 4 Millen, Ga University of Georgia Medical 
Department, Augusta, 1920, past president of the Rotary' Club, 
died m Augusta Dec 26, aged 65, of cerebral thrombosis, hyper¬ 
tension, and artenosclerosis 

Lessing, Albert® Quincy, 111, Harvey Medical College, Chicago, 
1903, College of Physicians and Surgeons of Chicago School 
of Medicine of the University of Illinois, 1905 died Jan 19, 
aged 79, of coronary occlusion 

McCluer, Barton Bates, Rock Bridge Baths, Va, Medical 
College of Virginia, Richmond, 1912 served dunng World 
War J, died in Atlantic Beach, Morehead Township, N C, 
Nov 15, aged 67, of pulmonary edema and valvular heart 
disease 

McKee, Edwin David, St Petersburg Fla , Western Pennsylvania 
Medical College, Pittsburgh, 1889 an associate member of the 
Amencan Medical Association, died Nov 27 aged 92, of pyelo- 
nephrosis, prostalic obstruction, and artenosclerosis 

McKibben, CIov is Lifle, Ontano, Cahf, University of Cincinnati 
College of Medicine, 1924 fellow of the Amencan College of 
Physicians, died Jan 21, aged 58 

McLain, Andrew Demetrius ® Salem Ala , Medical College of 
Alabama, Mobile 1901 past member of the county board of 
health, on the staff of the Lee County Hospital m Opelika, where 
he died Jan 22 aged 80, of artenosclerotic heart disease 

Mamlok, Hans Halter 4 Akron, Ohio, lUieimsche Fnednch- 
Wiihelms Universitat Medizinischc Fakultat, Bonn, Germany, 
1934, served during World War II, died Jan 20, agrf 47 

Mandevllle, Ernest Arthur 4 Holyoke, Mass, Tufts (Toilege 
Medical School Boston, 1919, at one time on the faculty of his 
alma mater on the staffs of the Providence and Holyoke 
hospitals died in the Soldiers’ Home Jan 26, aged 62, of 
cerebral thrombosis with nght hemiplegia and artenosclerosis 

Marxmiller, Harry George, North Holly-wood Cahf Medical 
College of Ohio, Cincinnati 1897, served with the Bntish / rmy 
and U S Army dunng World War J, died in the Veterans 
Administration Hospital in Los Angeles Jan 27, aged 78, of 
bronchopneumonia and arteriosclerosis 

Miller, Charles Scott 4 Traverse City, Mich Temple University 
School of Medicine Philadelphia 1914, formerly on the faculty 
of his alma mater served dunng World War I, health officer 
of Mecosta Osceola Health Unit formerly practiced in Phila¬ 
delphia where he was on the staffs of the Philadelphia General 
Temple University Northeastern and Northwestern General 
hospitals on the staff of the Traverse City State Hospital died 
in the Blodgett Memonal Hospital in Grand Rapids Jan 29, 
aged 64 of carcinoma of the nght lung and asthma 

Mills, Frank Hilbur 4 Ottumwa Iowa College of Physicians 
and Surgeons of Chicago 1893, served during World War J 
for four years countv coroner formcrlv member of the local 
commission of insanity-, died m St Joseph Hospital Jan, 15, 
aged 87, of coronary thrombosis 
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p .* uS'^r.afss-',?S’sr*; 

Uremia and bronchopneumonia * ^ 8, of 

IVTorml!) Samuel A ® Granitevillp ^ t y-» n 

Counr^H^ Carolina, Charles’ton, 1905, die?in the Aiken 

ShooriirM ^Nicholasville, Ky, Un.versKy of Louisville 
^ ,^^27, secretary of the Jessamine County 

Medical Society, member of the Kentucky State Medical Associ- 
ation, serx'cd as mayor, died m the Good Samaritan Hospital, 
hySnsmn ’ cerebellar hemorrhage and 


?Jno Walter, Denver, Denver College of Medicine, 

1S9S, died m the Mercy Hospital Jan 20, aged 82, of pneu¬ 
monitis of the left lung 

Osbum, Burt Frank, Baudette, Minn , Minneapolis College of 
Physicians and Surgeons, 1906, died Oct 10, aged 85, of gastric 
hemorrhage and gastric ulcer 

Penn, Moise, Brooklyn, N Y, Universitat Bern Medizmische 
Fakultat, Switzerland, 1922, on the staff of the Beth Moses 
Hospital, died Jan 12, aged 65, of coronary disease 

Peters, John S' Oak Park, Ill, Chicago College of Medicine and 
Surgery, 1912, member of the American Academy of Allergy 
and the American College of Allergists, fellow of the American 
College of Physicians, past-president of the Chicago Society of 
Allergy, formerly health commissioner of Maywood, for many 
years senior member on the staff of the Oak Park Hospital, 
where he was president of the staff and where he died Jan 29, 
aged 65, of acute coronary occlusion 


Pike, Ernest Bcginnld ® Silver Spring, Md, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1898, died in the Central Dispensary and Emergency Hospital, 
Washington, D C, Dec 18, aged 83, of perforation of the gall¬ 
bladder and bile peritonitis 

Poole, William I, Calvert City, Ky, Chattanooga (Tenn) 
Medical College, 1902, member of the Kentucky State Medical 
Association, died Dec 17, aged 75, of heart disease 


Raines, Hugh Robert Memphis, Tenn , Vanderbilt University 
School of Medicine, Nashville, 1920, assistant professor of 
urological surgery at the University of Tennessee College of 
Medicine, county coroner, physician for the police and fire 
department, served during World Wars I and II, member of 
the American Urological Association, died in St Joseph 
Hospital Jan 13, aged 62, of cerebral hemorrhage 


Reibslcin, Harry Bennett ® Brooklyn, N Y, Long Island 
College Hospital, Brooklyn, 1912, fellow of the Amencan 
College of Chest Physicians, member of the Amencan Trudeau 
Society, on the staffs of the Kings County Hospital and the 
Beth-EI Hospital, where he died Jan 11, aged 65, of adeno¬ 
carcinoma of the prostate 


Reneker, George Wirt, Falls City, Neb, Northwestern Medical 
College, St Joseph, Mo, 1893, served m the state legislature 
and as school physician and county coroner, local surgeon for 
the Burlington Railroad, died in the Community Hospital Jan 
1, aged 91, of heart block and Adams-Stokes disease 


Richards, Cyril Godfrey ® Kenosha, Wis, Tufts College 
Medical School, Boston, 1910, member of the Amencan 
Jrological Association, fellow of the Amencan College of 
irgeons, past-president of the Kenosha County Medical Soci- 
.ty,^past-president of the Wisconsin Urological Society, on the 
staffs of the Kenosha and St Cathenne’s hospitals, died Jan 31, 
iged 71 

Richie, EHsha Roberts, U Habra, Cahf, HahnemaM Medical 
College and Hospital of Philadelphia, 1902, member of A 
MeS Society of the State of New York, an associate member 
of the Amencan Medical Association, formerly practiced in 
Brewster, N Y , died Jan 5, aged 78 


jama, April 14, ipsg 


Wars I and , served during World 

wars 1 and 11, died m Sarasota, Fla, Feb 9, aged 72 

J?"if ® ’ Northwestern University 

Medical School, Chicago, 1908, also a graduate in phaSl 

World War I, on the staffs of the Holy F^amily and 
Fairview hospitals, died Dec 8, aged 78, of coronary occlusion 

^uman, Paul Anderson, Nashville, Ga , University of Georgia 
Medical Department, Augusta, 1912, for many years county 

S 

Silverberg, Mtaor D ® Pittsburgh, Detroit College of Medicine 
and Surgery, 1931, instructor of pediatrics at the University of 
Pittsburgh School of Medicine, associated with the city health 
department, served during World War II, on the staffs of the 
Childrens Hospital and Montefiore Hospital, where he died 
Feb 2, aged 51, of acute myocardial infarction 


Simpson, Nathaniel Norvin ® Henryetta, Okla , Kentucky School 
of Medicine, Louisville, 1893, died in the Henryetta Hospital 
Jan 8, aged 86, of cerebral hemorrhage 

Smith, John May, Magnolia, Miss, Medical Department of 
Tulane University of Louisiana, New Orleans, 1907, died in 
the Beacham Memonai Hospital Feb 24, aged 69, of carcinoma 
of the lung 


Stancbfield, Harve Avery ^ Dillon, Mont, University of Minne¬ 
sota Medical School, Minneapolis, 1933, member of the Amen¬ 
can Academy of General Practice, died Jan 9, aged 57, of 
coronary disease 


Stokes, Henry Archer, St Paul, University of Tennessee College 
of Medicine, Memphis, 1914, died Nov 11, aged 77, of cerebral 
hemorrhage, artenosclerosis, and hypertension 

Sullivan, William Terrence Kelleys Island, Ohio, Kentucky 
School of Medicine, Louisville, 1895, health officer, on the staff 
of the Good Samaritan Hospital in Sandusky, died Jan 8, aged 
87, of heart disease 

Walton, Lief Elmer ® Pennsboro, W Va, Medical College of 
Virginia, Richmond, 1914, a member of the staff of the Camden- 
Clark Memorial Hospital in Parkersburg, member of the Acad¬ 
emy of Medicine of Parkersburg, died Ian 18, aged 67, of 
coronary occlusion 

Wchr, Charles Jesse, Bellevue, Ohio, Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1901, served on the board 
of education and as city councilman, on the staff of the Bellevue 
Hospital, died Jan 7, aged 80, of arteriosclerotic heart disease 

White, Thomas Wisfar ® St Louis, University of Virginia 
Department of Medicine, Charlottesville, 1907, specialist certi¬ 
fied by the American Board of Pediatrics, served on the faculty 
of St Louis University School of Medicine, on the staffs of St 
Mary’s Group, De Paul, and Missoun Baptist hospitals, and St 
Luke’s Hospital, where he died Jan 17, aged 76, of ruptured 
aortic aneurysm 

Woods, John Olen ® New Castle, Pa , University of Pittsburgh 
School of Medicine, 1920, specialist certified by the American 
Board of Internal Medicine, fellow of the American College of 
Physicians, medical director of the rheumatic fever clinic, Penn¬ 
sylvania State Department of Health, chief of the medical 
service, Jameson Memonai and New Castle hospitals, an 
examiner for the Equitable Life Insurance Company of Iowa, 
died in the Jameson Memorial Hospital Feb 17, aged 59, of 
cerebral hemorrhage with hemiplegia and coronary heart disease 


CORRECTION 

Upham, Roy—In the obituary of the late Dr Roy Upbam 
(The Journal, March 10, page 889) it was stated that Dr 
Upham was secretary general of the Amencan Gastroenier^ 
logical Association This was an error He was seercta^ 
general of the National Gastroenterological Association, whic 
later became the Amencan College of Gastroenterology 


Vol 160, No 15 


1347 


FOREIGN LETTERS 


AUSTRIA 

Technique of Cervical Biopsy.—At the meeung of the Austrian 
Society of Gynecologists and Obstetricians in Vienna on Dec 13, 
Dr V Griinberger stated that in cervical erosion the number 
of exploratory excisions can be reduced by such special studies 
as colposcopy, Papanicolaou test and colpomicroscopy Ex¬ 
ploratory exasions are necessary only if the results of these 
special studies are inconclusive The pyramid-shaped exasion 
has the disadvantage that one does not know definitely whether 
the excision has been made at the correct location Furthermore, 
if the results are negative, it is impossible to perform electro¬ 
coagulation of the residual erosion because of the recent sutures 
The nng biopsy recommended by Ayre is preferred, but with 
this technique hemostasis frequently is difficult The speaker 
advocates transverse-oval, flat circumcision of the erosion m 
healthy tissue with the aid of the morcellation meter, placing 
hemostatic sutures at 6 and 12 oclock, and suture of wound 
surface with deep sutures from above downward, so that a trans¬ 
verse lineal suture results This technique was used with ex¬ 
cellent cosmetic results in 14 patients After a preceding curet¬ 
tage of the cervical canal and the utenne cavity, the obtained 
tissue nng was divided with the knife in eight sectors on the 
average These sectors were studied microscopically, four differ¬ 
ent layers being exammed in most cases By this method a 
carcinoma is detectable or can be excluded m nearly 100% of 
the cases 

Genital Tuberculosis in TVomen.—At the same meeting. Dr 
H Knaus reported on 82 women with genital tuberculosis The 
diagnosis of tuberculosis was confirmed microscopically by the 
pathologist from a study of the removed oviducts The following 
conclusions were made from the results of systematic therapy 
1 The initial localization of the genital tuberculosis always oc¬ 
curs in the ampullar portion of the oviduct 2 Tuberculosis 
of the pentoneum in women is almost always secondary to the 
disease in the oviducts and occurs and continues only so long 
as the abdominal ends of the tubes are patent. As soon as the 
tubes are closed by the mflammatory process tuberculosis of 
the peritoneum no longer exists, and the same holds true after 
the extirpation of the specifically involved oviducts 3 The 
tuberculosis of the tubes and peritoneum may be cured most 
rapidly by surgical removal of both tubes, which should be 
earned out as soon as the diagnosis of tubal or pentoneal tuber¬ 
culosis IS made After the speaker had obtained a successive 
senes of iimntemipted successes in the surgical treatment of 
tubal and pentoneal tuberculosis, a 24-> ear-old patient died 
under dramatic circums ances The patient had been admitted 
with a diagnosis of febnle endometntis following abortion A 
firm tumor was detected on vaginal examination of the patient 
on Oct 26 1955 This tumor extended over the midline between 
the symphysis and the umbilicus In shape and consistency it 
was not similar to a pregnant uterus and an extensive exudate 
was observed bchmd the tumor in the rectouterine excavation 
Puncture earned out immediately through the vagina, surpns- 
ingly yielded 500 cc of clear yellow exudate, which suggested 
the presence of an intra abdominal abscess in the neighbonng 
area The patient therefore, was given penicillin, streptomyan, 
and from the fifth day on 200 rog of tetracycline per day Since 
the patients condition did not improve laparotomy was per¬ 
formed on Nov 4, and a tumor of the appearance of a utenne 
sarcoma was removed with both adnexa which could not be 
differentiated Because of persistent fever, the pauent was given 
1 pm of oxytetracycline intravenously every day for four days 
This therapy was discontinued because of diarrhea and vomiting 
The patient died on Nov 12, and autopsy revealed the cause of 
death to be a severe p'eudomembranous suppurative and necro- 


Thc items in these lelleri are coniribated b> repolar coirespondents in 
the sarions foreipn countries 


f irin g acute cohtis, secondary to treatment with oxytelracychne 
and tetracycline Microscopic examination of the operative 
specimen revealed a chronic tuberculous bilateral salpingitis and 
nght oophontis The patient was the victim of a chain of dis¬ 
astrous circums ances First there was the suspiaon of cnminal 
abortion A laparotomy was performed in 1948 for alleged 
appendiatis but the appendix had not been removed because 
tuberculosis of the pentoneum was detected A biopsy specimen 
was taken and on this basis a diagnosis of foreign body tuber¬ 
culosis was made For this reason no antituberculosis therapy 
was given The total excision of the uterus was too radical an 
operation, considenng the patients general condition and the 
fact that exasion of the adnexa alone would have been sufficient. 
Pnmary closure of the abdomen was performed, although it 
would have been belter to carry out drainage according to 
Mikulicz technique a procedure that would have taken the 
burden from the abdominal cavity Finally, because the patient 
was given loo many antibiotics, a severe enterocolitis developed 
and she died 

Prolapse of Arm In Presentation of Fetus.—At the same meeting. 
Dr J Spurny reported on a 30-year-old multipara with uterus 
arcuatus Her first child weighed 2,250 gm (4 9 Ib ) and was de¬ 
livered spontaneously The second pregnancy was terminated in 
the third month by spontaneous abortion in 1954 despite the 
fact that the patient was under the care of a physician The 
third pregnancy in 1955 was maintained through the fifth month 
by continued treatment with hormones, which were then dis¬ 
continued Rupture of the membranes occurred without labor 
pams on the ninth day before the expected date of delivery 
On examination the os uten was of the size of a small palm, 
and through it the right baud of the infant was presenting In 
order not to endanger the infant, no attempt at extraction was 
made but a baby girl weighing 3,580 gm. (7 8 Ib) was delivered 
by cesarean section 

Ligabon of Inferior Vena Cara—At the meeting of the Society 
of Physiaans m Vienna on Jan 20 Dr R Iroancic of 2^greb 
stated that for years ligation of the infenor vena cava has been 
recommended for patients with severe cardiac decompensation 
that does not respond to conservative treatment Regardless of 
the cause of the decompensation one may obtain a pood, al¬ 
though only temporary therapeutic result in a certain percentage 
of patients The therapeutic effect and its subsequent diminution 
may be explained as follows One of the mam components in the 
development of decompensation lies in the rise of the venous 
pressure, particularly in the area of the infenor vena cava and 
Its renal branches Reduced excretion by the kidneys of electro¬ 
lytes IS one of the sequelae of this nse, and consequentlv an 
increased retention of elearolytes occurs From the therapeutic 
viewpoint It IS important to reduce the pathologicaliv increased 
pressure in the renal veins and thus to favor diuresis By ligation 
of the infenor vena cava below the onfice of the renal veins, 
much of the blood supply to the lower extremities and the pelvis 
will be cut off Since the blood volume in the infenor vena cava 
IS thus greatly diminished, the pressure in this vein and in the 
renal veins drops and this is manifested bv a diuresis The blood 
distal to the ligature flows through the collateral vessels into the 
supenor vena cava and also panly through the collateral vessels 
into the infenor vena cava proximal to the ligature In time these 
collateral vessels dilate If this occurs in a shon time in those 
vessels that enter the infenor vena cava the venous pressure 
increases again thereby reducing the therapeutic effect but, if 
the collateral arculation develops mainly in the area of the 
supenor vena cava, the venous pressure in the renal veins is not 
affeaed and the iherapeuuc effect is sustained for a loncer time 
Prof F Mandl staled that ligation of the infenor vena cava is 
not without nsk. The ligature may cut through and result in a 
fatal hemorrhage Kunos and Temesvan in I95-, proposed 
hgation of both iliac veins above the inguinal ligament. 
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HS'of 7 T 2 Amebiasis ^A( the same meetme, Dr A 
R.i amebiasis has now spread tbrouebovt 

Europe Many patients have a chronic, masked form rathe/than 

constipation, are 

typical of these chronic forms, and in some patients abdominal 
symp o^s simulating appendicitis may occu? Disturbanc™ o1 
the autonomic nervous system are also observed frequently 


Use of Pressure Sound in Treatment of Pylonc Stenosis —At the 
meeting of the Society for Pediatrics in Vienna on Nov 8, Dr 
A Sold stated that the clinical aspect of pylonc stenosis has two 
causal components (I) congenital hypertrophy of the sphincter 
presumably in the sense of a malformation, and (2) spasm of 
this muscle Complete closure of the pyloric canal depends on 
the latter condition Treatment must be aimed at removal of the 
spasm In the course of surgical intervention this may be achieved 
by cutting muscle fibers of the sphincter Dietetic treatment con¬ 
sists of the frequent administration of small amounts of concen¬ 
trated food and the simultaneous administration of atropine 
mcthylnilrate (Eumydrin) to combat the spasm Although this 
latter method is effective in many patients, its great disadvantages 
arc that the sleep of the child is disturbed by the repeated feed¬ 
ings and that prolonged treatment is required A new method, 
therefore, that consists of mechanical prevention of vomiting 
and simultaneous administration of adequate food is proposed 
An apparatus devised for this purpose consists of a dropping 
tube, with an upward extension The terminal portion of the 
lube IS connected with a dropper similar to that used for con¬ 
tinuous drip infusions, and the dropper is connected with a 
stomach tube by means of a glass extension piece The sound, 
which should not be too thin, is lubricated with liquid petrolatum 
and introduced into the child’s stomach through the nose The 
dropping tube is filled with about 30 to 40 cc of human milk, 
and this amount may be maintained by occasional refilling The 
milk enters the stomach a drop at a time, the flow being regulated 
according to the need The upper surface of the fluid is dusted 
with chlortetracycline to prevent bacterial contamination of the 
milk With the aid of this system, the content of the stomach is 
kept under constant excess pressure that is sufficient to let it flow 
into the intestine even without gastric penstalsis, provided there 
IS no spasm When a spasm occurs, as always happens at the 
onset of the treatment, the stomach contents must be conveyed 
upward against the pressure of the fluid column This places a 
limited burden on the stomach and acts to inhibit the spasms 
The apparatus is so devised that even the most violent vomiting 
can not remove food from the system but can only move it 
upward As soon as the spasm is relieved, the fluid returns to 
the stomach It is important to use as thick a soimd as possible 
to prevent an upward pressing of the liquid outside the tube 
The spasms subside after a short time The pressure sound can 
be removed after several days and normal feeding may be re¬ 
sumed This treatment should be tned before an operation is 
resorted to 


Cystic Fibrosis—At a meeting of the same society on Dec 6, 
Dr O Stur reported on a 12-month-old girl who was admitted 
to the hospital in a severely dystrophic condition with broncho¬ 
pneumonia She had had a pertussoid cough since she was 2 
months old, and she also had a cehaca-hke disturbance of diges¬ 
tion A diagnosis of pulmonary and pancreatic fibrosis was made 
The duodenal juice showed traces of trypsin, was negative for 
diastase, and was positive for lipase Schwachman’s trypsin test, 
after the administration of pancreatic digestive juice, was nega¬ 
tive Fat absorption studies according to Silverman’s technique 
showed a markedly decreased absorption Sixteen hours after 
the ingestion of 5 cc of Lipiodol, only small amounts of iodine 
were observed in the urine m a dilution of 1 4 After oral admin¬ 
istration of protein there was hardly any increase of ammo acid 
m the blood After oral administration of starch the blood sugar 
curve was normal, thus ruling out celiac disease Improvement 
resulted frOm treatment with antibiotics, pancreatic digestive 
mice vitamins, and hyaluromdase inhalation The patient died 
two months after admission of recurrent severe bronchopneu- 
r,nia paused bv a highly resistant Micrococcus pyogenes var 
rs Au^syleveS a aupparanve btonchopnaumoa.a, wth 


fihrr,.- *^oxsackie virus has been known to cause a cystic 

■» 

c Infants —At the same meeting, Dr F B 

Plechl-Exner reported on 26 infants who were operated on for 
31 ovanan hernias The weight of the patients at birth was below 
1,500 gm (3 3 Ib) m nine and below 2,000 gm (4 4 Ib) m eight 
others The weight at the time of the operation was below 2 000 
gm m two and below 3,000 gm (6 6 lb) m 13 others The’age 
at the time of the operation was less than one month in one, less 
than 2 months in eight others, and less than 3 months in seven 
others Five patients showed symptoms of acute incarceration 
Because all 31 patients had an uncomplicated postoperative 
course, it is suggested that such patients should be operated on 
in early infancy, even without urgent indications, for the preser¬ 
vation of ovarian function 


Treatment of Exstrophia of (be Bladder —At the meeting of the 
Auslnan Society for Urology m Vienna on Jan 25, Dr Uebelhor 
said that the results of implantation of both the ureters into the 
large intestine and removal of the ectopic bladder are not ideal 
as far as permanent results are concerned Several years ago a 
surgical technique was devised by Hart, which consists of estab 
lishing a wide anastomosis between the posterior wall of the 
ectopic bladder and the rectum, which anastomosis is closed after 
separation of the edges of the anterior wall of the ectopic bladder 
This technique was practiced in a 17-year-old boy with highly 
satisfactory results Healing was extremely satisfactory and rapid, 
and control by intravenous pyelography after the operation 
showed perfect function of this “intestinal bladder’’ The per¬ 
formance of an anastomosis between bladder and rectum also 
proved effective in selected patients with inoperable vesicorectal 
fistulas or vesicorectovaginal fistulas (closure of urethra or 
colpocleisis without disturbing the fistulous connections) 


BELGIUM 


Androgen Therapy —At the third Meeting of French-Speaking 
Endocnnologists in Brussels, Bourg stated that testosterone is 
a useful agent in functional disorders in both sexes Its mas¬ 
culinizing side effects do not contraindicate its nse in dysmenor¬ 
rhea, menorrhagia, endoraetnoma, fibromyoma, and the meno¬ 
pause However, only those patients whose conditions are associ¬ 
ated with hyperestrogenosis are amenable to this therapy The 
minimal effective dose should be used, and constant checking is 
necessary The benefit obtained is often transitory and treatment 
must frequently be repeated Testosterone must not be considered 
a panacea or a standard treatment for a given disorder, the 
mechanism of which is not clear Weill and Bernfeld pointed out 
the good results that have been obtained in retarded growth m 
girls with the use of 2 5 to 5 mg of testosterone propionate 
per week There is no nsk of vmlization with this dosage When 
used before puberty, the hormone inhibits the development of 
secondary sexual characteristics only slightly In girls of puberal 
age treated with this drug, menstruation appears normally 


. Reactions to Dust—Prof J Firket of Liege, in a report 
le Congress of the International Academy of Legal and 
i\ Medicine m Genoa, Italy, m October, drew attention to 
me emanations that may be harmful to living beings There 
:at clinical and radiological similarity between virus broncho 
imonia and the chronic pneumonitis caused by manganese, 
lum, and beryllium The occunence of acute tuberculosis 
• massive inhalation of inert or relatively inactive dusts has 
I reported The speaker saw a case of acute tuberculosi 
developed after the accidental inhalation of calcium carbide 
•d with water and acetylene containing phosphonzed hyd 
and another case that developed withm a few weeks after 
sive inhalation of dust near a dump for war machinery 
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The mechanism might be prolonged congestion of the mucosa 
in the great or medium bronchi leading to softening and re¬ 
activation of neighbonng caseous foci that have not become 
encysted or calcified since the pnmary infection 

Hemolytic Anemia—At the Medical MeeUng of Brussels, 
Lambin of Louvain staled that hemolytic anemia may be classi¬ 
fied as due to intrinsic or to extrinsic changes in the corpuscles 
on the basis of the survival time of transfused red blood cells 
Those of the first group with the exception of the Marchiafava- 
Micheli syndrome are due to a hereditary defiaency that may 
be connected with abnormal morphology or abnormal herao 
globm In Belgium hereditary leptocytosis was introduced by 
Italian immigrants The pnnaple cause of the anemias in the 
second category is an immunologic mechanism Great progress 
has been made in the idenUficaUon of the antibodies responsible 
but the factors causing the formation of these antibodies are not 
well known The idiopathic forms are more amenable to treat¬ 
ment since the advent of cortisone and corticotropin There are 
patients however, in whom the hyperhemolysis does not yield 
to these hormones even when splenectomy ts performed- 

Polycystic Kidney —At the 20th Congress of the Belgian Uro- 
logic Society, it was stated that the prognosis for patients with 
polycystic kidney is poor Nephrectomy gives good results in 
only a few cases Removal of calculus has speafic indications 
Decapsulation of the kidney is a dangerous procedure that does 
not prolong the life of the patient The resection of a large cyst 
IS indicated if the excretory pathways are involved Hematuria 
IS not necessanly an indication for operation Pain may mean 
that several large superficial cysts should be removed Senous 
renal insufficiency is an absolute contraindication to operation 
It was concluded that polycystic kidneys should not be treated 
surgically Most so-called cysts are only dilated segments of 
nephrons These cystoid nephrons have functional value and 
should be spared. The patients are delicate Not only should 
operation be avoided but so also should retrograde pyelography 
and ureteral catbetenzalion 


FRANCE 

Trauma of Freezing,—In Presse medicate (63 1767, 1955), A 
Lapras states that cold injury constitutes a vascular emergency 
as much as does artenal embolism and that the first few hours 
are the crucial ones Measures to be avoided include (I) ener¬ 
getic rubbing (gentle fnction after proper lubncation of the skin 
IS permissible at the beginning provided no edema or blisters 
are present) (2) flagellation (mountain climbers rescued by well 
meaning persons have sometimes been whipped with heavy cords 
in an attempt to bring back the blood, which creates wounds 
that facilitate infection) (3) application of pressure bandages or 
plasters (such treatment cannot get nd of the edema because it 
neglects the cause of it) (4) debridement of lesions because end- 
results arc always belter with regard to recovery of function 
than the initial lesions would seem to indicate and the powerful 
chemotherapeutic agents now available allow defemng of sur¬ 
gical measures (5) local refrigeration (6) violent rewarming 
(hot water bottles must not be applied or the injured pari placed 
near a fire as this causes massive edema extensive gangrene 
and shock) and (7) ingestion of alcohol (during the Korean 
war some physicians even went so far as to prohibit smoking 
for victims of freezing because of the vasoconstrictive effect of 
nicotine) 

The proper thing to do is to rew arm the frozen part gradually 
In 1951 Fuhrman and Crismon advocated rapid rewarming at 
a temperature of 42 C (107 6 F) \\'hen the temperature of the 
injured area has become normal the healing is stopped and the 
part IS exposed at room temperature Absolute asepsis is neces¬ 
sary in bandaging the part If the lower extremities are involved 
walking IS sinctlv prohibited Persons with frozen feet should 
remain m bed with ihe feel slightly elevated General measures 
include rewarming of the trunk and antishock therapy combined 
with antibiotics These measures suffice for the treatment of 
many cold mjuncs but do not prevent gangrene, which neces¬ 
sitates amputation in severe cases Conisone and conicoiropin 
do not prevent gangrene 


If the patient has the good fortune to be taken promptly to 
a well-equipped medical station there is a choice between artj- 
ficial hibernation svmpathetic block, and anticoagulant therapy 
Inira artenal infusion is indicated All the usual general and 
local measures are still necessary If freezmg has occurred more 
than 16 hours previous to admission, it is too late for antico¬ 
agulants and sympathetic block must be used Recent research, 
however has given hope that anticoagulants combined with 
phenylbutazone may be effective on organizing thrombi If the 
patient is not treated until several days after injury, as is often 
the case with mountain-climbers or soldiers in time of war, 
neither artificial hibernation nor intra artenal infusion can be 
applied though infiltration is possible Here hepann is of value 
because intravenous administration is feasible and the coagula¬ 
tion time can still be determined A patient who ts frozen and 
in shock, and w to is lying wrapped in a sleeping bag on top 
of a sled, can be given an intravenous injection in the cubital 
fossa more easily than a lumbar or stellate infiltration and vvith 
a good chance of success Since hepann is rapidly eliminated, 
the dangers of overdosage are mininirzed Since all parenteral 
therapy is difficult in these patients every effon should be made 
to rewarm the trunk Liquid 3 or 4 liters should be given by 
mouth, since infusions are impossible Mountain climbers who 
camp out have devised the famous “tube" position in which the 
hands arc sheltered in the armpits and feet in the fold of a 
companion s groin 

Ololaryngological Meeting,—At the 53rd Congress of Oto¬ 
rhinolaryngology in Pans in October Bourdial and his co¬ 
workers said that, although severe complications rarely accom¬ 
pany chronic otitis in children the suppuration has a bad effect 
on the general condition and on hcanng with consequent person¬ 
ality disturbances m the child Cholesteatoma occurs in about 
23% of the children, as compared with 43% in adults This 
lesion IS more often found tn chronic otitis of long standing 
Surgical treatment should be given before cholesteatoma de¬ 
velops, ID fact. It should be given as soon as chronicity is estab¬ 
lished With the endaural approach, if modern techniques and 
antibiotics are used, surgical treatment is available to children 
of any age Several successful operations have been performed 
on infants 12 and 13 months old Draining rather than curet¬ 
tage should be employed, to avoid bone destruction and ex¬ 
tensive mastoid resection Aiticotomy is the method of choice 
for young children, while in older children antroattic emptying 
IS allowable These conclusions are based on a senes of 194 
patients treated surgically, of whom 132 were adequately 
followed up Chronic suppuration was dned up and hearing 
was preserved in 64% Operation should be performed before 
much hearing loss has been suffered Nasopharyngeal foci of 
infection should be eliminated, and any coexisting sinusitis 
should be treated Poor standards of diet and hygiene are re¬ 
sponsible for many cases of otorrhea 
At the same meeting Mounier-Kuhn and Soulas stated that 
dysphagia may manifest itself as total obstruction, with inability 
to swallow even liquids or simply as a difficultv in getimg foods 
down There may be pain on swallowing which may be associ¬ 
ated with pain in the chest, back or precordium Violent burn¬ 
ing sensations may be present Pain in the epigastrium hic¬ 
coughing and respiratory signs suggest hiatal hernia or ulcerative 
esophagitis An asphyxiating cough is characienstic of mal¬ 
formations m the newborn infant and patients with csophago- 
iracheobronuhial fistulas Small children mav cry refuse liquids 
and be very restless In the elderly dvsphagia is often atonic 
Radiography with a contrast medium will help locale canalicular, 
panetal and periesophageal anomalies Esophagoscopy is in¬ 
dispensable The cause of the dysphagia must be found if appro- 
pnaie treatment is to be given In manv patients the cause is 
funcuonal, but organic causes must be ruled out 

Artenal Hvperlension —The National Assizes of Medicine con¬ 
cluded at their meeting in Pans in October that hvpenension 
IS a symptom or syndrome rather than a disease and that it can 
not be defined in millimeters of mercurv or in terms of the 
causal or resultant visceral lesions accompanying it -Mlhouch 
fevv cases can be attributed to a specific curable cause a careful 
search should fcie made for adrenal tumor stenosis of the aortic 
isthmus and unilateral nephropathy Systematic urography 
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^ould be pracdced, especaJ/y ;n patients under 40 years of aae 

"Phe drugs now^avaij- 

able for the treatment of the syndrome have proS a erelt 
advance, even though they do nothing to modify the underfyine 
cause The strict diets formerly advised are no iLger necessanf 

use nf ^ w an ordered daily routine, and the 

use of sedatives arc sufficient to control moderate hypertension 
in many patients The most important of the new djugs is 
Ramvol/ia serpentina, which is reliable and well tolerated The 
elects of methonmm compounds and hydralazine are more 
difficult to control, and these drugs have certain contraindica¬ 
tions Moderate hypertension can be treated on an ambulatory 
oasis with small doses, but in the severer forms hospitalization is 
often required 


Postvaccinal Encephalitis,—In response to a query by a French 
deputy, the Minister of Health stated that the large number of 
smallpox vaccinations performed during the first three months 
of 1955 (about J1 million) because of the epidemic in Brittany 
did not have any significant repercussions on the health of the 
nation, apart from the fact that the immunity of the population 
to smallpox was strengthened Generalized vaccinia and en¬ 
cephalitis are rare but severe complications of vaccination The 
relationship of encephalitis and vaccination has never been 
proved conclusively, and the results of the 1955 vaccination 
program give no evidence that is even suggestive of such a 
relationship Although the number of doses of vaccine given m 
the first three months of that year was five tiroes greatei than 
the number given in all of 1954, there was no increase but rather 
a slight decrease in the number of cases of acute encephalitis 
The number of deaths from encephalitis in the first trimester of 
1955 was somewhat less than for the first trimester of each pre¬ 
ceding year, whereas, if vaccination caused encephalitis, one 
would expect it to be higher The few cases of generalized vac¬ 
cinia occurring during the 1955 campaign were seen in persons 
with dermatosis, who should have been excluded from the 
program 


Sequelae of Gastrectomy —K Mehssinos concluded from a study 
of 50 patients (/4rc/i mat app digest 44 1020,1955) that anemia 
IS the most frequent complication of gastrectomy It occurred 
lo 26 patients in his senes, epigastric pain occurred in 13, diar¬ 
rhea m 10, disorders m glucose regulation in 5, hepatitis m 4, 
gasfrorrbagia in 4, tuberculosis in 4, and hypovitaminosis of the 
B complex in 3 Twenty-three of the 26 anemias were of the 
hypochromic type, and the other 3 were orthochromic Ail of 
the anemias responded to the administration of iron either by 
mouth or parcnterally In a few patients disorders m the regula¬ 
tion of the blood sugar result in a diabetes clearly diffenng from 
pancreatic diabetes by its instability and its sensitivity to insulin 
It IS often impossible to discover the cause of epigastric pain 
following gastrectomy, a pain for which no treatment gives 
relief Tuberculosis should not be considered a complication of 
gastrectomy but as an incident occurring in patients who for 
one reason or another undergo a serious diminution of their 
nutrition 


Tirombophlebitis of Pregnancy —P Monn and I Chabner 
Gynecologie et obstSlriQiie, no 4, 1955) state that the thrombo- 
hlebitis seen in pregnant women does not differ from that occur- 
mg post partum, except that the onset is more insidious No cor¬ 
elation between the course of a pregnancy and the appearance 
if thrombosis was noted Phlebitis of pregnancy seems to be 
onnected more with vascular distobances 
omphcations The latter are usually unapparent m eventual 
irognosis is good, although there may be immediate dysf^c- 
lon None of the tests used disclosed the changes characteristic 
if postpartum thromboembobc disease The blood chemist^ was 
lofmaf no protein imbalance was observed Despite the f^t 
lhat there ts no real hemopathy m the phlebitis 
the disorder should be treated with anticoagulants The authors 


JfolJVI A,, April 14, 1956 
prefer hepann given Intravenously because it ts easv m ppa 

Pleural Effusions In Asthmatic Palienfs,~Professor Tnrlaf of 
Pans, in Semaine des hSpitatix de Pans (31 4117 1955) said 
that asthmatic patients may have two kinds of pleuml eLmn 

Tnd tS mhe? wVr® ^ parenchymatous exudate 

^ spontaneous pneumothorax In either case 
the effusion develops slowly, is scanty, may be yellow and shghilv 
turbid, and is neb m albumin It does not last much longer 
than one week Eoswophilia is charactenstic of cosinopfaihc 
pneumonitis (Loffler’s syndrome) with pleural effusion in the 
asthmatic and ts probably a manifestation of allergy The effu¬ 
sions associated with spontaneous pneumothorax are due lo 
mechanical irntation of the pleura Since the prognosis in these 
patients is always favorable, no special treatment is required 


Aminoaciduria in Cbffdren,—P Royer and his co-workers slate 
that the urine from 41 of 44 children affected by rickets and 4 
of 7 suffenag from hypocalcemic tetany was shown by means 
of paper chromatography to contain a notable increase of ammo 
acids {Semaine hop Pans 32 254, 1956) This hyperaminoacid- 
una disappears within two months of starting treatment with 
vitamin D. or vitamin Dj Dihydrotachysierol, on the other hand, 
IS ineffective The authors conclude that hyperaminoaciduria Jj 
more or less directly related to a deficiency in vitamin D and 
not to a familial or consututional factor predisposing to nckets 
as others have claimed 


SWITZERLAND 


Hemorrhagic Colitis—P Kneg recently reported to the Vaud 
Society of Medicine in Lausanne that hemorrhagic colitis is be¬ 
coming more common In these patients there appear to exist 
both abnormal stimulation of the neurovegeiative system and 
local predisposition m the colon The best treatment for the 
condition is saiazopynn, an aspirin derivative, In doses of 7 or 8 
gm to start, and later of 4 or 5 gm Cortisone and conicotropin 
are reserved for the severe cases These agents may cause ful¬ 
minating hemorrhage or perforation P -B Schneider found a 
common psychological make up in patients with colitis Although 
first contact with them is easy because they are amiable and 
accept psychiatric examination readily, the psychiatnst soon finds 
a profound passive resistance the patient insists be has no con¬ 
flicts Often he is in a state of dependency, cspeciaJly toward a 
parental figure The conflict may appear when this dependency 
IS broken by marriage or death The speaker reported on 14 
patients with hemorrhagic colitis and 4 with mucous colius AH 
the patients were pleasant, of extreme personal cleanliness, and 
apparently little disturbed by their illness Their aggression was 
repressed They had no initiative, were easily humiliated, and 
felt persecuted In two, the role of psychic trauma was especially 
clear Psychotherapy greatly benefited the digestive symptoms 
m one of them, but in the other analytically onented psycho¬ 
therapy created anxiety that temporarily aggravated the somauc 
mamfestaliODs 


!ardiac Surgery During Ptegnancy^P Naef (Af<fd et hyg 14i 
6, 1956) states that pregnancy is always difficult to manage in 
irdiac patients Modem surgery has completely transformed 
le prognosis of a number of cardiovascular diseases that had 
[ways been thought incurable The author performed three 
jccessful cardiac operations in pregnant patients, two of whom 
ad mitral stenosis and one of whom had patent ductus arteriosus 
he author prefers to use the instrumental technique in mitral 
ommissuiotomy, m particular, the Dubost 
ifahty rate in the past two years has been only 4 1 % The case 
ilality rate among pregnant cardiac patients is 6 4%, as against 
rate of 0 17% for pregnancy as a whole Acute cardiac insut- 
ciency is at present the most frequent cause of death among 
regnant women Mitral commissurotomy dunng pregnancy 
ivtn excellent results An operation performed at this time oo i- 
tes the need for therapeutic abortion and does not increase the 
ifant mortality Not only is pregnancy not a contramdicauon to 
ardiac surgery, it is a supplementary reason for operation 
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UNITED KINGDOM 

Increase In Poliomyelitis^According to the Registrar-Genefal, 
the total number of cases of pohomyelitis reported in England 
and Wales in 1955 was 4,212, with 201 deaths This is a marUd 
increase over the previous years figures, which were 1,224 re¬ 
ported cases and 76 deaths There were fewer cases in 1953 
than in 1955 (2,626) but more deaths (221) 

London’s Health—According to the Report of the County 
Medical Officer of Health and Pnncipal School Medical Officer 
for the Year 1954 (London, 1955), the binh rate was 15 2 per 
1,000 persons This shows a sbght but steady dechne since 1950, 
when It was 15 7 This figure, which is well in excess of the 
prewar rate of 13 4, is a little below the aierage of the last 21 
years The stillbirth rate was 19 8 per 1,000 live births TTie 
infant mortality rate reached a record low figure of 20 7 deaths 
per 1,000 live births, compared with 23 9 per 1,000 live births 
in 1953 Of these 15 1 occurred in the first four weeks of life, 
which was also a record low figure The number of deaths 
resulting from pregnancy or childbirth including postabortion 
deaths, was 37, which was also a record low figure There has 
been a steady declme in the death rate to the lowest figure e'er 
recorded namely, 10 7 per 1,000 population Heart disease 
accounted for nearly one third of the deaths Deaths from cancer 
showed a sbght decrease to 2 31 from 2 34 m the previous year 
but this disease is still the second leading cause of death Only 
four confirmed reports of diphthena were received, with no 
deaths The number of cases of pertussis fell to 4,691 with only 
four deaths The number of cases of scarlet fever was the lowest 
since 1941, and no deaths were reported from this disease or 
Its complications The number of cases of measles dropped to 
7 445 with only two deaths There was an alarming increase m 
cases of dysentery, with 4,268 reported—the highest ever re¬ 
corded The epidemic w as under way at the beginning of the year 
and reached its peak in April, the heaviest inadence being 
among children of preschool age There was also an increased 
incidence in school children Food borne outbreaks were rare, 
according to the report and there is no evidence that the in¬ 
crease m the number of cases is due to infection through food 
Children under 15 years of age are more likely to give nse to 
secondary spread and are more susceptible to secondary spread, 
than those over 15 Nearly half the cases reported had clinical 
symptoms, and in these the diagnosis was confirmed bacteno- 
logically Less than one tenth were symptomless earners There 
was a clear association between the seventy of the case with 
which the epidemic started and the resulting spread The general 
opinion was that sulfonamides were of little value when infection 
was widespread The number of cases of food poisoning 1,060, 
was slightly lower than that of the previous year 

Changing Character of Tuberculosis —^The Ministry of Health 
recorded 7,897 deaths from all forms of tuberculosis in 1954 
a reduction of 67% over the figures of si\ years ago Before 
the war the ratio of reports of new cases of tuberculosis to deaths 
from this cause 'vas constant at about 2 1, but today it is 5 I 
A committee appointed by the Joint Tuberculosis Council has 
found that this declining death rate is associated with increased 
longevity in those who are cured Tuberculous laryngitis, enter¬ 
itis, and cervical adenitis are now almost never seen, in the 
pulmonary form the incidence of the round focus is increasing, 
unless It IS being detected with greater frequency There are 
great differences between the inndence and disease pattern in 
rural and urban areas and even indifferent towns in Great 
Britain The case fatality rates in county boroughs range from 
131 to 607 per million of population, and there are simifar local 
vanations in susceptibility and type of disease Although deaths 
have declined laboratory and clinical evidence shows that Myco 
bactenum tuberculosis is not becoming less virulent New cases 
are found chiefly in two groups young adults vvath primary in¬ 
fection progressing to the overt disease and older men in whom 
a flare up of the disease contracted earlier in life leads to a break¬ 
down in health Preventive measures by public health authonUes 
have reduced the chances of infection in the young adult but 
have scarcely touched the older men who arc still the mam 
r-vervoir of infection The proportion of tuberculous patients in 


this group IS nsmg The percentage of positive tuberculm re¬ 
actors in the age group 17-20 is much lower in the United States 
than m the United Kingdom In 1950, 10 6% of recruits in the 
United Slates Navy were positive reactors, compared wnih 65 6% 
reactors in young consenpts of the British forces In 1954 the 
percentage of positive reactors in young American recruits 
dropped to 4 6 Chemotherapy has converted the positive 
sputum of many patients to negative for long penods and has 
thus diminished the risk of spreading infection Against this 
must be balanced the possibility of produang resistant strains. 
Tuberculosis, though declining, has become a more chronic dis¬ 
ease The report ot the Joint Tuberculos's Committee concludes 
that the intrinsic character of tuberculosis has not altered since 
the beginmng of World War II but the pattern of the disease 
is being progressively modified by various factors 

Barbiturate Poison.r:g.—Dr Eileen Brooke [Lancet 1 150 1956) 
reports that deaths from barbiturate poisoning have been in¬ 
creasing yearly until m 1954, the latest year for which figures 
are available, there were 575 such deaths Deaths from gas 
poisoning also showed an increase but deaths from the more 
violent causes (hanging drowming shootmg ani the tose of 's'naTp 
instruments) diminished Suicide rates from aspinn poisoning 
have increased but not to anywhere near the same extent as 
from barbiturate poisoning Barbiturates are now freely pre- 
senbed under the National Health Service and their potentiah- 
ties are recognized by the would be suicide It is not generally 
known by the public how much aspinn must be swallowed to 
ensure death The suinde rate from barbiturate poisoning is 
greater in v/omen than men probably due to the fact that these 
drugs are taken more frequently by women Over the age of 
65 twice as many women as men commit suicide by taking an 
overdose of a barbiturate Of all prescriptions issued to National 
Health Service patients, 9 4% are for barbiturates or prepara¬ 
tions containing them From estimates of the Ministry of Health 
the annual consumpuon of barbiturates in the United Kingdom 
is about 50 tons In one large hospital, of all patients who 
attempted suicide and were admitted alive dunng the last four 
years reported, barbiturates were the chosen agents in more 
than 80% In aU but 2 of 64 cases the barbiturate was pre- 
senbed by the patient s general practitioner, and in more than 
90% it was given for insomnia An analysis of records from the 
General Register Office shows that in the last year for which 
figures are available 4,200 patients were treated for barbiturate 
poisoning, suggesting that nearly 14% of the patients treated die 

Modification of Action of Morphine.—The relief of the intract¬ 
able pain of terminal carpnoma with morphine is bought at the 
pnee of respiratory depression narcosis and depression of the 
cough reflex McKeogh and Shaw have used a combination of 
morphine and amiphenazole (DAPT daptazole) to eliminate 
these undesirable side-effects [Bnt M J 1 142 1956) Ami¬ 
phenazole IS an analeptic rather than a true morphine antag¬ 
onist, which counteracts morphine induced respiratory depres¬ 
sion, vomiting, narcosis, and depression of the cough reflex with¬ 
out affecting the analgesia The pinhole pupil and constipation 
associated with the administration of morphine are also abol¬ 
ished One hundred twenty seven patients with carcinoma suffer¬ 
ing from intractable pain were given large doses of morphine 
(65 to 195 mg) and 20 to 60 mg of amiphenazole parenttraliy 
at ihe same time The harmlessness of the laiier has been shown 
bv the repeated administration of up to 300 mg in healthy 
patients without any ill effects By this means analgesia lasting 
eight hours was obtained, provided the dese of morphine was 
adequate without most of the side-effec s of the drug After 
about two days treatment and stabilizauon of Ihe dose of mor¬ 
phine the amiphenazole was given orally in doses of 20 to 60 
mg instead of parenierally If vomiting occurred cyclizine was 
given There was no evidence of tolerance or add ction to mor¬ 
phine The authors were impressed by the change in the mental 
outlook shown by 75% of the patients with inoperable car- 
circma After two weeks they took a renewed interest in life 
in occupational iherapv, and in hobbies, Dip,iesy.OT. Sfs,p,vn, 
non and the cough reflex was prevented by amiphenazole which 
was considered to act as a central nervous system stimulant. 
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Child Neglect and Intelligence -Intelhgence tests were gfven bv 
Dr Mary Shendan to 100 mothers brought before the courts 

(Bn i 1956) on probation 

quotient of thwe mothers was well below that of the normal 
population About 70% were found to be dull, backward or 

27 were classified as mbeak, idiot 
or feeble-minded, 43 as dull and backward, 25 were normal’ 
and 5 were of superior intelligence Most of these women were 
found to be gentle, affectionate, and contented, but thoroughly 
^competent After having one or two children, they becfme 
werwhclmcd and subsided hopelessly into dirt and squalor 

body stepped m to rescue 
the chifdren In a study at Southampton, Ford and his co-work- 
ers ( Problem Families,” Oxford University Press. 1955) showed 
inat neglectful fathers were also often lacking in intelligence, and 
Wnght <Af Officer 94 381, 1955) reported that in 100 problem 
families there were 7 epileptics among the parents, 11 others 
were known to the mental health department, and 4 were certi¬ 
fied mental defectives The provision of help to these problem 
families only brought about temporary amelioration of condi 
tions m some Dr Shendan states that it seems incredible that 
women possessing such defective intelligence have remained m 
the ordinary community, their conditions apparently undiag¬ 
nosed, Jong enough to marry and have children Follow-up 
studies of the families are in progress Of the mothers, 76 have 
derived benefit from training, hut the remaining 24 have not 


Crisis in the Mental Hospitals —^The chairman of the mental 
hospitals committee of the Birmingham regional hospital board 
stated that in the mental hospitals, the beds are so close to¬ 
gether that they have to be moved for the nurses to tend to 
troublesome patients at night In some wards the temperature 
falls to 40 F and even 35 F in winter, with the moisture ra 
patients’ breath condensing, then freezing on the walls, which 
as a result become covered with mold In seven years only 22% 
of the total capital expenditure of the regional board was spent 
on mental health Many of the hospitals could be transformed 
if they were to be given a special allowance The average cost 
of keeping a patient in a mental hospital for a week is just over 
$12, compared with $38 m a general hospital and $63 m a teach¬ 
ing hospital A group of eight members of parliament made a 
four of West Midlands mental hospitals and reported appalling 
overcrowding They deprecate the system of making capital 
allocations on a year-to-year basis so that any money not spent 
in one year cannot be carried forward to the next One of them 
staled that in one ward the beds were pushed together so that 
patients appeared to be m one great bed Day rooms were filled 
with beds The proportion of older patients admitted has grown, 
now a quarter are over 65 years of age 


Chlorproroazine in Tetanus—Kelly and Laurence have used 
chlorpromazine m the treatment of the convulsions of tetanus 
(Lancet 1 118, 1956) In a dose of 1 mg per kilogram of body 
weight it abolished spontaneous and reflex tetanic contractions 
for up’to four hours m rabbits that had received tetanus toxin 
Respiration was unaflfected, and the animals were con^ious 
Promethazine had the same action, but only at a much higher 
dose level and for a shorter time It was then felt justifiable to 
attempt to control human tetanic convulsions with chlorpro¬ 
mazine alone The drug was given to a boy with tetanus by 
intravenous drip m doses of 15 to 40 mg, when required, over 
a oenod of 16 days Consciousness was maintained, and respi- 
rafion was unaffected Feeding was by gavage, and the elect^ro- 
lyte balance was carefully controlled The authors believe t^^U 
if the convulsions had not been controlled, the child would h^e 
died The advantages claimed are that the patient is conscious 
tnd therefore, cooperative, so that secretions can be readily 
removed from the mouth and throat, nursing is much easier, 
removeo ir rteoressed These factors minimize the 

r,Bk oTS pneumonia It is tM> eWotpromarine 

"u t Sams by depressing spina! cord intemenrons and the 
brain stem reticular formation 

Exchange m do'Sfr^ou^trfes halttere'i^ 

Sef the number of British physicians visiting the Unite 








States A scheme for exchange visits between members of 
American, British, and Canadian medical associations has bSn 
approy^ and will operate unul further notice Two phy^rs 
fwrTfm ^ Kingdom may visit Canada m exchange for 

dorn^wm country Each physician from the United Kmg 
dom will be required to make all his own travel arrangcraenfs 

m Londo?^n'^ to $560 with the Bnhsh Medical AssLation 
m London On arrival m Canada he will receive the equivalent 
of bis deposit in Canadian dollars Each Canadian ^ysician 
amvmg m Britain will receive the sum deposiied m sterling 

United Kingdom may visit 
the United States m exchange for two from the United States 
The duration of the visits will be left to the discretion of the 
physicians concerned None of the associations will accept re- 
sponsibihty for a physician who allows his visit to outlast the 
money at his disposal These arrangements should go a long way 
toward the interchange of physicians and ideas Until now the 
traffic has been largely one way 


Treatment of Rosacea —In the Britis/i Journal of Dermatology 
(67 421, 1955), Brodthagen describes the treatment of acne 
rosacea with quinacrine and cbloroqume Fifty-seven patients, 
aged 14 to 87, who had suffered from the disease for six months 
to 35 years were given 200 mg of quinaenne twice daily for 
10 days and then 100 mg daily as a maintenance dose A sim¬ 
ilar course of chloroquine therapy was given at twice this dosage 
level The disease in these patients ranged from mild to severe, 
and in 38 of the 57 patients exposure to light or seasonal changes 
acted as a precipitating factor In the two groups 18 became 
symptom-free, 10 improved, and 27 were unchanged Of 23 
whose condition was exacerbated by sunlight, 16 improved 
Chloroquine produced dyspeptic symptoms in 9 patients but 
produced no yellow discolorauon of skin as did quinacrine The 
effect of the drugs was most marked in the months with the 
highest intensity of ultraviolet light and the most hours of sun 
light The effect of the drugs was thought to be due to their 
capacity to increase tolerance of light This treatment should 
be reserved for patients m whom light has been definitely found 
by the patient to precipitate an attack 


Naturopath Cnbcizcd—At an inquest at Huddersfield, York¬ 
shire, the coroner raised the possibility of a charge of man¬ 
slaughter against a naturopath who bad been treating the de¬ 
ceased, a 24-year-old man suffering from spinal curvature 
and pains in the feet, which he thought were due to rheumatism 
He consulted the naturopath, who gave a hopeful prognosis 
after examining the patient and prescribed a low calont diet 
This was rigidly adhered to for 15 months by the patient, who 
eventually died of malnutrition, according to the pathologist 
who performed the autopsy and who considered that it was a 
criminal act to maintain the patient on a diet of 1,500 calones 
daily The naturopath admitted that he knew the diet provided 
only this number of calones, but he firmly believed it would cure 
rheumatism The coroner cold the jury that if they thought the 
naturopath had been so negligent as to cause death in a criminal 
way, a verdict of manslaughter should be considered The jury 
returned a verdict of misadventure 


tital Statistics of England and Wales —The Registrar-General s 
tatistical Review of England and Wales, 1954 (Pt 1, Her 
Majesty’s Slat Off) shows that, of the total deaths of infants, 
0% occurred dunng the first week after birth and 80% oc- 
uiTcd m the first three months The death rate for children aged 
to 4 years was 0 94 per 1,000 population, it was 1 18 in 1953 
nd 12 08 m 1920 This shows a decline of 90% in 34 years 
)caths from accidents in the home increased to 6,617 Of these 
2% or 4,790, were deaths of older people aged 65 or over, 
re majority (4,188) being due to falls Deaths from gas poison 
ifi continue to increase In 1954 they numbered 614, compared 
nth 554 m 1953 There were 597 deaths due to fire or the 
xplosion of combustible material The number of deaths due 
D accidents of children under 5 years of age fell from 731 m 
953 to 687 m 1954 Of these, death was due to inhalation an 
igesuon of food in 250 and to accidental suffocation in 182 
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Deaths Caused by Treatment —^The Registrar General’s annual 
statistical review contains an analysis of 149 deaths due to 
mishaps occurring during medical and surgical treatment in 
England and Wales Death occurred in 121 cases in general 
hospitals, in 15 in mental hospitals and in 13 elsewhere Idio¬ 
syncrasy or adverse reaction to drugs accounted for 24 deaths 
and atr embolism for 12 The former figure included four deaths 
due to reactions to penicillin and one due to a reaction to strepto 
mycin Other drugs responsible for deaths dunng treatment 
were p acetylaminobenzaldehyde thiosemicarbazone, methyl- 
thouracil, Mesantoin, and chloramphenicol, all of which caused 
granulocytopenia There were 14 deaths due to treatment of 
mental patients, 5 were due to insulin shock, 7 to electroshock 
therapy and 2 to operations on the bram There were 1,874 
deaths associated with anesthesia dunng the penod 1950 to 
1952, but interpretation of the figures is difficult because it is 
not easy to tell if the anesthetic agent used or the illness caused 
the patients death 

Myxomatosis,—The Mimster of Agriculture is designating rab 
bit clearance areas throughout the country, whereupon it be¬ 
comes the responsibility of the occupiers of such land to attempt 
the destruction of any rabbits present, or at least prevent their 
causing matenal damage This policy has brought financial re 
ward to farmers In 1955 the gram yield m such rabbit-free areas 
was raised about 225 lb per acre, representing a total of 280 
million dollars m cash The introduction of infectious myxoma¬ 
tosis has greatly contnbuted to this efforL In England the rabbit 
flea IS the chief vector of the causative virus As its range ts 
short, some areas have completely escaped the infection In other 
areas the few surviving rabbits are producing further generations 
Although a virus resistant strain of rabbit has not yet emerged 
an attenuated virus that kills only 50% instead of the 99% of 
Its victims has been identified Myxomatosis by its specific host 
action may solve the rabbit pest problem but such interference 
with nature may produce other even greater problems 

Hepafotenticular Degeneraflon —Hepatolenticular degeneration, 
which IS due to an excess of copper in the (issues, has been 
treated by mobilizing the copper with duuercaprol and edathamil 
calcium disodium The activity of dimercaprol is due to the 
presence of two thiol groups (-SH), which compete with those 
in the tissues for the excess copper, the dimercaprol-copper 
complex being excreted in the urine Since penicillamine 
(ftg^imethyl-cysteine) is probably excreted m the unne after 
the parenteral administration of penicillin and in the reduced 
( SH) state, Walshe suggested that it might prove effective in the 
removal of copper from the tissues in hepatolenticular de¬ 
generation {Lancet 1 25, 1956) Tests on normal subjects showed 
that dimethyl cysteine hydrochlonde in three daily doses of 
300 mg by mouth half an hour before meals is as effective as 
that quantity of dimercaprol containing an equivalent amount 
of sulfur 

Carcinogens in the Soil —Observations on the geographical dis 
tnbution of cases of cancer have suggested that local geological 
factors may be incriminated In Holland the highest death rate 
from cancer was found in the populations supplied by n'cr 
water and it seemed that a high manganese content m dnnking 
water was associated with lower cancer frequencies Work on 
this aspect was earned further and a Netherlands sunev re 
scaled that cancer of the stomach occurred more extensively in 
populations living on poorly drained peat soil and least on the 
alkaline clay soil This pattern of distnbulion resembles that 
found in Northern Wales Surveys that have taken into account 
such V ambles as population distnbuuons by age and sex indi 
cate a significant relationship between traces of metals in the sod, 
dnnking water, and food and their possible action m the body 
as carcinogens 

Biopsv of (he Small Inlcslmc —Dr Margot Shiner in the Ian 
7 issue of Lancet desenbed a technique used to obtain biopsy 
specimens of the mucosa of the duodenum and jejunum The 
insttwmerw used vs a long flexible tube that has a small open 
ingjn the headpiece By applying a negaUve pressure of at least 


6 35 mm Hg to the tube, a portion of mucosa is drawn into 
the opening and there cut off by a small cylindncal knife If 
the patient gargles with 3 ml of a 1% solution of tetracaine, 
there is little difficulty in passing the tube Fluoroscopic x-ray 
control IS used to assess the position of the tube The nsks of 
the procedure appear to be negligible The object of the method 
IS an attempt to relate the part played by the duodenum and 
jejunum in the various diseases associated vvath disturbed func¬ 
tion of the small mtestme such as steartorrhea, regional ileitis, 
duodenitis, and gastnc indigestion 

Sun Blindness—Although sun blindness is rare in the British 
Isles, a local epidemic occurred in Aberdeen, Scotland, on June 
30, 1954, after the eclipse of the sun The symptoms produced 
were difficulty in reading and in recognizing faces at a distance, a 
general haziness of vision or a central blurred spot The sub¬ 
jective symptoms bore no constant relation to the time spent 
observing the eclipse Dr S Gebcrtt desenbes the treatment 
of this condition m the British Medical Journal of Jan 14 After 
assessing the extent of the injury and the ophthalmoscopic 
changes, a retrobulbar injection of carbachol equivalent to 0 25 
mg was given and, if imptovetnent occurred injections were 
continued for up to three days Usmg this method it was dem¬ 
onstrated that immediate alleviation of symptoms occurred in 
many patients even m those who had delayed many days before 
being treated 

Scrotonm, Lysergic Acid Diethylamide, and Mental Disease —It 
has been suggested that the changed mental status in schizo- 
phrema and that resulting after the admmistration of lysergic 
acid diethylamide may be related to the metabolite serotomn 
(5-hydroxylryptamine) Rodnight and Mcllwain {Bnt M J 
1 108, 1956) have determined the unnary excretion of serotomn, 
which IS present to the extent of 60 to 160 tneg in a 24 hour 
specimen of untie from normal subjects The administration of 
100 meg of lysergic acid diethylamide to six subjects was associ¬ 
ated with a consistent fall in the unnary excretion of serotomn 
dunng the next 24 hours Thus, although a biochemical inter¬ 
action between lysergic acid diethylamide and serotonm has been 
demonstrated in man, its specificity and possible relation to 
mental phenomena remain to be investigated 

Coated Tongue —In the BnUsh Medical Journal of Jan 7, Dr 
L S L Loudon slates that he examined the tongues of 700 
patients and classified them as being clean, coated, or inter¬ 
mediate Records were made of the diagnosis presence of fever, 
bowel habits smoking habits and s ate of the teeth The author 
concluded that coating of the tongue was most common in pa¬ 
tients with infections of the respiratory tract any fever and 
local infection of the mouth and in heavy smokers There vvas 
no relation between coating of the tongue and any gastrointes¬ 
tinal disease, unless accompanied by a fever In other words 
coating of the longue reflected a change in local conditions of 
the mouth due to infection dryness or imtants and us value 
as a clinical sign is limited 

Elusive Beans—Many objects have been retneved from the 
onfices of the body but it must be unique to discover a broad 
bean 1 5 cm in length in the peritonea! cavity This was found 
at laparotomy for ectopic pregnancy in a Lagosian woman in 
the Gold Coast Apparently it is not uncommon among Africans 
there to insert vegetable matenals into the vagina to cure 
vanous ailments This patient had inserted a bean through the 
utenne cervix each month for several months The fact that one 
wandered into the pentoneal cavity is of interest as presumably 
the others escaped again through the vagina 

New Meight Reducer—A new weight reducing drug 2 phenyl- 
3-mcthvl-tetrahydro-l 4-oxa2ine hydrochlonde has been intro¬ 
duced It IS not related to the amphetamine group of wcight- 
redunng drugs and it is claimed that it may be given safely 
even to those with cardiovascular disorders and hyiperlension It 
IS further claimed lhat it controls appeute without affecting the 
blood pressure and that it acts without any excessive mental 
stimulauon. 
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SALK POLIOMYELITIS VACCINE— 

1956 EMERGENCY DOSAGE SCHEDULE 

To the Editor —^The art of medicine often consists jn 
reasonable compromises between ideal and real sitn f 
re«U„u.„o„ w„h ,o ,ha orsTJ’’” 

rayelil.s v„cc,„e, as „ concerns ,hc pnva7pracnce“f CnJ 
physicians, may require a compromise with the irfi-nt w ^ 
schedule tor .he adm.n.s,radon of .h.s pjol 

t"™"' “<1 ralcraKme faSs 

I t^ vaccine that may help physiaans decide most 
isely for themselves how they shall use the supplies of vaccine 
that are available to them The following compromise or e“ 
£ency dosage schedule of Salk vaccine coming into the phvs^ 
cian s private practice seems warranted under current conditiLs 

July I There is minimal risk if, m fact, any at all, in civinK 
primary or booster shots during the poliomyelitis season 2 Use 
all available vaccine immediately Do not save it for “second 
shots, even though a stenlely punctured vial of vaccine can 
be kept under refrigeration without impairing either safety or 
potency of the vaccine 3 The increasing supply of vaccine 
should be depended on for second injections in 1956 The exact 
interval recommended between the first and second doses is not 
critical, so long as it is not less than two weeks In fact, longer 
intervals seem to be advantageous Therefore, the second dose 
may be given at any time without losing the benefit of the first 
4 The third dose should be given not less than seven months 
after the second but may be given at any time thereafter 
On March 13, 1956, the Surgeon General of the Public Health 
Service issued a statement endorsing the postponement of 
“booster shots” as a temporary measure “to enable more children 
to receive first or second doses and thus extend protection to 
more people before this summer’s poliomyelitis season ” On the 
basis of reports from manufacturers and the Surgeon General 
concerning estimated vaccine production, it is believed that an 
adequate supply should be available for distribution before the 
seasonal advent of poliomyelitis How much of this will get 
in the hands of private physicians will depend on decisions of 
state and local health authorities and their advisory committees 
If the anticipated supply becomes available, it should be about 
enough to provide a high degree of protection against paralytic 
poliomyelitis before the 1956 season to all children m the most 
susceptible age groups (6 months through 14 years) and pregnant 
women who request it In round numbers, there are about 50 
million persons m these categories At least 10 and probably 15 
million children have already received one or more injections 
of Salk vaccine This leaves about 35 million children to be vac¬ 
cinated on an emergency basis before the 1956 poliomyelitis 
season Granting rapid and equitable distnbuUon and no un¬ 
anticipated delays in processing and releasing vaccine (which 
require a minimum of 110 days), we should have just about 
enough vaccine to give at least one and usually two injections 
each to 35 million people Administration of this vast amount 
of vaccine presents a task of heroic proportions The ideal 
dosage schedule currently recommended is two l-cc mjecUons, 
spaced two to six weeks apart, with a third l-cc (“booster”) 
injection given not earlier than seven months later Ideally, the 
first two injections should be given immediately after the polio¬ 
myelitis season (in the late fall) with the booster injection being 
administered just before the subsequent season This schedule 
IS, however, impossible to follow under the emergency condiuons 
of 1956 In the future, vaccination against paralyUc poliomyelitis 
undoubtedly will become a standard pediatric procedure, vnth 
a schedule of injections beginning at 6 to 9 months of age, but 
we must face the current situation realistically The effectiveness 
of the vaccine depends on the mass of antigen administered and 
the number and spacing of inoculations A compilation ofrepor^ 
from 30 state health officers, evaluating results of the 1955 vac- 
rme nroeram, showed about 79% effecUveness, even though 
thiec^inoculations, as recommended, had not been given This 


search, still in progress, has revealed that the first inieciion of 

ST 20% not "lake” in 

about 20% of the children inoculated, but a substantial per- 

c n age of those who fail to acquire antibody on the first in 

antibody, and a primary sensitization, with a 
s bsequent injection For a true booster effect, m which anti¬ 
body reaches high levels, equal to or exceeding (hose produced 
by naturally acquired immunity, the booster injection followmc 
primary sensiuzauon must be delayed at least seven months 
An increasing vaccine supply may be anticipated as the polio¬ 
myelitis season approaches There will also be a greater public 
interest m getting vaccination at this time, but because of the 
time required to induce full immunity, it would be advantageous 
to give the first dose as early as possible to all within the stated 
age groups 

Hart E Van Riper, M D 

Medical Director 

National Foundation for Infantile Paralysis 

120 Broadway 

New York 5 

REACTION TO PREDNISONE MASQUERADING 
AS CEREBRAL VASCULAR ACCIDENT 

To the Editor —Numerous reports of convulsive seizures com 
plicaung prolonged therapy with cortisone or corticotropin have 
been published Almost all of these reports have been of mild 
epileptiform seizures The mechanism of these disturbances is 
not known, but the development of cerebral edema is one 
explanation that has been offered None of the reports has 
desenbed an attack so severe as to mimic a massive, terminal, 
cerebral hemorrhage Such a case was, however, seen by us 
On Dec 30, 1954, a 64-yearoId woman was admitted to the 
hospital in coma following a seizure of lacksonian epilepsy 
She bad no previous history of hypertension, epilepsy, or other 
neurological disease but had been taking corticotropin and cor¬ 
tisone sporadically since 1951 for rheumatoid arthritis In the 
year preceding admission she had received 25 to 50 mg of 
cortisone daily On admission she was semistuporous, answered 
questions vaguely, and lapsed into sleep if not continuously 
sumulated There were signs of moderate penpheral and pul¬ 
monary edema, bilateral Hoffmann and Babmski signs were 
ehcited, and there was evidence of arthntis in her hands, wrists, 
elbows, and knees Cortisone therapy was discontinued, and 
with dehydration and general supportive therapy she became 
asymptomatic and the neurological abnormalities disappeared 
within one week She was discharged in January, 1955, with 
a diagnosis of rheumatoid arthritis and therapeutic misadventure 
due to cortisone therapy manifested by a Jacksonian-typc 
seizure, encephalitis-like syndrome, and anasarca Although the 
patient and her family were advised to treat her arthritis with 
sahcylates and physiotherapy alone, in March a course of 
therapy with prednisone was begun at another installation, start¬ 
ing with 5 mg four times daily, with gradual reduction to a 
maintenance dose of 2 5 mg twice daily by September ^e 
was seen by her physician once weekly during this course On 
Nov 6 she had a sudden generalized convulsion followed by 
clonic convulsions at about lO-minute intervals until her rt- 
admission to the hospital one hour later At this time examtna 
tion showed generalized spasticity, more pronounced on the iclt 
so that her head, eyes, and face were drawn to the left Her 
extremiues were spasuc, more so on the left, and cogwheel 
midity was present m the left upper extremity Her neck was 
stiff but not ngid The Babmski sign was elicited bilaterally, but 
Hoffmann’s sign was not present Coarse rhoncht were hear 
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throughout her lung fields and pitting edema W’as present in 
both lower extremities Clonic convulsions lasung 20 to 30 
seconds occurred at two-rainute or three minute intervals and 
involved her left side more than the nght Her rectal tempera¬ 
ture was 102 F (38 9 C), her pulse rate varied from 88 to 140 
beats per minute, her respirations were labored, and her respira¬ 
tory rate was 30 per minute ArthriUs was present in the penph- 
eral joints A tentauie diagnosis of a severe cerebral hemorrhage 
involving the internal capsule and basal ganglions was made 
The patient was placed tn an oxygen tent, and vigorous therapy 
with magnesium sulfate, phenobarbital, and lanatoside-C was 
begun The convulsions became less frequent and less severe and 
ceased nine hours after admission In addition to supportive 
care, prednisone therapy was withdrawn and small doses of 
corticotropin were given to restore normal adrenal cortical 
activity Digitalization was accomplished, and dehydration was 
completed by salt and fluid restnction and by treatment with 
mercurial diuretics There wax a progressive loss of stupor and 
of spasticity, so that her sensonum was completely clear bj the 
third day and only a slight weakness in her left arm and hand 
persisted on the fourth day This disappeared completely within 
a few days leaving no residuals An electroencephalogram on 
the seventh day after admission showed diffuse mild dys¬ 
rhythmia, with no definite focus or epileptic pattern The patient 
was discharged with emphatic instructions to avoid steroid 
hormone therapy 

Capt Forrest F Schroeder, M C, U S Army 

Jacques L Sherman, M D 

United Slates Army Hospital 

Fort Belvoir, Va 

FAITH 

To the Editor —The speech of Dr Norman 'Vincent Peak at 
the inaugural ceremonies of the Amencan Medical Association, 
June 195^, marks another milestone in the progress of psycho¬ 
somatic medicine It illustrates how far physicians have come 
from the materialistic attitude of the 19th century to the present 
time No longer is man considered merely a chemical anatomic, 
or physiological machine, he is a human being with thoughts 
and feelings that profoundly influence his body One of the most 
important influences that modifies man’s behavior is religion, 
which has to do with faith and love It has been found that faith 
in the physician is a powerful force in healing, but even more 
powerful IS faith in God—the source of life and health Phy¬ 
sicians are now able to count on this religious faith of patients 
and to understand and use it Many surgeons refuse to operate 
on patients who say they are going to die because they know 
the will to live is gone There is no one they care for and no 
one who cares for them, and life becomes so barren that they 
die We also know that there are. seemingly miraculous, cures 
due to deep religious faith Such recovenes are seen in places 
like Lourdes in France—but they also occur in practically every 
hospital in the country The healing power of faith is incalculable 
It is wonderful that physicians are now recognizing the power 
of this faith and using it in their work 

SvtiLEV Blanton, i\J D 

115 E 61st St 

New York 21 

CONTACT DERMATITIS FROM NTOMTCIN 

To the Editor —Cases of contact dermatitis from neomycin 

therapy are considered rare however within less than one year 

1 have encountered nine cases of a peculiar dermatitis due to 
contact with ointments containing neomycin As the cause of 
the dermatitis in most of these cases was suspected by neither 
the patients nor their physicians, it seems appropriate to bnng 
this form of contact sensitivity to neomycin to general attention 
The following seems charactenstic of this lyyie of contact derma 
lilis I The clinical appearance in most instances, was that of 
an insidious aggravation of a preexisung dermatitis and not the 
obvious picture of an acute, supenmposed contact dermatitis 

2 Application of ointments containmg neomycin usually but 
not always, would aggravate the dermauus 3 Preparations con¬ 


taining both neomycin and hydrocortisone at times appeared 
helpful 4 Patch tests with neomycin were either completelv 
negative or only occasionallv or inconstantly positive 5 Intra- 
dermal tests with neomycin solutions 1 1,000 and 1 100 produced 
papular robercnliii-type"reactiOBS 6 Elimmation of ointments 
containmg neomyan was followed by gradual improvement or 
recovery 

As this form of contact dermatitis is based not on epidermal 
but on dermal-delay ed (tubcrculin-type) sensitivity (Epstein, S 
A M A Arch Dermal 73 236-255 [March] 1956), and, there 
fore patch tests are mostly negative, these cases apparently have 
escaped recogmtion Neomycm is used widely as a topicallv 
applied antibiotic a random check of drug catalogues reveals 
over 25 topical preparations containing neomycm I have ob¬ 
served only contact sensiuvity of the skin especially in cases of 
eczema of the ears, but those who are using eyedrops or nose- 
sprays containing neomycm should look for delayed sensitivity 
of the mucosa of the nose and the conjunctiva I have not ob¬ 
served cases of dermal contact dermatitis from other antibiotics, 
probably because neomycin has been my topically applied anti¬ 
biotic of choice An observation by Robinson {Internal Record 
Med Gen Pract Clin 168 207-212 [Apnl] 1955) indicates 
that other antibiotics such as Terramycm may also cause contact 
dermatitis with negative patch tests The purpose of this letter 
IS to draw attention to this type of contact dermatitis but not to 
condemn the use of a drug as valuable as neomyan Besides 
being a potent antibiotic it has the additional advantage that for 
all practical purposes it is used only externally Physiaans must 
become aware of neomyan sensitivity, especially in the treat¬ 
ment of eczemas Once suspicion has been aroused, one should 
not be misled by negative patch tests A delayed reaction to an 
intradermal test with 0 05 cc. of a 1 1,000 solution of neomycm 
proves contact sensitivity to neomycm 

Stephan Epstein, M D 
Marshfield Clinic 
Marshfield Wis 

LARYNGEAL EDEMA AND DRUGS 
To the Editor —May I sound a note of v arning in the use of 
chlorpromazme A moderate degree of laryngeal edema de¬ 
veloped in a 51-year-ci!d man with a history of chronic alco¬ 
holism and barbiturate addiction after ingesting a 25 mg dose 
of this drug This was taken four hours after an intramuscular 
injccuon of the same drug This patient was advised against 
taking any more of this medicament Four previous doses had 
been given intramuscularly with no adverse effects The patient 
had had a severe reaction to penicillin several years earlier 
About three weeks after the above episode the patient was given 
a 25 mg dose of chlorpromazme orally by someone other than 
a physician and 20 minutes later a severe laryngeal edema, 
which required immediate hospitalization, developed His con¬ 
dition was cniical for a few hours It is my impression that the 
above patient had a definite allergic reaction to this drug 

Arthur Brill, M D 
First National Bank Building 
Hollywood, Fla 

CORITSONTE INJECTIONS 

To the Editor —In the Correspondence section of the March 10 
1956, issue of The Journal, page 899, is a letter relative to the 
anicle Intra Anicular and Paravertebral Injection of Cortisone 
in Osteoarthniis of Spine,” regarding the possibility of untoward 
reacuons, particularly as to entrance of the needle into the vene 
bral artery or transfixing the ligamenta flava thus entering the 
subarachnoid space We have used this procedure in two large 
anhntis clinics m Philadelphia for over two years Thousands 
of mjections have been administered (sometimes as often as 
twice weekly) without mishap Although untoward reactions are 
possible, in our expenence none has occurred 

Abrahwi Cohen, M D 
Medical Arts Building 
16ih and Walnut streets 
Philadelphia 3 
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The American Medical Association and the Sears-Roebitck 
Foundation cooperatively have prepared a brochure entitled 
"A Planning Giada for Establishing Medical Practice Units’’ 
This publication contains practical suggestions an various phases 
of planning front selection of a site to arrangement of equipment 
and IS available in the libraries of state and county medical 
society offices From tunc to tunc parts of the brochure, slightly 
modified editorially, will be reproduced in the Business Practice 
section of The Journal —Ed 

EXAMPLES OF ROOM ARRANGEMENTS 

COMBINATION OF EIGHT BASIC ELEMENTS 

Eight Basic Efcincnts In a Nmv Building 

To make a practical application of the use of the elements 
discussed previously an example is given of three doctors who 
wish to combine their efforts and resources in a common 
medical practice facility, whether it be by building a new 
structure, remodeling an existing one, or improving leased space 
The three doctors feel that their practices will complement each 
others, and will not conflict in office use They have decided to 
locate in a rapidly growing suburb of one of the major cities 
in the central midwest 

The first example is that of building a new structure on a 
bare lot This lot is m the middle of a block close to a projected 
shopping center The street is a major traffic artery for local 
traffic only, with a high count of pedestrian and vehicular traffic 
expected They were able to obtain the property consisting of 
three 60 ft lots 150 ft deep at a reasonable price because of 
their promptness in anticipating the desirability of the locatioti 
while plans for the shopping center were not yet announced 
Their first thought was that one of the lots would be sufficient 
for their office, but upon consideration they decided that, if the 
area grew as fast and as much as might be expected, the extra 
space would be well worthwhile if used as a parking lot In 


any event the money put m the extra lots now could be con¬ 
sidered as a good investment 

They thought they could use two of the lots as building lots 
and that the third would give them dual access to the parking 
area in the rear and could be used as additional parking As 
the lot was on the north side of an east-west street they ran the 
budding parallel to the street They wanted to lease space for 
an addition to house at least one more man, and to distinguish 
their budding from the usual commercial structure space was 
also allowed for planting to be done when money was more 
plentiful (fig 4) 

Eight Basic Elements in a Remodeled Budding 

Three other doctors chose a similar location that was a bit 
older in another suburb of a northern city It, too, was growing 
On the site, suitable m respect to location, traffic, and accessibil¬ 
ity, was an old garage budding The structure was sound, loo 
good to tear down, but there was no ceding under the trusses, 
which were 10 ft in the clear It had no charm and was badly 
placed in the corner of the three lots next to another budding 
After consultation with an architect, who showed them how 
to convert and remodel the building satisfactorily, they pur¬ 
chased It and the two empty lots to the west This gave them 
space for a parking area and was laid out in such a way that 
they could make an addition to the building The area reserved 
for this addition was put into lawn and shrubbery for the 
present 

Eight Basic Elements Ip Leased Premises 

Still another three doctors faced with the same problem found 
a location in an older town that had a nearly defunct business 
district Their finances were meager They could not afford to 
build and could find nothing to buy that they could afford to 
remodel However, space was available on the second floor of 
one of the ancient buildings on the old main street The first 
floor was rented already to two established businesses that would 
not consider leaving The two Jots to the west had been oc¬ 
cupied by another old building that bad burned out some years 
before, and the rubble w the basement was not cleaned up 
The lots were cheap and as a hedge against the future were 
snapped up due to the foresight of one of the doctors The 
space for rent on the second floor was larger than needed but 
was relatively clear of partitions 
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Fig. 15a—^Ihret^jhyslcian medical facility 
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Fig 17 —Four physician medical facility 


MEDICAL FILM REVIEWS 


Myasthenia Grasls Diagnosis, Treatment and Management 16 mm 
color sound showing time 27 minutes Sponsored by the Myasthenia 
Gravis Foundation and Hoffman LaRoche Inc Technical Advisor Kermlt 
E Osserman, M D, New York Produced in 1955 by Sturgis Grant 
Productions New York and procurable on loan from the Myasthenia 
Gravis Foundation 2 E 103rd St, New York 29 

In this film, the incidence of myasthenia gravis and the history 
behind the present successful diagnosis and treatment are dis¬ 
cussed The known pathophysiology is explained in detail by 
animation, and the various tests used in diagnosis are shown 
The clinical course of the disease is described In the section on 
treatment, Prostigmin, Mestinon, and Mysuran are discussed, 
and the great variation in dosage from patient to patient is 
emphasized The management of both cholinergic and myas¬ 
thenic enses IS demonstrated At the end of the film is a state¬ 
ment regarding the research in progress and the greatly improved 
outlook for the patient This is an excellent presentation of 
myasthenia gravis, and the controversial features, such as man¬ 
agement of thymoma, have been presented as being controversial 
This film IS recommended for showing to general practitioners, 
medical students, and nurses 

The Linear Accelerator 16 mm black and white, sound, showing ume 
12 minutes Presented by Mullard Limited In conjunction with the Edu 
cational Foundation for Visual Aids Produced by Halas and Batchelor 
Cartoon Films Procurable on loan ($2 50) from British Information 
Services, 30 Rockefeller Plaza New York 20 

This film shows the operation of a linear accelerator built at 
Harwell, England, and elaborated to the point where it can be 
used for the treatment of patients by means of very hard roentgen 
rays The theory is made clear by means of animated diagrams, 
and the actual laboratory setup is photographed m operation 
In the concluding sequences, a patient is shown receiving treat¬ 
ment, and the adjustment and operation of the apparatus is well 
demonstrated The only criticism of the film would be of its 
retention of the miles per second in place of the much simpler 
metnc equivalent for the velocity of light The film is highly 
recommended for showing at all levels, from high school physics 
classes to graduate classes in radiology, inasmuch as the pre¬ 
sentation IS remarkably clear as to fundamental points and at 


the same time involves the most recent developments of atomic 
energy It should be especially useful in medical schools giving 
a course of lectures in radiology The narration is good, and the 
quality of the photographs and diagrams leaves nothing to be 
desired 


Someone tVho Cares 16 mm , black and while sound showing time 
22 minutes Produced la 1955 by Indiana University Audio Visual Center 
in collaboration with an educational committee from the Indiana Asso¬ 
ciation for Mental Health and the Indiana Slate Division of Mental 
Health Procurable on rental ($4 75) or purchase ($90 00) from Indiana 
University Audio Visual Center Bloomington, Ind 

This film points out the extent of mental illness in our country 
today and explains how people from all walks of life can become 
victims of some kind of mental or emotional disorder It shows 
some of the undesirable conditions existing in mental hospitals, 
emphasizing the monotonous, lonely days of the patient, and 
contrasts the activity and liveliness in wards where a volunteer 
program is in operation The volunteer program is interpreted 
in terms of the benefits denved by both the patient and the 
volunteers, and the manner in which prospective volunteers arc 
oriented to the program is shown This is an excellent film for 
encouraging lay people to serve as mental hospital volunteers 
For persons who might want to become volunteers but are afraid, 
it shows that most patients they would deal with are not in any 
sense violent It is recommended for showing to adult groups 
and service organizations interested m the problem of mental 
health 

Babi Goes Home 16 mm black and white sound showing lime 18 
minutes Produced in 1955 by Jam Handy Organization Detroit, for and 
procurable on loan from Mead Johnson and Company Evansville 21, Ind 

This motion picture shows mothers that the care of a “first ’ 
baby is nothing to fear Before leaving the hospital, they see a 
young mother learn from her doctor and nurse that the care of 
the child can be fun instead of a cause for concern They learn 
how to bathe the youngster and how to prepare the formula so 
that the baby’s food is clean The importance of cuddling and 
imparting that important feeling of being loved is stressed The 
demonstrations of feeding and bathing procedures are very good 
The only objection to the film is that no mention was made of 
breast feeding This film will be of great interest to mothers and 
could be shown in the hospital before they go home or to classes 
of prospective parents 
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INTERNAL MEDICEST: 

Continnous Infragaslnc Milk Dnp in Treatment of Uncompli¬ 
cated Gastric Ulcer R Doll, A V Price, F Pygott and P H 
Sanderson Lancet 1 70-73 (Jan 14) 1956 [London, England) 

DoU and associates assessed the therapeutic value of continu¬ 
ous mtragastnc milk dnp in the treatment of gastnc ulcers by 
means of a controlled trial with 164 inpatients in two hospitals 
Eighty-two received the dnp treatment, and 82, who were other¬ 
wise treated m the same way, did not In 40 patients the dnp 
consisted of six pints of milk a day without any added alkali, 
and in 40 others, 40 gm. of sodium bicarbonate was added to 
each SIX pints of milk, in 2 the dose was increased to 80 and 
140 gm The proportion of ulcers that healed m the course of 
a month was identical m the two major treatment groups The 
average amounts healed, expressed as a percentage of the initial 
si 2 e of the ulcer, were also similar The impression was that 
pam was reheved more rapidly with milk dnp than without it, 
and an alkahnized milk dnp is considered a useful adjunct to 
the standard treatment in patients whose pain persists after rest 
m bed Patients given milk dnp gamed, on the average, more 
weight than patients not given the dnp (7 lb compared with 3 lb 
8 oz.), and a slight advantage (15 oz.) was still preserved two to 
three months after discharge Tlie failure to demonstrate a bene¬ 
ficial effect on the healmg of gastnc ulcers with continuous mtra¬ 
gastnc milk dnp IS disappointmg The present data throw no 
light on the value of milk drip in the treatment of duodenal 
ulcer Actd secretion is usually above normal m patients with 
a duodenal ulcer, while it is usually close to normal in patients 
with gastnc ulcer It is, therefore, possible that peptic digestion 
may play a more important role in the production or main¬ 
tenance of the activity of duodenal ulcers, and conclusions drawn 
from the treatment of patients with a gastnc ulcer cannot be 
applied automatically m the treatment of patients with a duo¬ 
denal ulcer 

Severe Acute Toxic Porphyria Treated by Hibernation C -A 
MuUer Presse m6d 63 1711-1712 (Dec 10) 1955 (In French) 
[Pans, France] 

A 21 year-old woman suffered a severe attack of acute toxic 
(intermittent) porphyna with excruciating abdommal pam un¬ 
relieved by anything but subcutaneous mjections of epmephrme 
Vomiting was uncontrollable In the face of hyperthermia hypo¬ 
tension and greatly accelerated pulse and respiration rates it was 
decided to induce anificial hibernation The lytic cocktail was ad¬ 
ministered and the patient was refrigerated by means of icebags 
Refngeration was interrupted after 36 hours because the patient 
began to cough, there was dulness to percussion and a lobar 
opacity was demonstrated radiologically The author believes 
these were the symptoms of atelectasis, not of a lobar pneu¬ 
monia The intravenous infusion of neuroplegics was continued 
as necessary VTien this stopped, owing to phlebothrombosis, it 
was the morning of the seventh day of hibernation The patient s 
stale was good, and treatment was not resumed She had no 
memory of the penod of treatment That evening she could lake 
liquid nounshment without vomiting or even nausea Three 


The place of publication of ihe penodicals appears In brackets precedioc 
each abstract. 

Periodicals on file in the Ubrarj of Ute Amencan XfedicaJ Assodation 
maj be borrowed bj members of the AssoaaUon or its student organi 
zaUon and bj indisiduals in continental United States or Canada who 
subscribe to its scientific periodicals Requests for periodicals should be 
addressed Library American Medical Associauon." Periodical files cover 
1941 to date only and no photoduplication services are available. No 
charge is made to members, but the fee for others is 15 cents in stamps 
for each item Onlv three penodicals may be borrowed at one time, and 
they must not be kept longer than five da>s. Penodicals published by the 
American Medical Association arc not available for lendmg but can be 
supplied on purchase order Reprints as a rule are the propertj of 
authors and can be obtained for permanent possession only from them. 


months later she was well The morfahtv rate within the first 
week from attacks of acute toxic porphyna of this magnitude 
vanes between 60 and 90^ according to hlarkowilz (1954) 

The Antibody Defiaentrv Syndrome. Agammaglobulinemia 
S Barandun, H. Buchler and A Hassig Schweiz, med 
Wchnschr 86 33-38 (Jan 14) 1956 Un German) [Basel, Switzer¬ 
land] 

The authors report observations on a 32-year-old man who 
has been under their observation for the past 10 vears He 
contracted pneumonia and pleunsy in the fall of 1944 while in 
mihtary service In February, 1945, he had an attack of acute 
otitis media. Dunng the succeeding years he had repeated 
attacks of pneumoma, otihs media, mastoiditis smusilis and 
later ententis and sprue He was hospitalized many times, and 
differenUal studies of hts blood picture were earned out 62 
times Immunologic and bactenological studies were also re¬ 
peated many umes Dunng hospitalization from January to 
ApnL 1955, the patient was treated for the first time with an 
intramuscular injection of human gamma globulin Subsequently 
these injections of gamma globuhn were repeated at monthly 
intervals, and since then the patient has remained free from in- 
fecuons and has been able to resume his occupation, after having 
been unable to work for several years The extreme susceptibility 
to mfecUoDS was apparently due to the mabilitv to form anti¬ 
bodies This case and those reported m the hterature indicate 
that successive septic comphcations are frequently of the same 
type These patients have repeated attacks of those infections 
m recovery from which humoral antibodies play a park The 
functional antibody insufficiency is accompanied by hy^o- 
globulinemia or agammaglobuhnemia, by a lack of plasma cells 
and of reticular cells that have phagocytic functions and by 
atrophy of lymphatic tissue The terms agammaglobulmemia or 
hypoglobuhnemia take into account only the electrophoretically 
demonstrable globulm fraction, while they are correct, they are 
too narrow and do not take account of the essential point The 
term “antibody deficiency syndrome'’ is therefore regarded as 
more appropnate 

Chorionic Gonadotropin m Geriatrics A T W Simeons J 
Am Genatnes Soc 4 36-40 (Jan ) 1956 [Baltimore] 

The control of obesitv and of associated conditions such as 
diabetes, gout rheumatism hypercholesteremia, arlenal hyper¬ 
tension, myocardial insuffiaencv and certain dermatoses is 
difficult in elderly patients because when they are given a diet 
that IS restneted caloncally to bnng about a loss of weight 
the body often tends to sacnfice normal fat rather than its patho¬ 
logical accumulation This dilemma has been largely overcome 
by the recent demonstration that small daily doses of chononic 
gonadotropin denved from unne of pregnant vvomen render 
abnormal adipose tissue readily available for making up the 
deficit of a caloncally inadequate diet The gonadotropin-diet 
method of reducing docs not lead to anemia hypoproteinemia, 
or avitaminosis and renders the supplementary administration of 
vitamins superfluous Moreover, normal deposits, such as the 
cutaneous fat, not only remain unaffected but are even restored 
when previous attempts to reduce weight have depleted them 
A dose of 125 international units of chononic gonadotropin is 
administered daily by deep intragluteal injection Larger doses 
do not enhance the results, and a wider spaang is unsatisfactory 
The patient is told to eat without any restnction dunng the first 
three days even at the nsk of putting on further weight This 
IS important to make sure that the normal reserves are well 
stocked and also because it takes about three days before the ab¬ 
normal fat becomes metabohcally available From the founh day 
onward the diet is restneted to 500 calones daily there are two 
meals only, each contaimng 100 gm. of lean meat (veal beef 
chicken breast, fish prawns, crayfish) weighed raw with all fat 
removed before gnlling or boiling a normal serving of low- 
calone vegetables or salad, one kmd at a time, prepared without 
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TLZ unsweetened rusk, weighing about 10 gtn , an 

^ple or an orange, and salt, pepper, and vinegar as Lsired 
The quantity of fluid is not restricted, but only tea, coffee (with- 

ani 'k tablespoonful of milk in 24 hours) 

and wa er may be taken The juice of one lemon is allowed daily 

dm?'for s ^ gonadotropin the obese person can continue 
this diet for several weeks without discomfort There is no 

fat patients It can be as much as 2 lb daily The diet should 
be continued for three days after the last injection, that is, until 
the effect of the gonadotropin has worn off, because during the 
period when the hormone is effective, the slightest deviation 
from the prescribed diet results in a marked increase of weight 
uar in excess of the weight of the extra food consumed) 
Patients should be warned that under no circumstances may they 
take laxatives One stool every third day is normal provided 
plenty of water is taken If there is a longer interval, it can 
be corrected with a glycerin suppository In the patients who 
show a tendency to regain weight, the treatment can be repeated 
periodically The method is effective regardless of the basal 
metabolic rale, sex, age, and the status of gonadal function 
The treatment has a regulatory effect upon arterial tension An 
abnormally high level of blood uric acid is reduced In patients 
who previously have had gout, an acute attack sometimes occurs 
dunng the treatment However, they then remain free of further 
attacks after their weight is normal and if they do not regain 
weight The diet lowers the level of blood sugar, patients re¬ 
sistant to insulin do particularly well In rheumatoid arthntis 
the effect of weight reduction by the gonadotropin-diet method 
resembles so closely that of the administration of corticotropin 
that It seems that the secretion of this hormone is stimulated 
The involved stimulation of the pituitary results m the increased 
secretion of other gonadotropic hormones In some women 
regulation of the menstrual cycle and conception follow 

Antibiotics and Nutrition F Grande Antibiotic Med 2 59-65 
(Jan) 1956 [New York] 

The author’s review of the literature on the relationship 
between antibiotics and nuinlion revealed that the nutritive 
processes of the human organism are modified when subjected 
to the therapeutic action of antibiotics and that changes m the 
patient’s nutritional state can affect the success of the chosen 
therapy The physiological response of the organism to infection 
and the processes of repair and convalescence depend on a satis¬ 
factory state of nutrition, and it is therefore natural that diet 
should occupy a preeminent role in the treatment of infections 
The idea of putting the febrile patient on a light diet dominated 
medicine for many years Later, the application of physiological 
methods to the study of metabolism m the febrile subject showed 
the advantages of a high caloric diet in the treatment of typhoid 
fever and the importance of adequate nutrition in other infec¬ 
tious diseases There are many practical difficulties in the feeding 
of the febrile patient his appetite is commonly poor, and he 
frequently manifests symptoms of digestive intolerance Hence, 

It IS not sufficient to prescribe a theoretically suitable diet, it is 
also essential to ascertain how it may be ingested by the patent 
without causing distress or manifestations of intolerance One 
way of obviating the practical difficulties consists in supplement¬ 
ing the diet with the most unportant nutrients, thus making sure 
that the patient’s requirements are adequately met This is the 
rationale for the increasingly widespread use of essential vita¬ 
mins and minerals as supplements to the treatment of infections 
with antibioUcs 

Syncope A Aarseth Tidsskr norske laegefor 75 84I-S44 (Dec 
15) 1955 (In Norwegian) [Oslo, Norway] 

Syncope can result from a variety ^ 3 °^ 

insignificant episodes to the gravest disorden In 

diacnosis can be made on the basis of careful histo^ 
rn 7 a thorough physical examination supplemented by simple 
7hnratorv tes s In some cases special examinations may be 

laboratory tess in interpreted m close connection 

required The , jt difficult to disUnguish 
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clanfy the diagnosis In the most frequent types of svncnnp 
carotid sinus syncope and that resulting from mthostatic h\v^ 
tension, the therapy is simple and effecUve—the patient is pH«d 
m a horizontal position, generally with elevated extremities In 
orthostatic hypotension use of ephedrme, Sympatol or am^heta 

tin^s^ble side e£ 
Gynergen has also been used Treatment in hypenrritable carotid 

ireamml 5“' mans of 

‘continue m 

p e of adequate medical treatment, operative treatment must 
^ Adams-Stokes attacks, the genesis must be 
estab tshed before treatment is msuiuled If the cause is parox¬ 
ysmal ventncular tachycardia or flutter, quinidine and Pronestyl 
can be tried, but isopropylarterenol has been considered the best 
agent In total block with long-conunued ventncular standstill 
quinidine and Pronestyl are contraindicated, m such cases epi¬ 
nephrine IS applied, and when there are repealed attacks ephed- 
rine is given prophylactically If the attacks occur with alter¬ 
nating partial and total block, digitalis is given to make the 
total block permanent In paroxysmal tachycardia with syncopic 
attacks, treatment with vagus-stimulating procedures can be tried 
and lanatoside, quinidine, or Pronestyl used 


The Intravenous Glucose Tolerance Test LIP Duncan 
Quart J Exper Physiol 41 85-96 (Jan) 1956 [Edinburgh, 
Scotland] 

Two indexes of glucose tolerance, the “total index” and the 
“increment index,” denved from an intravenous glucose tolerance 
test, were defined and determined m 20 normal persons and in 
15 patients with mild diabetes mellilus The total index is based 
on the assumption that the rate of drop in the blood sugar level 
remains consistently proportional to the total value of glucose 
in the blood The increment index is based on the assumption 
that the rate remains proportional to the increment value of 
glucose m the blood The mean total index for 42 tests per¬ 
formed in 20 normal persons was 1 37, and the mean increment 
index was 3 68 The mean total index for 21 tests performed 
in 15 patients with mild diabetes was 0 71, and the mean incre¬ 
ment index in these patients was 1 83 A loading dose of 25 gm 
of glucose was used in all these tests With a constant loading 
dose of glucose, both indexes are reproducible in any one person 
By increasing the loading dose of glucose from 25 to 50 gm, 
significant increases of the total index were produced in eight 
normal persons and in six patients with mild diabetes The in¬ 
crement index remained constant in both groups As the incre¬ 
ment index IS reproducible in any one person within a twofold 
variation m the dose of glucose injected, it is the preferable 
measure of glucose tolerance When accurate assessment of 
glucose tolerance is required, the intravenous test should be 
employed and the tolerance should be expressed as the increment 
index 


SURGERY 

Staphylococcal Endocarditis After Mitral Valvulotomy Report 
of Three Cases J C Dalton, B Williams and L Atkins New 
England J Med 254 205-210 (Feb 2) 1956 [Boston] 

The authors present histones of three patients in whom 
bacterial endocarditis developed after surgery on the mitral 
valve The three patients were from a group of over 150 patients 
who underwent mitral valvulotomy at the Massachusetts General 
Hospital after 1951 The offending organism was a penicillin- 
resistant Micrococcus (Staphylococcus) pyogenes var aureus, in 
sharp contrast to the usual causative organism in bacterial endo- 
carditi^treptococcus vindans Two patients received penicillin 
dunng the immediate postoperative period, and m all pa 
the Micrococcus recovered was peniciIUn-resistant The au op y 
findings m case 1 deserve special attention The fenestration m 
the aortic valve was thought to represent the site of a previous 
teS mf«,™ Sub.cu« ba«r,al 
this area could well be the explanauon for if is 

occurring m the spring of 1954. I 

of interest that the paUent m case 3 also had had an 
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undiagnosed febnle illness that may have been bacterial endo¬ 
carditis The Micrococcus was the only organism cultured from 
the blood of the patient in case 1 dunng life This organism was 
repeatedly cultured both at the onset of the illness and at the 
time of the exacerbation after therapy had been discontinued 
Despite the fact that Str viridans was cultured from the -vegeta¬ 
tion on the heart valve at autopsy, there seems little doubt that 
the M pyogenes var aureus was the major oBending organism 
The clinical picture in cases previously reported, as well as m 
the three reported here, was vanable The onset varied from 
two days postoperatively to as long as three months after the 
intervention Micrococcic endocarditis is usually regarded as an 
acute febrile illness heralded by a sudden onset of chills and 
fever However, there may be a subaente period of nonspecific 
symptoms and low grade fever This was present in two of the 
three patients and has been previously observed by others 
Awareness of this undramatic period preceding the onset of 
frank chills and fever and lasung sometimes as long as two or 
three weeks will facilitate earher recogmtion of micrococcic 
endocarditis 

Endocavitary Aspiration in the Treatment of Long Abscess 
V Monaldi Dis Chest 29 193-201 (Feb) 1956 (Chicagol 

The endocavitary suction drainage proposed by the author 
in 1938 for the treatment of tuberculous cavities was later 
adapted to the treatment of other pathological cavities of the 
lungs and particularly abscess cavities Between 1939 and 1951, 
the reports were published of 89 cases of lung abscess m which 
endocantary suction drainage was practiced by other workers, 
and 83 of the patients made a complete recovery Of 38 pauents 
with lung abscess in whom endocavitary suction drainage was 
used by the author and his co-workers in Naples, Italy, 33 (87%) 
recovered and 5 were therapeutic failures, in one of the 5, fatal 
hemoptysis occurred m the course of the treatment, in another 
patient treatment was ineffective in the presence of a serious 
lobular pluncavitary process, and in three patients with bron¬ 
chiectasis the abscess became chronic Four illustrative cases 
are desenbed in men between the ages of 34 and 55 years m 
whom endocavitary aspiration was continued for from 15 days 
to three months Within a few days all toxic manifestations, 
cough, and purulent expectoration subsided, the liquid matter 
drained by suction turned into serous fluid within one to three 
weeks, simultaneously with the reduction of the cavitary space, 
increased translucency of the surrounding tissue and thinning 
of the cavitary walls resulted, after complete cleansing of the 
nails of the cavity and the disappearance of the space, a few 
more days of treatment were required to obtain a complete 
recovery Combined treatment with endocavitary suction drain¬ 
age and endobronchial administration of antibiotics hastened 
the recovery in patients with both unilateral and bilateral lung 
abscesses 

Surgical Treatment in Tuberculosis Complicated with Pulmonary 
Emphysema R W Newman, P M Huggin C L, Butler and 
M C Bowman J Thoracic Surg 31 125-139 (Feb) 1956 [SL 
Louis] 

The aim of present-day surgical treatment in pulmonary tuber¬ 
culosis 15 not only to correct the inflammatory process but also 
to keep pulmonary function at its highest lesel Diffuse airway 
obstruction of the kind commonly found in obstructne emphy¬ 
sema and in s:\ere compensatory emphysema is the pnncipal 
cause of operatise and postoperative difficulty, and since ibe 
complications to which it gives rise seriously impair the cardio¬ 
pulmonary reserves its presence should be invesugated and 
recognized before the operative procedure is decided upon 
Comparison of the results obtained by surgical treatment m 30 
patients with tuberculosis complicated by moderate to far- 
advanced emphysema with those obtained in a parallel group 
of 259 patients without significant emphysema treated during 
the same three year period showed that postoperative complica¬ 
tions and morbidity were much more frequent and severe in the 
emphysematous than m the nonemphysemaious group All the 
patients were treated medically with supervised bed rest and 
longterm antimicrobial therapy, and some were treated with 


temporary collapse measures, such as pneumopenioneum and 
occasionally pneumothorax Patients with pulmonary emphy¬ 
sema present a sinking and characteristic clinical picture dunng 
the postoperative penod A prominent sign of the condiuon, 
which is best described as the ‘cmphyseina syndrome,” is dehy¬ 
dration, manifested by poor tissue turgor, dry skin, dry, beefy- 
red tongue, and oliguna This dehydration which is present in 
spue of an apparently adequate water intake, is related chiefly 
to an increased insensible loss of water through the respiratory 
system resulting from the hyperventilation of emphysema 
Respiratory acidosis may be shown by dyspnea that is out of 
proportion to the work being performed, when very severe, it 
may be accompanied by weakness, disorientation, stupor, and 
coma Signs of toxicity, such as moderate fever, tachycardia, and 
leukocytosis, are usually the result of inability to nd the lung 
of bronchial secretions by effective coughing Some of the post¬ 
operative difficulty caused by the emphysema syndrome can be 
overcome by the use of tracheostomy at the time of operation 
The frequent use of endotracheal suction or bronchoscopy to 
prevent atelectasis and to maintain a patent airway is indicated 
in patients not subjected to tracheostomy Careful attention 
should be given to fluid and ion. requirements, and the patients 
should receive the usual antibiotic therapy The magnitude of 
the problem presented is shown by the fact that complications 
occurred m all but 8 of the 30 emphysematous patients and 
were especially severe m those subjected to resection Major 
secondary operations were required to correct the complications 
in nine patients, four had to have prolonged chest drainage 
before they recovered, and seven of those who have survived 
have active disease or senous residual complications The in¬ 
cidence of bronchopleural fistula with empyema which was 
responsible for the two deaths (6 6%) that occurred in this 
group, and of persistent air leak without empyema was remark¬ 
ably high among the emphysematous patients These results arc 
in marked contrast to those obtained m the nonemphysemaious 
group, in which there were only eight deaths (3 1 %) Broncho¬ 
pleural fistula (with or without empyema) was not the cause of 
any of these deaths and ivas present in only 10% of the cases 

Pantothenic Add in Prophylactic Treatment of Postoperative 
Paralytic liens C Orecchia Mmerva med 46 1610-1612 
(Dec 5) 1955 (In Italian) [Tunn, Italy] 

Pantothenic acid was given intramuscularly immediately 
after major surgical operations to 118 patients in extremely 
poor general condition in order to prevent the onset of paralytic 
ileus and to favor the resumption of intestinal motility The 
patients received either one 50-mg vial of calcium pantothenate 
every 6 hours or one 500 mg vial of pantothenic acid ciery 
12 hours The injection was not painful, and side-effects ascrib- 
able to an excessive amount of pantothemc acid or to intolerance 
were not observed One hundred patients who had been sub¬ 
jected to major interventions in the same penod served as 
controls and did not receive pantothenic acid The results 
were excellent, the first intestinal movements appeared within 
48 hours after the institution of the therapy, and they were 
completely restored within 72 hours in all but one patient 
Id this extremely ill patient m whom an ovanan tumor had 
been removed and a loop of the ileum and the sigmoid flexure 
had been resected for metastasis the movements were restored 
only after five days of therapy As a rule, the intestinal move¬ 
ments appeared only after repeated injections, which seems 
to suggest that the substance must be present in the organism 
ID a certain concentration before it can stimulate pcnstalsis 
Pantothenic acid did not cause violent contractions of the 
intestine, and this suggests that the preparation does not stimu¬ 
late intestinal motility directly but favors pensialsts by reducing 
or suppressing the causes or the stimuli that inhibit it Orecchia 
recommends the administration of pantothemc and to patients 
who undergo major abdominal operations (diffuse pentonitis, 
extensive intestinal resection) and to all surgical patients m 
whom there is a postoperative delay in the resumption of 
intestinal motilitv The therapy, to be effective, must be rather 
prolonged A few iniecliotis of patiiotUetiic acid have -wo eflttl 
The authors treatment is based on the assumption that a lack 
of pantothemc acid in the organism of surgical patients lo- 
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gether with other causes such as infection 
turbances, contributes to the causation of 
lytic iteus 


or circulatory dis- 
postoperatjve para- 


Ligation of (he Inferior Vena Cava After Nephrectomy R M 
(FtbT%56 [ChiJago?^' ^ ^ ^ 


The patient was a 69-yearK3ld woman who had undergone 
a nght-sidcd nephrectomy 47 days before The course of con¬ 
valescence had been normal until 45 days after the operation 
xs-hen she experienced a sharp pain in the right side of the 
abdomen, radiating to the shoulder, necX, and right chest She 
vomited two hours later She had continuous pain over her entire 
abdomen and she continued to vomit When she was brought 
to the hospital on the second day, the tentative diagnosis was 
intra-abdominal hemorrhage of undetermined origin When 
the abdomen was opened, the blood was found to escape through 
a hole m the posterior parietal peritoneum overlying the ne¬ 
phrectomy site There was a tense hematoma behind the 
duodenum, pancreas, and liver, and the blood entered the 
abdomen not with force or pulsation but with alarming per¬ 
sistence Since evacuation of the hematoma would release the 


tamponade and cause disaster, it was decided to ligate the 
inferior vena cava The mesentery overlying th; inferior vena 
cava was opened and the left renal vein was identified to make 
certain that the ligature would be placed below it A heavy 
silk ligature was then passed under the vessel, and when it 
was lifted the bleeding stopped This was repeated several times 
to be certain of cause and effect The vena cava was then 
ligated with three separate silk ligatures, the hematoma was 
opened and evacuated The patient made an uneventful re¬ 
covery The authors believe this to be the first instance of 
ligation for this indication They suggest that this might be 
of help to the urologist in (he management of postnephrectomy 
venous hemorrhage at any stage or in the control of hemorrhage 
from the renal veins or vena cava traumatized by any cause 


Fat Embolism Following Abdominal Surgery Report of a Case 
H L Schofield Jr and H R Pratt-Thomas J South Carolina 
M A 52 7-9 (Jan) 1955 {Florence, South Carolina] 

The authors present (he history of a man, aged 44, who had 
long been an alcoholic and who had had recurrent attacks of 
colicky pain the the right upper abdominal quadrant, nausea, 
and vomiting since 1945 Clay-colored stools had been noted 
on several occasions A nonfunctiomng gallbladder was found, 
and It was thought advisable to perform a cholecystectomy 
When this was done, a small hard mass in the head of the 
pancreas was removed for examination A specimen was taken 
also from the edge of the liver Late on the day of operation 
the patient had generalized dome convulsions, lasting about 
three minutes Convulsions occurred again on the following 
morning, and he was confused and disoriented much of the 
time Wound dehiscence occurred eight days after operation, 
and the wound was closed under local anesthesia The patient s 
temperature rose to 107 F (41 7 C), and his general condition 
deteriorated rapidly He died 24 hours later, at which time 
his rectal temperature was recorded as UOF (43 3 C) The source 
of the fat, which was clearly demonstrated within the lungs 
and suspected within the brain, was most likely the operative 
area in the pancreas There was disruption of adipose tissue 
in this area, and it is likely that free fat was liberated, veins 
were severed, and increased pressure from the ensuing 
matory reaction followed These factors would furnish the 
cenerally accepted conditidbs under which fat embolism occurs 
11 appears most probable that the fat entered the pulmonary 
circulation at the time of operation 

Influence of Hormonal Therapy for XJlcerabve Colitis Up^ 
the Course of Surgical Treatment M A Hayes and S D 
Kushlan Gastroenteroloy 30 75-84 (Jan) 1956 [Baltimore] 

01 tfTfpTui opeS™”*? 

t Sd received steroid therapy (corticotropin and/or 
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sieroids Of the 12 who had been treated with steroids enhfr 
with or without operation, there were only 4 m whom no sen 

developed In three patients who were sub¬ 
jected to a one-stage ileostomy and subtotal colectomy while 
under steroid therapy, severe exacerbation of the diseasJ devel¬ 
oped in (he retained large intestine segment as the adreno¬ 
cortical steroids were withdrawn In one instance, the bleeding 
and associated small intestine dysfunction were severe enough 
to require an abdommopermeal resection of the rectum Seri¬ 
ous infections developed m 3 of the 12 patients receiving steroid 
merapy, tuberculous pneumonia in one, and bacteremia m tivo 
One of the latter died Two patients had a clinically unrecog¬ 
nized perforation of the colon while under steroid therapy, and 
one of these died One patient with diabetes melJitus displayed 
an intensification of glycosuria while receiving steroids Status 
epilepticus developed immediately after operation in one pa¬ 
tient (Vtithout personal or familial history of convulsive dis 
order) who was treated with corticotropin for one month prior 
to operation Shock due to relative adrenal cortical insuffi¬ 
ciency accounted for 5 of a total of 15 complications There 
was only one senous complication among the 12 patients not 
treated with steroids Although senous complications occur 
much more frequently m patients who receive steroid therapy 
than in those who do not, there is no doubt that the addition 
of adrenocortical steroids to the armamentarium of the phy¬ 
sician caring for patients with ulcerative colitis has prov^ 
valuable The tremendous improvement in the clinical status of 
the seriously ill, preparatory to operation, is a significant 
achievement The authors present a program for the prevention 
or early recognition and treatment of any possible complications 
of steroid therapy 


NEUROLOGY & PSYCHIATRY 


Serologic Studies on Pohorayelltis Contacts E Berger, L A 
Haltf and K Weisser Schweiz med Wchnschr 86 38 41 
(Jan 14) 1956 (In German) [Basel, Switzerland] 

Complement-fixation tests for poliomyelitis were made on 
members of 14 families m whom one member had contracied 
pcliomyelitis The reactions to these tests indicated that, in 6 of 
the 14 families others had become infected with the poliomyelitis 
virus, although these infected members showed no paralysis 
or other symptoms characteristic of poliomyelitis The serum 
complement-fixation tests in four families indicated no additional 
infections, whereas m four others no definite statement was 
possible because the period of observation was too short Com¬ 
plement fixation tests were also made on 27 children, from 
4 to 7 years of age, who attended the same kindergarten as 
one of the poliomyelitis patients The reactions mdicatcd that 
infection had definitely taken place in 7 and probably in 8 others 
of the 27 children The authors deduce that the virus of polio 
myelitis is readily transmitted, since in more than half of the 
young and presumably nonimmune contacts there developed 
complement-binding antibodies, the formation of which must 
be attributed to a new infection with the poliomyelitis virus 


Roentgen Therapy of Cerebral Glioma Cons-dcrations on 102 
Treated Cases L Campi, P Tnnchicri and S Giobbe Minerva 
med 46 1657 1667 (Dec 8) 1955 (In Italian) [Tum 


Results are reported on 102 patients with cerebral neoplasms 
^bo were treated at the University of Turin Institute of Radi- 
logy from 1946 to 1952 The location of the neoplasm was 
etermincd by the clinical, electroencephalographic, pneumo 
ncephalographic, and artenographic findings, and the diagnosis 
ras confirmed histologically m all the cases on 
,f a surgical or biopsy specimen or at autopsy ^ 
otal removal of the tumor was followed 
a 24 patients who had glioblastoma Jeu 

strocytoma. Roentgen therapy was ’r^7«di with 

0 56 patients with spongioblastoma multiforme. 
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astrocytoma, ependymoma, and oligodendroma, and 5 with 
medulloblastoma A daily dose of 200 to 300 r was gisen 
until the total dose of 4 000 to 6,000 r as measured on the 
surface was reached The dose for carcinoma was 1,500 to 
2,400 r The therapy lasted for from three to four weeks The 
marked side-effects that are often observed during the initial 
phase of roentgen therapy did not occur in these patients 
Instead, the objectiic and subjectse improvement was so 
marked in some patienU from the beginning of the therapy 
that they were able to resume them normal activities One third 
of the patients received no benefit from the therapy, and most 
of them died within the first post-treatment year The patients 
who had received both surgical and roentgen treatment lived 
longer than those who had received the latter only 3363 of 
the patients with glioblastoma multiforme who had received 
the combined treatment died within 18 months from the institu 
tion of therapy as compared with 7963 of those who had received 
roentgen therapy only The maximum survival time of patients 
with astrocytoma who had received roentgen therapy only was 
18 months, whereas those who had received the combined treat¬ 
ment lived as long as 36 months Thus the treatment of choice 
for cerebral neoplasms is surgical intervention, when it is not 
contraindicated, followed by roentgen therapy The latter is 
a valuable therapy in cases of inoperable cerebral neoplasms 
and can bnng about long remissions As a rule, irradiation 
of cerebral tumors is almost always advisable The dose that 
seems to give the best results m carcinomas is of about 5,000 r 
emitted with tensions of 200 to 400 kV in gradually mcreasing 
quantities according to the patients response Larger doses 
are contraindicated and are harmful to the neoplastic focus 
and the penfocal tissues as well as to the general condition 
of the patient. To obtam good results it is indispensable to 
know the exact size of the neoplasm and its location. In the 
authors senes the type of neoplasm most sensitive to roentgen 
therapy was the medulloblastoma, followed by astrocytoma, 
glioblastoma multiforme, and, last, ependymoma. The oligo- 
dendroraa was not affected by the therapy 


GYNECOLOGY & OBSTETRICS 

Endemic Micrococcic (Staphylococcic) Puerperal Mastiffs' Epi¬ 
demiological and Pathogenic Considerations Evaluation of 
Consequences on the Newborn Infant E. Ferrano Minerva 
ginec. 7 768 776 (Nov 15) 1955 (In Italian) [Tunn, Italy] 

Mastitis caused by Micrococcus pyogenes var aureus is 
reported m 23 women dunng puerpenum, and micrococac 
infections are reported m eight of these women’s newborn 
infants Infection m an infant (retroauncular pemphigus) 
occurred before the mastitis in one instance only Large doses 
of erythromycin gave excellent results, and its parenteral 
administration never led to chronic mastitis or to the forms 
of sarcomalike hardening that have been observed alter the 
administration of penicillin Ferrano feels that the mam point 
m the pathogenesis and prophylaxis of puerperal mastitis lies 
m the close mother-child relauonship He reviews the mode 
of invasion of the micrococcus mto the organism and the 
possible mechanisms of onset of the infection The mother may 
be the source of the infection of the newborn mfant or vice 
versa or both mother and infant may become contaminated 
concurrently, or they may acquire the infection through two 
different strains of nucrococa As to the advisability of mter- 
rupimg breast feeding in the presence of micrococcic infection 
in the mother and/or infant, the following suggestions are 
offered 1 UTten the child is primarily infected, milk should 
be taken from the mothers breast and then fed to the child 
2, 3\'hen the mother has unilateral mastitis, the child can 
continue to nurse from the contralateral side, whereas when 
she has bilateral mastitis artificial feeding becomes imperative 
Despite the fact that brilliant results were reported with 
penicillin m the treatment of puerperal mastitis soon afier the 
drug became av ailable, the incidence of the infection has greallv 
increased dunng the last few years very likely because of 
penicillin resistance The drug of choice in the treatment of 
this mastius is erythromycin 


On the Influence Exerted m ^^t^o by Ovanan Hormones on the 
Serum Histaminolvtic Actixitv P Quaini Minerva ginec. 

7 777-780 (Nov 15) 1955 (In Italian) [Turin Italy] 

The m vatro influence of the estrogen hormone on the hist- 
ammolytic activity was studied m the serums of 21 women 
dunng the course of pregnancy that was either normal or 
complicated by toxemia. The influence of progesterone on the 
same activity was tested m the serums of 20 women who 
were m the last two tnmeslers of pregnancy that was also 
either normal or compheated bv toxemia. For the first group 
of studies, either I mg of estradiol benzoate in an oil solution 
or 0 1 mg. of estradiol m aqueous glvcenn solution or m 
crystal form was added to the serum to be tested For the 
second group of studies, 1 mg of progesterone was added to 
the serum Estradiol m the co'stal form caused a marked 
increase (of about 4563) in the histaminolvtic activity of the 
serum of all the women This increase was less marked and 
less constant with the other forms of estradiol used, probablv 
because the mediums m which the hormone was incorporated 
prevented the complete activity of the estrogen on hisiammase. 
Progesterone inhibited the serum histaminolvtic activity about 
5063 In view of the potentiating action of estrogen on the 
serum htstammase, the author advances the hvpothesis that 
the beneficial action of the follicular hormone in instances of 
threatening abortion may, at least in part, take place bv means 
of a potentiation of the serum histaminase, thus causmg a 
greater destruction of histamine, which exerts a marked ecbolic 
action. As to the efficacy of estrogen therapv m toxemia of 
the last trimester of pregnancy, the author states that the 
estrogens may exert their action by favorably infiuenang the 
serum histsminol}lie activity, which is abnormally diminished 
in toxemia of pregnancy Studies are needed to test these 
hypotheses 

PEDIATRICS 

Hormone Therapy of Multiple Rheumatoid Arthntis (StilPs 
Disease) Wth CImical and Pathogenetic Remarks J Mane 
and G See. P6dratne 10 811-823 (No 8) 1955 (In French) 
(Lyon, France] 

The opmion is expressed that multiple rheumatoid arthntis 
(Stills disease) shares a common etiology with rheumatic 
fever There are strong clinical resemblances and both arc 
connected with streptococcic pharyngeal infection These two 
diseases with chronic mfannle rheumatism form a tnlogy m 
the sense that they are different responses to the same toxin 
Fourteen children with multiple rheumatoid arihnlis were 
treated with cortisone or hvdrocortisone In over half the group 
the disease began before the age of six years Periarticular 
tumefaction causmg early limitation of movement is cbarac- 
tenstic of multiple rheumatoid arthntis as are moderate anemia 
leukocyqosis, elevated sedimemation rate, little change in 
fibremia, and increased antistreptolysin titer On a short-ienn 
basis, results of hormone treatment are excellent. Pam dis¬ 
appears withra the first few days, and improvement of the 
other svmpioms and signs follows wathm the next few weeks. 
Relapses, however, are common In the authors group, seven 
patients obtained good final results three of them were left 
with minor sequelae, but their disease appears to be stabilized 
and they are leading normal lives two appear to be completely 
cured, and two are in good health on a maintenance dose after 
recent treatmenu Two patients had fair results one was treated 
late m the course of his disease and had only a partial remis¬ 
sion while the other relapsed so often that he had to be put 
on maintenance therapy Three children died from causes not 
directly related to their disease Two were lost to follow up 

Protracted Course of Icterus Gravis Neonatorum and Its Treat¬ 
ment bv Exchange Transfusion K. Betkc Monatssehr Kmderh 
163 477-480 (Nov) 1955 (In German) [Berlin, Germanv] 

The fate of a child with,erythroblastosis fetalis with severe 
jaundice is generally decided withm the first 48 hours of ex- 
trauterme c-xistence, because by this time irreparable damage 
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has been produced, if the process is sufficiently severe Ex¬ 
change transfusions in such infants should be started within 
the first 24 hours This general rule should not be interpreted, 
however, to mean that an exchange transfusion is necessarily 
useless after this period has elapsed The author presents three 
cases that demonstrate that an exchange transfusion can be 
effective at a later period In the first of the three infants, who 
had Rh incompatibility, signs of erythroblastosis were not 
yet present on the third day after delivery Then jaundice 
appeared, it became constantly more severe, and the child 
gradually became drowsy and died in coma with signs of sepsis 
The author feels that this child might have been saved by an 
exchange transfusion at a later date than is generally assumed 
effective In the second child, who also had an Rh incompati¬ 
bility and whose clinical symptoms greatly resembled those 
of the first child, an exchange transfusion was earned out on 
the sixth day This child completely recovered, and when it 
was one year old no residual changes were evident The third 
child had an incompatibility to blood group A In this child, 
a gradually deepening jaundice accompanied by severe impair¬ 
ment of the general condition became evident more than a 
week after delivery An exchange transfusion in this infant 
was earned out on the 16th day of life, and rapid improvement 
resulted 


OPHTHALMOLOGY 

Fat Embolism of the Retina Demonstrated by a Flat Rehnal 
Prcparal’on T P Kearns Am J Ophth 41 1-2 (Jan) 1956 
[Chicago] 

Fat embolism of the eye may follow extensive trauma in 
which long bones are fractured There is a question as to 
whether the retinopathy of ocular fat embolism and Purtscher s 
traumatic retinal angiopathy are the same The author presents 
the history of a 22-year-o!d man who was crushed between 
two vehicles Examination revealed multiple fractures of the 
pelvis with transection of the urethra, a fracture of ^acru'^' 
Md fractures of the fifth lumbar vertebra, the midshaft of 
bo.h femurs, and ihe nudshaft of the 
pounded) The patient remained comamse, and “ 

fullv regained consciousness the possibility of 
embolism was suspected Ophthalmologic corisultafion wa^ 
requested to determine evidence of fat embolism S^attere 
over both retinas there were large fluffy wffite P^ches tha 

SobL were removed and, after fixation m formalin, 
t^c'dissected free and JP-d SVm^ 

She 111 Sa -=r s-st -a -f “S 

rVhL^xf^-5"^ » —- 

traumatic retinal angiopathy 

^ fhiv Virus of Behcet’s Disease N 

sr (Ch,».oi 

Serer men.iont eurl.nr 

Behoefs J‘J^°'.nyLdrome Vy rnvnaled that, toid« 
20 new cases of Beticeis aohthae in the mouth, 

the three cardinal symptoms , lesion, resembling acute 

and genital 

polyarticular rheumatism and jjggnosed by laboratory 

present V manifestations start It has not 

examinations before Y , j^y laboratory examma 

tauh potstble to 'fX“ ounant .ndocyd® w,th 

uons m pah'"" other a.Em hw “»• ’’".“.'ll 

hypopyon and m whom the appearance of the 

itfe. hvTa m te tame ttous. throm h^t 

disease m lht« ^othejs ' » “ J ^ , ,l,e disease is cotn- 


every attack and then gradually disappears in one to two months 
The immunity antibodies of the disease show a negatively 
correlated cycle with viremia as the antibodies get fewer, 
the degree of viremia increases, and when the antibodies reach 
Ihe highest level, viremia decreases New crises appear m 
association with viremia Urinary excretion of the virus seems 
to correspond to the degree of viremia The use of cortisone 
in two cases increased the seventy of the symptoms and caused 
a decrease of the complement-fixation reaction This result 
was of value in bnnging about an exjierimenlal disease, as well 
as m producing typical indocyclitis with hypopyon in the eyes 
of rabbits by applying cortisone systematically before and after 
inoculation 


A Case of Behcet’s Disease B H Zeavin, M J King and 
R S Gohd Am J Ophth 41 55-60 (Jan) 1956 [Chicago] 

A 54-year-old man was found by one of the authors to have 
old keratic precipitates and posterior synechias in the right eye, 
together with ulcers in the mouth and one on the penis At 
that time he had no hypopyon, but he had been unable to 
work for three months because of poor vision He was ad¬ 
mitted to the Massachusetts Eye and Ear Infirmary for investi¬ 
gation The recurrent attacks of aphthous ulcers of the scrotum, 
penis, and mucous membrane of the mouth and the almost 
pathognomonic hypopyon intis fit very well into the classical 
descnptions of Behcet’s syndrome The recurrent, red, tender, 
subcutaneous indurations on the legs were diagnosed clinically 
by a dermatologist as erythema nodosum, another commonly 
desenbed manifestation of the disease Another lesion men¬ 
tioned by other authors is vitreous hemonbage, one of which 
marked the onset of this man’s ocular complaints Consultants 
specializing m arthritis felt that this man’s joint symptoms 
were probably due to osteoarthritis Dr Igersheimer, who 
worked with Behcet on his original patients, saw the patient 
in consultation and believed that this man’s condition con¬ 
formed to the entity, Behcet’s syndrome He advised against 
any heroic measures directed at this man s sinuses or lungs, 
since in the past ail treatments had proved futile in preventing 
the progression of the eye lesions The etiology of Bchcets 
syndrome is unknown Many theories have been advanced 
in the past and subsequently discarded At present, J 

of virus etiology has gamed the widest acceptance Bchccfi 
when first describing the syndrome, suggested that it was caused 
by a virus and demonstrated inclusion bodies m smears made 
from the contents of the aphthous nl<:<=rs and the hypopyon^ 
This has never been substantiated In 1953, Sezer rc^i^ 
the isolation of a filtrable virus from the subrctinal fluid m 

autheS a<.emp.ad Ercwlh of a «,™s f 

1,1» Cptpt’s their cultures were sterile Permission was nov 

1-14 (Jan ) 1956 [Chicago] 

B.hca.-s syndrome oonsists of rdapsiap 

hypopyon, and recurrent a Erythema nodosum may 

Other symptoms JJ,, mrombophlebtlB is not in- 

Ser.SiS\ Stoma 

:S.Sr“o'p.rand .hes= »~sySmSS‘". 
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serious prognosis f"SS syn ' 0 ™ InSe II pa 

the only ones recorded “ S*'* „„„ed between the 
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drome The following patterns of invoKement of the nervous 
system are found in Behcets syndrome (I) a brain stem syn¬ 
drome (2) a meningomyelitic syndrome, and (3) an orgamc 
confusional syndrome (jiossibly encephalitic) The available 
pathological evidence and the pathogenesis of the neurological 
complications arc discussed in an attempt to clarify the etiology 
of the disease It is concluded that neither the hypothesis of a 
thrombotic disorder nor that of an allergic encephalomyelitis 
will adequately explain the clinical and pathological data. There 
is increasing evidence that a varus, occasionally exhibitmg neuro 
tropic tendencies, is the cause of this illness 


PUBLIC HEALTH 

Mutations as Canse of Disease M Westergaard Ugeskr 
Isger 117 1593-1599 (Dec 8} 1955 (In Danish) [Copenhagen, 
Denmarh] 

The mutation problem is a problem of evolution New vari¬ 
ations in populations onginate through mutation There is reason 
to believe that the increased application of ionizing sources of 
radiation for civil and military purposes involves a risk of greater 
frequency of mutation of hereditary germs, and the growing use 
of chemical substances in medicine and industry may possibly 
entail a similar danger In countries with a high medical and 
social standard the load of mutations is probably increasing 
because many sick genes” live longer due to the advance in 
medical science Such populations will doubtless be more sensi¬ 
tive than more primitive communities to an increase in the 
frequency of mutation of genes and therefore have a special 
interest m reducing the nsk as far as possible, first and foremost 
by strict protection against radiation That it may be done effec¬ 
tively strongly intensified research to fill the gaps-in our present 
knowledge is required Human genetic research will in the years 
to come be more and more important for the commumty It is 
necessary to know far more about the hereditary structure of 
the human population, the distribuuon of hereditary diseases, 
and vanations from generation to generation Genetic registra¬ 
tion was started early in Denmark If the load of mutauons of the 
present generation could be compared with that of the previous 
generation statistics would surely show an increase, but to cor¬ 
relate It with definite factors would be difficult There would, for 
instance have to be genetic registrauon of penons such as radi 
ologists who in their daily lives arc exposed to more ionized 
radiation than normal At the same time contact between medi 
cal genetics and evpenmental research on heredity will be in 
creasingly necessary, and the results of research on chemical 
mutation should be followed attentively 

Comparison of Rheumatoid (Ankylosing) Spondylitis and Crip 
pling Fluorosis C L. Steinberg D E Gardner, F A Smith 
and H C Hodge Ann Rheumat Dis 14 378 384 (Dec ) 1955 
[London England] 

Cnppling fluorosis and ankylosing (rheumatoid) spondylitis 
present a confusing similarity both are charactenzed in their 
advanced stages by a poker back" spine wnth calcificauon of 
the ligaments of the spinal column Rheumatic pains of vanous 
degree are common in the early stages of both diseases Cnp 
pling fluorosis is a specific form of skeletal disease that follows 
the absorption of excessive amounts of fluoride for prolonged 
periods of time Osteosclerosis and exostoses are the outstanding 
findings mottled dental enamel may be seen if the penod of 
absorption includes the first eight years of life As the disease 
progresses all bones eventually become sclerotic there seems 
to be a predilection however, for this to occur in flat bones 
such as those of the pelvis and jaw and especially the lumbar 
vertebral system In severe cases exostoses become evident on 
the long bones and on the lower edges of the vertebrae Eventu 
ally the vertebrae fuse together the spinal ligaments become 
calcified at their points of attachment and the typical ngid spinal 
column results Cnppling fluorosis of industnal ongin was fullv 
desenbed by Roholm m his investigation in 1937 of the disease 
in Danish cryolite vvorlers The condition is also endemic in 
parts of India China Argentina and South Afnca where water 
supplies contain from 2 to 16 parts per million of fluonde \s 


far as the authors were able to ascertain, no one has reported 
the fluonde content in the skeletal tissues of a patient with 
ankylosing (rheumatoid) spondylitis Thev were able to study 
such a case this man who had had ankylosing spondylitis for a 
penod of 10 years died suddenly of a subarachnoid hemorrhage 
Fluonde concentrations were determined for autopsy samples 
of rib, sacrum, ilium, vertebra adhenng soft tissue, and nb 
marrow The fluoride concentrations were not increased above 
normal levels Fluonde therefore cannot be held responsible for 
the bony changes in rheumatoid spondylitis Roholm has shown 
that the skeletal tissues of patients disabled with fluorosis contain 
relatively high concentrations of fluonde The authors present a 
table in which they compare the changes m rheumatoid spondy¬ 
litis, cnpphng fluorosis and metastatic carcinomas of the prostate 
or breast The authors feel that recent pubhc health under¬ 
takings in the United States, designed to reduce the incidence of 
dental canes by addmg fluonde to the communal water supply 
have mcreased the importance of this investigation It would be 
unfortunate if these undertakings were erroneously accused 
of produemg senous bone changes through the inadvertent 
diagnosis of ankylosing (rheumatoid) spondylitis as cnpphng 
fluorosis 

First Statistics on Systematic Prevention with BCG in France 
R Mande Semaine hop Pans 32 130-139 (Jan 14) 1956 (In 
French) [Pans, France] 

Vaccmation with the Calmette-Gu6nn bacillus was made 
obligatory in France for cenain groups in 1950 and for the 
population at large in some parts of the country in October 
1953 At present it is practiced in at least 49 of the 90 states 
In a year and a half about 181,554 children have been vac- 
cmated They were selected for vaccination by the tuberculin 
test alone, which method had excellent results as shown by 
the small proportion of accelerated vaccinal reactions Vaccina¬ 
tion was usually accomplished by scarification sometimes intra- 
dermally with no particular difficulties After vaccination the 
proportion of positive reactions to tuberculin was high Side- 
effects from the vacemauon were uncommon About one in 
2 000 children suffered an adenitis The only alarming type of 
illness was primary infection in the weeks following the inocula 
tion, of which 12 cases were observed among 181 000 children 
These primary infections would have occurred regardless of 
BCG vaccination 

The Surrival of Shigella In Sewage. I An Effect of Sewage and 
Fecal Suspensions on Shigella Flexneri Wen Lan Lou Wang 
S G Dunlop and R. G De Boer Appl Microbiol 4 34-38 
(Jan) 1956 (Baltimore) 

The authors found, during a five year study of imgation 
waters in Colorado, that isolation of Shigella organisms is rarely 
successful, although Salmonella organisms are frequently re 
covered The isolation of Shigella organisms from stools has 
hkewise been unsatisfactory As Shigella organisms are fre 
quently found m human excreta, it seems likely that it is danger¬ 
ous to consume raw fruits and vegetables irrigated with sewage 
polluted water A study was undertaken to investigate the 
survival of Shigella in sewage and sewage-contaminated imga- 
tion water Shigella flexnen 11 added to sterile sewage or to a 
fecal suspension would not grow on SS agar when transferred 
after 6 to 24 hours exposure On the other hand transfers 
to LB agar indicated that the organisms were viable or even 
muluplymg in these specimens Some unknown factor or factors 
in sewage or fecal suspensions affected the organisms so that 
they grew only on media without inhibitive constituents Auto 
claving the sewage or fecal suspension was not responsible for 
the production of this effect, and no variant phenomenon was 
involved This effect was reversed bv adding sodium chlonde 
(or potassium chlonde) into fecal suspensions With sewage so¬ 
dium chlonde (or potassium chlonde) also reversed the effect 
but only when the pH was first adjusted to about 7 5 Sodium 
or potassium phosphate was just as effective as sodium chlonde 
or potassium chlonde m reversing the effect It is suggested that 
the sodium or potassium ions are the essential elements in the 
reversal 
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By TcmpleVurllnrMD Orpa.l«„o„ 1„ 

W,.sop. P„ d" "onduc^^^b? N^rYo^X^'l.a;^ fcUoiZl 

and Labor Relations, unit of State Unlvet^ity of New at"co™i« 

aatuTn* Forrworri^’h’'’r ‘ of American Hospital^Asstl 

ciatlon Foreword by George Dugbec Cloth $4 75 Pp 355 n P Put 

“■ S: 

Thts volume has been needed for some time While some of it 
IS repetitious, particularly to those having contact with hospitals, 
in general several areas have been exhaustively studied from a 
new viewpoint The study was initiated by the American 
Hospital Association and was conducted by three well-equipped 
researchers plus some additional field workers and an advisory 
commission Five years were devoted to the study, which 
covered three hospitals m rural areas, two in small towns, and 
one in a metropolitan area One was operated by a religious 
order All were the so called voluntary, nonprofit community 
hospitals The authors are to be commended for their courage 
in attempting such a project Anyone familiar with the problem 
has at least a superficial knowledge of the many difficult prob¬ 
lems facing them The modern hospital is an entirely new and 
different organization from the old type of hospital wherein 
people were placed to spend their last days and that were in 
most instances institutions used for housing the indigent With 
the advent of the modern hospital came a realization that it is 
big business run by trustees, administrators, and clinical staff 
This combination indicates the reason for the naming of this 
report “The Give and Take in Hospitals ” For many years the 
boards of trustees of hospitals were made up of prominent and 
usually wealthy men willing to devote a small amount of time 
and perhaps a good deal of money to the operation of the 
hospitals More recently such boards are made up of men will¬ 
ing to devote a great deal of time to this public service, at the 
same time aiding in the provision of the necessary money to 
operate the hospitals 

Hospital administrators are a new group, specially trained for 
this operation Although several universities now provide courses 
in the smooth running of hospitals, the administrator frequently 
finds himself caught m a crossfire between the trustees and the 
clinical staff The clinical staff is made up of physicians who 
have been recommended to the trustees by the staff Doctors 
are individualists and find it difficult to accept dictation from 
lay people, whether they be trustees or lay administrators The 
larger the hospital, the more highly specialized the staff This 
frequently increases the conflicts The nursing situation in the 
modem hospital also aggravates the problem A recognized 
shortage of nurses exists There are those who believe that nurs¬ 
ing schools need a change m cumculum for training bedside 
nurses and that the training penod for this group should and 
could be reduced to two years There is also a shortage of teach¬ 
ers for training bedside nurses The medical social worker is 
discussed in this volume Here is a place where public relations 
IS extremely important The medical social worker should be 
carefully selected Because the loved one being admitted to the 
hospital IS the prime and chief concern of the parent or the 
children, the social worker should never be the hardened type 
Unfortunately, social workers have been called meddlers by 
some This they should never be Close cooperation between 
the admitting officer and the social worker is needed The book 
covers several other departments, including obstetnc surg'ca'; 
outpatient, and laboratones The report unfortunately did not 
deal with an increasingly important group known as the cot- 
mittee for the improvement of the care of the patien 
comes down from the national level to the state level and into 
the community hospital It is made up of representatives of the 
medical staff, administration, nurses, and laboratory personn 

specifically so stated 


On the whole, this book ,s well done Harmony would prevail 

;./pn. ” V'y 

‘•'f smiikologlschen Cylodiacnosllk Von H 
Univet UMs Frauen 

C F Milarbeiler der Fa 

PhilL * Soehne-M^nheJm Mil emem Geleitworl ^on E 

L-i > Professor Direktor der UniiersilSts Frauen 

kHnik Wei aoth 120 marks. $28 55 Pp 166 , with 274 iliusiraZs 
Geora ^ieme, Verlag, Herdweg 63. (14a) Stuttgarl Germany (American 
wne) (agents in U S A and Canada—Intercontinental Medical Book 
Corporation, 381 Fourth Ave New York 16), J956 

For a long time German gynecologists and pathologists were 
skeptical of the importance of cytology, this book written id 
German should therefore be helpful to German gynecologists, 
pathologists, and cytologists It was not until 1953 that the 
first symposium on cytology by German cytologists interested 
in gynecology was held This book is analogous to the well- 
known books on cytology wntten in English by Papanicalaou 
and Tram, Ayre, and de Allende and Onas, and is based on 
the authors’ experience with about 35,000 smears The book 
begins with a thorough review of the contributions made in 
cytology by investigators m different countries In the following 
chapters the authors discuss the technique of oblainmg and 
staining smears, the morphology of normal cells, the appearance 
of cells at different ages, changes in the cells due to administra¬ 
tion of hormones, the effect of nonhormonal factors on the 
character of the cells, alterations in the cells due to endoenne 
disturbances, changes due to pregnancy, the puerpenum, and 
abortion, differences in cells produced by inflammatory and 
other gynecologic disorders, the diagnosis of carcinoma, cell 
changes due to radium and roentgen radiation, cytodiagnosis 
from ascitic fluid, cytological investigations by means of the 
phase contrast microscope, and organization of clmtcal cyto¬ 
diagnosis Over half of the illustrations are in color, all are 
attractive and instructive There is an extensive list of references 
on cytodiagnosis at the end of the book The authors have pm 
duced an excellent book The publishers also deserve much 
credit, however, the pnee of the book may limit its distribution 

Medical Department, Untied Sfalee Armyj Preventive Medicine In 
Worid War D Volume in Personal Health Measures and Immuniratlon 
Editor In chief Col John Boyd Coates Jr MC Editor for preventive 
medicine Ebbe Curtis Hoff, Ph D , M D Assistant editor Phebe M 
Hoff M A Office of Surgeon General, Department of the Army Cloth 
$3 25 Pp 394, with 10 Illustrations Superintendent of Documents 
Govern Fruit Off, Washington 25, D C 1955 

The history of the U S Army Medical Department in World 
War II IS being prepared in two senes of volumes one, the 
administrative and operabonal senes, the other, the professional 
and clinical senes This volume is the second of the group to 
be pubbshed concermng preventive medicine In it arc discussed 
the problems encountered and the measures taken by the medical 
department to safeguard the personal health of all Army person¬ 
nel, including accounts of policies and practices The excellent 
and interesting chapter on immunization was prepared by Col 
Arthur P Long, M C Concerning the practice of typhoid vac¬ 
cination, which had been followed for many years previous to 
this war. Col Long wrote that from 1934 until World War II 
the Army used a monovalent vaccine containing only Salmonella 
typhosa, but in 1940 a triple typhoid vaccine was adopted con 
taming in each cubic centimeter 1,000 million S typhosa and 
250 million each of Salmonella paratyphi and Salmonella schoti- 
mullen In the entire U S Army from 1942 to 1945, only 
505 cases of typhoid and 839 cases of paratyphoid were encoun¬ 
tered The rates for typhoid alone for the Army dunng this war 
were only about one-twenlieih those m World War I, while the 
rate for paratyphoid was about three-fifths of 
War I The administration of tetanus toxoid was the first new 
generally applied immunization procedure adopted by the Army 
Lnng World War II, and of all the immunization procedures 
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adopted, the tetanus immunization was probably the most suc¬ 
cessful A total of only 12 cases occurred among Army person¬ 
nel from Dec 7, 1941, to Jan 1, 1946, and of these, 6 occurred 
in nonimmuniicd persons 

Early in 1941 the War Department, on recommendation of 
the surgeon general, ordered vaccination against yello\\ fe\er 
for all military personnel staUoned m tropical regions of the 
western hemisphere and the preembarkation vaccination of per¬ 
sonnel ordered to these areas In April, 1942,it became apparent 
that the outbreak of jaundice in the Army at that time was 
associated with yellow fever vaccinauon More than 50,000 
cases of jaundice were believed to have occurred in relation to 
yellow fever vaccination Exhaustive investigations of the epi¬ 
demic showed that the human serum used for the stabilization 
of the vaccine svas the cause In Apnl 1942, the surgeon 
general disconunued the use of this vaccine and soon afterward 
introduced a serum free yellow fever vaccine, followmg which 
there were no more cases of jaundice traceable to yellow fever 
vaccination As far as the effecbveness of this vacane m Ameri¬ 
can troops is concerned, little can be said, no cases of yellow 
fever occurred, but there was no appreciable exposure to the dis¬ 
ease The World War II Army immunization program was in the 
mam successful Smallpox, typhoid, paratyphoid tetanus, and 
typhus all real hazards, occurred with low frequencies Col 
Long wntes, very modestly it seems, that “It is fair to attnbute 
at least some of this relative freedom from these infectious 
diseases to the immunizations practiced ” At the end of this 
chapter several appendixes give the admmistrative requirements 
for the different lands of vaccinations The other chapters m this 
volume are on nutrition and malnutrition and defiaency dis 
eases prepared by Dr John B Youmans, preventive psychiatry 
dunng World War II, by Dr Marvin E Perkins acadental 
trauma, by Major Edgar L Cook, M C , and John E Gordon 
a chapter on clothing for Army personnel serving in the vanous 
climates by Col Tom F Whayne, M C , a chapter on personal 
hygiene, by Col Robert L Callison, and the introductory chap¬ 
ter by Gertrude G Johnson of the Histoncal Untt, Army 
Medical Service, on manpower selection and the preventative 
medicine program 

The Complete Medical Gnlde. By Benjamin F Miller M D aoOi 
$4 95 Pp 913 nith DIusUatlons by R Paul l^kin Simon and Schuster 
Publishers 630 Fifth Ave New York 20 1956 

There is no satisfying the great thirst of the layman for 
medical information and medical action Witness the courses 
on hygiene and health in grammar schools, much of the energy 
of the Boy Scout movement directed at first aid a great host 
of medical articles wntten for the laymen in popular lay jour¬ 
nals, and a vast and growing collection of medical books by 
physicians addressed to the laymen Any medical book that 
declares itself complete is sure to be out of date before it has 
gone to press Though this is equally true of a book for lajmen. 
It IS not so important, for probably there will be no new medical 
information that the laymen should have to save his life While 
this book doesn t have all the answers, it has a great many of 
them It will be a great comfort to have in the house for con 
sultation pnor to taking action Its five sections on the body, 
mind home doctor and special problems give a wealth of 
medical detail The words, although not always simple are much 
clanfied by an extensive medical glossary The book gives a good 
balanced account, and it avoids sensationalism Designed to 
temper rather than foment fears it still may arouse some because 
many medical problems, not being simple, cannot be simpbfied 
There is good sound instruction that should encourage our do¬ 
it-) ourself enthusiasts to realize how often the) are out beyond 
their depth and should call the famil) physician In any book 
this big one can find faults and errors if one looks closely, but 
there are very few m this book For instance, on page 272 is 
the sugges ion of treatment of the insanity of pellagra with 
vitamin B, which usually means nboflavm, whereas nicotinic 
acid or nicotinamide obviously is needed On page 800 is a 
rather quaint notion that under certain circumstances natural 
foods might be substituted for muluvitamin tablets Having 
gone to the trouble of mentioning Dr Lind and scurvv, MvUer 
might have used his actual name, James, rather than Joseph 
The book should sene excellently the purpose for which it is 


designed It is more sensible than many home remedy books 
Many specialists laymen in fields outside their own, could profit 
by a careful reading of the book 

A Slemiscoplc Atlas of Homan Analomy Section HI The Upper 
Ertremllr By David L Bassett, MD Associate Professor of Anatom) 
Stanford Umversity Calif Reels 85-94 95-104 105-112 Index. [Together 
with] View Master 3 dimension viewer model E and View Master light 
attachment for modei E viewer [and batteries] Cloth loose leaf S22J0 
Various pagination with color photographs b) XV^m B Gruber Sawyers 
Inc Box 490 Portland Ore Canadian Camera Specialties Ltd Van¬ 
couver, B C Canada Camera Store HamOton Bermuda, 1955 

The third section of this atlas continues on the same high 
level of quality as the preceding sections, which dealt with the 
central nervous system and the head and neck It consists of a 
senes of stereoscopic colored transparencies of dissections of 
the human body including the bones The photographs, seen 
with a stereoscopic viewer or projector, give a realistic view of 
the dissection, and their clanty surpasses that of any form of 
reproduebon in two dimensions Identification of the structures 
IS made possible by the accompanying labeled line drawings 
made from tracings of the photographs The photographs are 
taken from preparations progressing in normal sequence of dis¬ 
section which enables the observer to make a systematic study 
of the topography of the area The dissections are excellent The 
arlenes and veins have been injected with red and blue latex, 
respectively and the method of preservation has ensured good 
color contrasts 

Tbe Blood Brain Barrier, with Special Regard to the Use of Radioactlre ^ 
Isolopes. By Louis 8aka),lM D FA C.S Instructor in Surgery Harvard * 
Medical SchooL Boston Pubbeation no 278 American Lecture Series , 
monograph In Bannerstone Division of American Lectures in Surgery 
Edited by Michael E DeBatey MJ3 Professor of Surgery and Cbairman 
of Department of Surgery Baylor University College of Medicine 
Houston Texas and R. Glen Spurling M D Clmica! Professor of Surgery 
University of Louisville Louisville Ky Nturosuigtry Division Editor 
Barnes Woodhall M D Professor of Neurosurgery Duke Hospital 
Durham N C Qoth ^ 50- Pp 154 with 32 illustrations. Charles C 
Tljo mas , P iib Uvhe r, 301 327 E. LawTence Ave S prin gfield HI biaclcwell 
SdenUfic Publications Ltd. 24-25 Broad Sl Oxford England Ryerson 
Press 299 Queen St. W Toronto 2B Canaria, 1956. 

A bamer exists that prevents some substances from reaching 
the brain from tbe blood In this respect the brain is strikingly 
different from other tissues which are far more penetrable In 
this bnef monograph Bakay discusses his investigations of this 
barrier In the past, the blood brain bamer has been described 
primarily in terms of its impenetrability by certain dyes, notably 
trypan blue and other substances such as bile pigments and 
sodium femeyamde Bakay has made his studies with radio 
active isotopes, particularly P’= What relation his results bear 
to the earlier studies is not entirely clear, as a great difference 
may exist between the effectiveness of the blood brain barner 
against dyes composed of large molecules and the phosphorus 
ion Although these studies are by no means conclusive they 
provide mteresting information for speculation Dr Bakay s 
studies should receive senous consideration by all students of 
this problem 

Food Poisoning. By G M Dack, M D University of Chicago Com 
mitlee on Publications in Biolog) and Medicine Lester R. Dragstedt et al 
Third edition. Cloth. S6 Pp 251 Universily of Chicago Press 58th SL 
and Ellis Ave Chicago 37 1956 

Progress in the entire field of food poisoning has made neces 
sary another edition of this authoritative publication More 
than half of the new edition is devoted to botulism micrococcic 
(staph)lococac) food poisomng, and Salmonella organisms, with 
detailed discussions on history, epidemiology symptoms pathol¬ 
ogy treatment, and prevention Excellent chapters are presented 
on chemical poisons in food and on poisonous plants and 
animals, whde -the significance of Streptococcus faecalis and 
other baciena in food poisoning receives due consideration The 
book includes speafic instructions for investigating outbreaks 
of food poisoning and closes with a chapter on infections to be 
differentiated from food poisonmg The vanous tables are ex¬ 
cellent and more than 500 tefetences to pnUrthed information 
are given The book is a “must” for anyone interested in food 
poisoning 
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queries and minor notes 


lying on left side 

of discomfort and 

is iw ZwZ Z r 

IS no known cardiac or piihnonary difficulty? 

J W Stobbe, M D, Baltimore 


Answer —Lying on (he left side brings the heart closer to 
the chest wall and allows many normal persons to feel each 
cardiac contraction This perception of the heart beat, which is 
not felt in the upright position, may cause anxiety, which, in 
turn, causes dyspnea Such functional discomfort and dyspnea 
may be greatly aggravated by the extra pressure on the dia¬ 
phragm resulting from a large air bubble in the stomach or a 
collection of gas in the splenic flexure Such pressure against 
the diaphragm may also set up reflex spasm of coronary arteries, 
which, in turn, may produce mild myocardial ischemia, resulting 
in pain and dyspnea Since the symptoms described occur only 
in the recumbent position, hiatus hernia also is to be considered 
Often, localized skeletal disorders such as arthritis of the left 
sternocostal joints or dorsal spine may be responsible These 
pains may be temporarily aggravated by assuming the recumbent 
position On the other hand, careful roentgenographic, electro¬ 
cardiographic, and pulmonary function studies may reveal 
pathological changes such as cardiac enlargement, coronary in¬ 
sufficiency, or aortic dilatation not previously recognized (Har¬ 
rison, T R Pnnciples of Internal Medicine, ed 2, New York, 
Blakiston Company, 1954, pp 30-47 and pp 84-92) 


ENURESIS 

To THE Editor —Please give an opinion of the automatic 
alarm systems aiailable for treatment of enuresis Is there 
any psychological harm from their use’’ d ^ Florida 

Answer —Enuresis frequently is indicative of disturbance in 
the emotional development of the child For some children, the 
use of the automatic alarm system could be harmful, in that 
the child is conditioned by mild punishment to control the 
symptom without any alleviation of the underlying disturbing 
psychological conflict 


RETINAL DETACHMENT 

To THE Editor —A patient had six separate attacks, or recur¬ 
rences, of acute uveitis in nine months, manifested by shoot¬ 
ing stars closing in from the side, pain in the bulb of the 
eye, and clouded vision, with cells found in the anterior 
chamber Six weeks after the last attack, a chrome, healed 
chorioretinitis was found and a flat detachment of the retina 
was noted There war no chonoretnuUs noted after the first 
attack Can the above episodes be the etiological factor in 
causing the retinal detachment? The person is moderately 
myopic M D , Texas 


Answer —Several specific types of uveitis are associated with 
retinal detachment This detachment usually subsides as the 
inflammation clears There is no hole formation, and treatment 
must be directed toward the inflammation causing it The lesions 
of chorioretinitis are frequent causes of retinal detachment, 
which occurs through actual hole formation m the retina by 
the formation of folds due to fibrous tissue contracture, and as 
an incident in proliferative retinopathy The detachment e- 
senbed could well have arisen from the inflammation 


Tiie answers here published have been prepared by competent 


request 


CANCER IN BREAST OF TWIN 

To THE Editor —A 36-year old identical twin has had a radical 
>"^lomy What chance is there of her tum sister devdoJ 
mg the same disease? The patient had two separate pnimn 
cancm, each being 1 cm m diameter m the same qladrani 
of the same breast There were no detectable metastases 
Does tins multicentral origin, as compared with a umccntral 
origin, increase the likelihood of the other breast jeve/oS 
/r cancer^ Does it make for a graver prognosis^ 

Js sterilization recommended, and, if so, is radiation or oopho¬ 
rectomy suggested^ c J Heifetz, M D . St LoZs 

Answer —There would seem to be no greater probability 
than usual that an identical twin will develop cancer if her sister 
has It The apparent multicentral ongin of the described tumors 
does not increase the likelihood of primary cancer m the other 
breast and does not make for a graver prognosis However, if 
one of the tumors is a metastasis rather than being a second 
primary, then, the likelihood of cancer in the other breast is 
definitely increased and the prognosis is graver There is a 
difference of opinion regarding sterilization in premenopausal 
women with cancer of the breast Most physicians feel that it 
should not be done until there is evidence of persistent or re¬ 
current disease Surgical castration is preferred 


MULTIPLE MYELOMA 

To THE Editor — What is the treatment of multiple myeloma^ 

What can be done for severe bone pam? 

M D, New York 

Answer —Urethan, cortisone, corticotropin, and local ir¬ 
radiation are still the most reliable agents in the treatment of 
plasma cell myeloma When there are generalized skeletal and 
metabolic disturbances, treatment is preferably begun with 
urethan Two to five grams is given daily until a total of 250 
to 300 gm has been administered Nausea and vomiting may 
necessitate temporary interruption of therapy Leukopenia 
frequently occurs, but only rarely is it of serious degree If 
the response to urethan is not satisfactory, cortisone or corti¬ 
cotropin therapy may be given a trial Sometimes combined 
therapy with urethan and cortisone or corticotropin gives good 
results Relief from local pain is often afforded by irradiation 
As a last resort, stilbamidine or 2-hydroxystiIbamidine given 
intravenously may be tried These drugs will give relief from 
pain in about 50% of patients, but senous side effects such as 
delayed dissociated trigeminal anesthesia and increased damage 
to a myelomatous kidney are common Benefit from any of these 
procedures is usually of short duration 


OCCLUSION OF INFERIOR VENA CAVA 
To the Editor —/ recently obsen’ed a query in The Journal, 
Nov 19, 1955, regarding the effects in the human of sudden 
occlusion of the vena cava between the renal and the hepatic 
veins At Temple University Hospital we recently had a 
patient in whom the vena cava from its bifurcation to the 
level of the hepatic veins was resected at the time of excision 
of the nght kidney After this procedure, the venous drainage 
of the left kidney was reestablished by insertion of a freeze- 
dried arterial graft between the left renal vein and the proxi¬ 
mal vena cava pist below the hepatic vein The patient war 
about 30 years old and sannved the procedure well after a 
rather stormy course for one week He has now been dis¬ 
charged and shows no evidence of ascites, and there is no 
edema of the lower extremities 

H Taylor Caswell, M D 
3401 N Broad St 
Philadelphia 40 
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PRINCIPLES AND SAFEGUARDS IN ABDOMINAL SURGERY 

OF THE AGED 

Richard K Gflchnst, M D 

and 

Fredenc A de Peyster, M D , Chicago 


From December, 1945, to March, 1955, 189 patients 
70 years of age or older underwent major abdommal sur¬ 
gery' performed on our surgical service of the Presbytenan 
Hospital, Chicago Thirty-four of these _aged patients 
had tivo or wore major abdominal operabons Of these 
189 patients, an analysis of the mtrapentoneal opera¬ 
tions performed revealed that 31 patients had 32 stom¬ 
ach duodenum operations, 41 had 45 biliary system op¬ 
erations, 8 had surgery on the small mtestme, and 109 
had 138 operations on the colon or rectum The age 
distribution of this group shows that 112 patients were m 
the group 70-75 years, 49 in the group 76-80, 19 m the 
group 81-85, 6 in the group 86-90, and 3 m the group 
over 90 In the same penod, 124 minor operations on the 
digestive system were done m this age group with¬ 
out mortahty In many instances, general anesthesia was" 
used These minor cases are not mcluded in this study 
A review of the problems presented by these patients 
has emphasized that neither age, sex, nor coexisting 
chronic cardiovascular, pulmonarj', or renal disease sig¬ 
nificantly altered the mortality rate Although we are 
usmg more subcostal block procaine (Novocam) hydro- 
chlonde anesthesia m these cases because we feel that 
It permits surgery of a greater magnitude with more 
safety, neither the anesthetic agent nor the mode of ad¬ 
ministration appeared to sigmficantly affect the mortahty 
rate 

Surgery of the Stomach and Duodenum 

Thirty-one patients had disease mvolving the stomach 
and duodenum Of these, 14 patients had peptic ulcer 
with massive hemorrhage (one died) or without hemor¬ 
rhage (one died), 9 had gastnc mahgnant disease (one 
died), 2 had duodenal obstruction (pancreatic tumor), 2 
had duodenal dnerticuhtis with obstruction or perfora- 
Uon (one died), one had gastnc polyp, one with gastntis 
and chronic hemorrhage died, one had gastrojejunal 
ulcer with hemorrhage, and one had traumatic perfora¬ 
tion of stomach Two-thirds of these patients were men 


• Experience with 189 patients aged 70 years or 
older undergoing major abdominal surgery is ana¬ 
lyzed as to factors affecting the prognosis and 
safeguards to be recommended 

The largest group consisted of 109 patients 
operated on for diseases of the colon and rectum, 
and the operation most frequently required in this 
group was intestinal resection The commonest 
cause for emergency surgery in aged patients was 
massive gastrointestinal hemorrhage necessitating 
gastric resection In the 21 patients who died, the 
most frequent cause of death was pulmonary em¬ 
bolism and the second most frequent was chronic 
infection Elderly patients did not tolerate chronic 
infections, and emergency operations carried a much 
higher risk than did elective surgery, but in general 
neither age nor sex, nor coexisting chronic cardio¬ 
vascular, pulmonary, or renal disease, significantly 
altered the mortality rate 

On the basis of this experience, a list of seven 
safeguards is stated that have materially reduced 
the mortality and morbidity rates in the aged 
patient 


Thirty'-two operations were performed (table 1) Ten 
patients, or one-third of this entire group, had emergency 
surgery' Eight gastnc resections were performed for 
massive hemonhage, w'lth one death from recurrent 
hemorrhage (table 2, case 13) * None of these patients 
received less than 5 pt (2,365 9 cc) of blood pnor to 
operation, while one received 9 pt (4,258 5 cc) in less 
than eight hours The remaming two emergency opera¬ 
tions were performed for perforation, with one death 
from pentomtis (table 2, case 11) Extensive blood loss 
IS not well tolerated bv the aged We are convinced that 
early exploration in this age group should be performed 
in patients who (1) continue to bleed after being trans¬ 
fused to normal levels, (2) continue to bleed, making it 
difiicult to maintain normal blood levels by transfusion, 
or (3) have a second episode of massive hemorrhage 


Trom the Department of Surperj PrcsbMcnait Hospital affiliated uith the Unjscrsitj of llUcou 
Some of these patients were operated on b> Dr \ emon C. David. 

1375 
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Twenty-two nonemergency operations were per¬ 
formed, with three deaths Two patients died following 
total gastric resection, splenectomy, and partial pancrea¬ 
tectomy for cancer (table 2, cases 3 and 5) The third 

Table 1 —Surgery of Stomach and Duodenum 


SiiMtotnl cnstrcctoinr 

Gnctropntpro'Jtomv 

Total cn'trcctoiny (oplcon and pancrcn'!) 
Gn'itrotomv, pohpcctoinj 
Gn^froctoiny 

Clo'urc pnstrle pcrlonUton 
Total 


Noncmcr Eincr Total 
pcney Rcncy Ca^cs 

n S 19 

7 1 6 


21 (3)* 10 (2)* 32 (B)* 


- ' , „ and2hadbiharytractcanc 

• FiKuro. In parcntho^o. Indicate n.nnl.er ot dcall.^ 

died of leukemia 11 days after resection for multiple ^roup of aged patients are s 

gastric erosions (table 3, case 21) From our experience with cholecysUUs a^d ev ^ 

fve have found that (1) gastrectomy for massive hemor- gency operations, 

Table 2 —Deaths Following Intraperifoneal Surgery of the Aged 


rhage is the most common emergency operation in aged 
patients and (2) emergency gastric resection for hemor¬ 
rhage was well tolerated (mortality 12 5%) compared to 
nonemergency gastnc surgery (mortahty 13 6%), how¬ 
ever, the mortality rate of the general population (all 
age groups) who had emergency gastrectomy for hemor¬ 
rhage was less than 3% 

Surgery of the Bihary Tract 

Of 41 patients with diseases involving the biliary tract, 
18 had chronic cholecystitis plus stones, 14 had common 
duct block with tumor (one died), stone, or stneture, 2 
had gangrenous cholecystitis (one died), 3 had acute 
cholecystitis, 2 had empyema or hepatitis (one died), 
and 2 had bihary tract cancer The majority of these pa¬ 
tients were women The results of 45 operations in this 
group of aged patients are shown in table 4 Five patients 
with cholecystitis and evidence of peritonitis had emer¬ 
gency operations, with one death Two patients had 


C it'.e Ape, 
\o Ir 


e 87 

10 is 

11 82 

12 16 

13 73 


Surglenl ImlicntlonB 
Obstruction due to ennoer 

EncIrcllnK pajilllnry ndc 
noma of rectum 
PcnetmtloB gnstrlo ulcers 

Adenocarcinoma ol the 
rectum 

Gastric cancer with e\tcn 
Sion to pancreas 

Biliary obstruction 
Adenocarcinoma ol the 
sigmoid 
Beetnl cancer 

Peritonitis due to perfo 
rated cboleeystUls 
Massive bemorrhnge trom 
cancer ol the cecum 

Peritonitis due W PC])® 
rated duodenal dhertic 
uluin 

Gangrenous colon due to 
voUulus 


Associated Complications 
Obe«ltj and tbrombophle 
bitls In calf \elDS 


Rheumatic heart dls«“'« 
with mitral Insufficiency 
Obesity and old myocardial 
Infarct 

Acute hepatitis 
Preoperatb e pleural effusion 
and nscltes une'vplalned 

Obesity 


Obesity 

Obesity and old myocardial 
Infarct 

Subsequent obstructhc Joun 
dice and pancreatitis 

Anuria and fluid and elec 
trolyte Imbalance 


Operation 

Cecostoray and bemlcolec 
tomy 

Anterior resection with colos 
tomy 

Total gastrectomy and par 
Hal pancreatectomy and 
splenectomy 
Hartmann • 

Total gastrectomy and par 
Hal pancreatectomy and 
splenectomy 

Common duct exploration 
Obstruction resection 

Hartmann * resection 

. Cholecystectomy 

Hemicolectomy 

Abscess drained with gustro 
enterostomy and common 
duet drained 
Hemicolectomy 


Cause of Death 

Post 

operatbe 
Day ol 
Dputb 

Pulmonary embolism 

18 1 

Peritonitis 

G 1 

Pneumonia 

•t 1 

Chronic pelvic Infection 

15 t 

ond nuocnnllnl fnllure 

Pulmonary embolus 

81 

Biliary nephrosis 

0 1 

ilyocardlBl {allure 

8 

Chronic pehlc Inlectlon 

121 

and aspiration pneu 
monla 

Pulraonarj embolus 

13 1 

Pulmonary embolus 

lit 

Peritonitis 

2i 


,, Severe bronchiectasis, 8 ptv 

72 Massit agastric hemorrhage ^lous cerebral 

33 accidents, and grand mol 

attncL day of surgery 

Adenocarcinoma ol the 

gl Biliary obstruction pancreas 

Table 3 -LLAAtf,, Fcllcm„e Vrse^t 


Gastric rescctloa 


Cholecystectomy and jeju 
nostomy 


Hemorrhage from mul 

tinie gastric ulcers ano 
bilateral adrenal infarcts 
Gastric hemorrhage from 11 
undetected ulcer proxl 
mal to resection 

Bronchopneumonia 1® ^ 


1 closure of rectal stump 


in Patients with Insoluble Diseas^ 


Case Age, 
Xo Vr 


Surgical Indication 
Complete Intestine obstmc 
tloa (4 day*) 

Perforated sigmoid cancer 

Obstructive dlvertleuHtls 
Complete obstruction tol 
\ulus of cecum 
Complete intestine obstruc 
tlon (10 days) 

complete obstruction rectal 
cancer 


Insoluble Pathology 

^Kcfal'cXr'wlth met^ 
carcinomatosis with peritonitis 

Extensive primary “epetoron 
Gastric cancer with peritoneal 
metastasis 

Cyanosis, cause unknown 

^^Sr?hi°gr«‘stirr^"‘ 

Adt nnced Itmketali 


Operation 

Colostomy (local ancs 
thesin) 

Colostomy 

Obstruction resection 
Exploration 

Exploration (local anas 
thesla) 

Colostomy 

Gastrectomy 


Cause ol Peath 
Myocardial Infarct 

Carcinomatosis and 
peritonitis 
Hepatoma 
Lobar pneumonia 

Undetermined 

Cerebral hemorrhage 

Leukemia 


post 

operatbe 

Day of 
Death 
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acute severe cholecystitis, two had cho]ec 3 'stitis with 
gangrene, and one had peritonitis from gallbladder per¬ 
foration—an 87-year-old patient who died of pulmonary 
embolism (table 2, case 9) The gallbladder was only 
drained In the other emergency operations, chole¬ 
cystectomy was performed Forty nonemergency opera¬ 
tions were performed, with two deaths Jaundice was 
present m 17, or 40%, of these aged patients, two-thirds 
of whom had stones as the obstructmg agent Chole¬ 
cystectomy for chronic cholecystitis with stones was per¬ 
formed in all instances except in one poor-nsk patient 


Table 4 — Surgery of the Bilian Tract 

Noneiner Erner Total 

BciJcr cency Cfl*e5 

ChoIecF«tectom5' 

Cholecy teetomy (common duct eiplorn 
tIOD) 

Common duct csplorntlon only 
Cholwy*tojeJuDo«toray 
Common duel lepnlr (end to end) 

ChoIccr“tostomy 
Total 
3IortfilIty 

Figure in parentbc«e« Indicate number of deaths 


10 4 23 

0 9 

3 3 

1 1 

I 1 2 

40 (2)* 5 (1)“ 45 (3)* 

5 20 C7 


with an immense hydrops where the stones were removed 
and the gallbladder was drained Resection was later 
earned out Three transduodenal explorations with 
sphincterotomy were performed without mortality Two 
patients who were deeply jaundiced died from advanced 
obstructing cancer and hepatitis respectively From our 
study It was found that (1) nonemergency bihary tract 
surgery was well tolerated in contrast to emergency sur¬ 
gery and (2) because of the high incidence of comphea- 
tions caused by stones in the aged, cholecystectomy for 
silent stones would seem justified 

Surgerj' of the Small Intestine 

Of eight patients operated on for diseases of the small 
intestine without death, three patients with incarceration 
and hernia had a nonemergency hermorrhaphy, two with 
gallstone ileus had a nonemergency removal of the stone, 
two with obstruction (secondary tumor) had a nonemer¬ 
gency resection, and one with strangulation had an 
emergency resection All had varying degrees of in¬ 
testine obstruction One patient with a gangrenous in¬ 
testine had an emergency resection with pnmary anas¬ 
tomosis Hernia caused obstruction in half of these pa¬ 
tients From our experience, surgery^ of the small 
intestine cames little hazard, providing early exploration 
IS performed 

Surgery of the Colon and Rectum 

Of 109 patients operated on for diseases of the colon 
and rectum, 89 patients had surgery for pnmary ma¬ 
lignant disease (8 died), 7 for benign poly'ps (intra-ab- 
dominal, with one death), 5 for dnerticuJitis (one death), 
3 for obstruction (extrinsic tumor), 2 for appendicitis, 2 
for volvulus (both died), and one for ulcerative colitis 
The patients w'ere about equally dmded between the 
male and female sexes Twent\-nine had two or more 
major operations The operations and results are shown 
in table 5 


Of 10 patients who had emergency surgery', 9 had 
pentonitis In seven patients the colon had perforated 
The cause was found to be dixerticuhtis m three pa¬ 
tients, while the other four perforations were due to 
cancer, appendicitis, strangulated volx'ulus and trauma 
dunng colostomy irrigation Tw'O patients, mth ei'idence 
of pentombs vnthout perforation, had suppurative ap¬ 
pendicitis and voh'ulus of the cecum The 10th emer¬ 
gency' operation was a hemicolectomy for massive hemor¬ 
rhage from cancer of the cecum 

Nmety-mne patients had 128 nonemergency opera¬ 
tions performed Twenty'-three m this group presented 
insoluble disease on admission, such as carcmomatosis 
with obstruction or late generalized pentonitis They 
presented virtually hopeless problems for w'hich no de¬ 
finitive surgery could be done Five of these patients died, 
all from their insoluble disease or its effect Of the re- 
mainmg 76 patients, for many of whom we felt a “cure” 
by de&itive surgery' was possible, 5 died (mortahty 
6 6%) Twenty-tivo abdominopenneal resections were 
done without mortahty An equal number of hemi¬ 
colectomies were performed, with one death from pul¬ 
monary embolism Fifteen of the 44 patients w'ho had a 
hemicolectomy or an abdominopenneal resection had 
two or more organs removed Our expenence W'lth this 
group of aged patients shows that (1) combined abdom¬ 
inopenneal resections and nonemergency hemicolec¬ 
tomies were well tolerated by the aged (mortality 2 3%), 
(2) emergency surgery for pentonitis or hemorrhage of 
the colon earned a 30% mortality', and (3) chronic in¬ 
fections are not well tolerated by aged patients Because 
there is a moderate nsk of infection in abdominal ex¬ 
cision of the rectum for carcinoma with the Hartmann 
operation (two deaths m this senes as shown in table 2, 
cases 4 and 8), we have abandoned this procedure in 
favor of the Miles abdominopenneal resection, which 
takes no more time and provides wide open drainage of a 
potentially mfected field 


Table 5 —Colon and Rectal Surgery 



Noneiner 

Emer 

Total 


trency 

Rcney 

Ca<e«: 

Intestine re«ectlon 

32 

5 

37 

Exploration and or colo tomy 

JJ 

2 


Hemlcolcctomv 

22 

1 

23 

Abdomlnopertaeal rejection 

22 


<>••> 

Colo tomr clomre 

ir 


ir 

Colotorar for polyp 

- 


- 

lleocolo toray or colocolo lomy 

r 


r 

Appendectomy 


2 


Total 

12- (10) 

10 (3) 

12 m) 

Mortality ^ 


30 

' 4 

* Fltnjre* In parenthe e InJIeate mnnlier of death* 

Complications and Mortahty 

Significant coexisting degenerati\e disease was present 

in about 30% of the patients on admission 

Artcnoscle- 

rotic and hypertensive heart 

disease 

and 

chronic 


emphysema were most commonh encountered Com¬ 
plicating disease present on admission, excepting recent 
(within three months) myocardial infarction = did not 
appear to affect significantly the mortality 
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Twenty-one patients of the 189 in this series died in 
the hospital after operation in from three hours to 77 
^days, a mortality of 11 1 % (tables 2 and 3) Four who 
died survived 25 days or more following surgery There 
were seven deaths in the 26 patients m this senes who 
presented insoluble disease on admission and for whom 
no definitive surgery could be done (table 3) These pa¬ 
tients will be excluded from further consideration Of 
the remaining 163 patients who did not present hopeless 
problems on admission and in whom we believed there 
was some chance of surgical cure, 14 died (mortahty 
8 6%) Four patients died of pulmonary embolism, 
three from peritonitis, two from pneumonia, two from 
hemorrhage, and one each from renal failure, cardiac 
failure, and causes undetermined (table 2) A review of 
these deaths revealed that the commonest cause was 
pulmonary embolism, four cases, or 30%, m contrast to 
the 70% incidence quoted as occurring in the aged * We 
believe that prolonged or extensive surgery with relative 



A Lcvfne tube la Inserted 
through atomoch, duodemim, 
and uppermost port of )eju 
nufn and passed through ant 
^body won via a stab wound 


Holes cut m Introgostno 
part of Levine 
tube 


Double purse string sutures 
secure tube ih ploce 
\ 


A) 



stomach is sutured to 
peritoneum with cotqut 


■ecbnlque of hrough^o'’to 

Tiauh without maUng 
^printed from Gilchrist ) 

7 T,r(»riiqoose to thromboembolism m the 
ipotension 4 blood pressure m three 

red The admission systolic ^ ^20 mm 

atients who died of pn ^ pressure was 150 

[g or lower In the died of pul- 

fmHg NO Patien 

mnary embolism postoperative pul- 

jressure of 130 mm Hg between systolic pressure 

nonary infarcts, no m L others who 

md thromboembolism was corn- 

survived bebeve m operations that pro- 

mon cause of death infected or potentially m- 

vide wide drainage lung comphea- 

fected fields The ^ ^^^^nvinced that postoperative 
tions IS stih gteat gastrostomy m heu of the 

intestinal me heaH, re- 

rctd^t?^™mber^ 


cedure and requires but a few minutes more operating 
time We have encountered no senous complications in 
more than 200 patients m whom this procedure was 
done Gavage feeding through the gastrostomy has 
proved simple and effective in patients who do not 
choose or are not able to take nounshment orally 


Comment 


Emergency gastnc resection for massive gastroin¬ 
testinal hemorrhage is the commonest cause for emer¬ 
gency surgery m aged patients We are convinced that 
aged patients with massive hemorrhage that does not stop 
within 24 hours should be operated upon The mor¬ 
tahty rate of emergency biliary tract surgery was five 
times greater than nonemergency biliary surgery The 
high incidence of gallbladder complications due to stones 
indicated that cholecystectomy for “silent stones” would 
seem justified, even m the aged The mortality of emer¬ 
gency surgery of the colon and rectum was three times 
greater than nonemergency surgery Elective combined 
abdommopenneal resections and hemicolectomies were 
well tolerated Chronic infections of the pelvis or the 
abdommal wall when present are laid wide open early 
The Hartmann operation (abdominal excision of t e 
rectum for carcinoma) has been abandoned because of 
the high nsk of infection 

In addition to antibiotics, early ambulation, and usual 
orecautions of fluid and electrolyte administration, we 
feel the following safeguards have reduced the mortality 

and morbidity rate m the aged patient (l)useof compl - 

mentary local subcostal block anesthesia with pentoncal 
SSr^det direct vision on opening nnd closing 
the abdomen, (2) maintenance of normal blood volume 
by smS dS; transfusions (250 ml). “ 

to 300 ml per hour) dunng operauuu 
(25U to :5uu Ill! v excess 

hemoconcentration, care g three 

fltud and elecuolyte 

postoperative days, (5) p oxygen with or 

and patient fatigue by the li^eja J^colyhc aerosol) 
without such detergents as A1 ( 7I,„Drell hv- 
Zi such bronchtal d.lators a-f I 

rrrS"fe:S «te and - balance char, 
totalized and balanced every eight hours 
59 E Madison St (3) (Dr de Pevstcr) 
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A POST-MYOCARDIAL-INFARCTION SYNDROME 

PRELIAHNARy REPORT OF A COMPLICATION RESEMBLING IDIOPATBnC, RECURRENT, 

^ BENIGN PERICARDITIS 

WilliM Dressier, M D , New York ^ 


In the past few years a febnle complication of recent ^, 
myocardial infarction was observed m 10 patients ad¬ 
mitted to the Maimonides Hospital The condition does 
not seem to fit any of the usual complications of myo¬ 
cardial infarction listed in the textbooks The outstand¬ 
ing clmical features are prolonged or recurrent fever 
and pain of the pleuropencardial type with a stnkmg 
tendency to recurrences The complication resembles 
idiopathic pericarditis and the postcommissurotomy 
syndrome, which are known to mclude, beside pencar- 
ditis, pleunsy and pneumonitis * 

The conditioning is puzzlmg and, for lack of known 
etiology, IS often attributed to extension of a myocardial 
infarction It may prolong the febnle course by several 
weeks or even months All this adds greatly to the anxiety 
of the patient who has suffered a “coronary attack ” It is 
therefore desirable that those called upon to treat pa¬ 
tients with myocardial infarction be familiar with the 
syndrome, which so far has proved to be of benign char¬ 
acter 

Report of Cases 

Case I —A 47-year-oId man was admitted on Feb 5 1951, 
two days after he had suffered an attack of \ise like pressure 
across the chest The electrocardioeram on the day of admission 
showed changes of QRS and T waves indicative of recent antero- 
septal wall infarction The rectal temperature rose up to 103 F 
(39 4 C) between the second and fourth day of the illness Then 
It dropped gradually, reaching a low of 99 8 F (37 7 C) on the 
lOih day A period of five days followed with daily peaks of 
temperature ranging from 99 6 to 100 2 F (37 5 to 37 9 C) 

In the first two weeks a pencardial fnction rub was audible 
On the 16th day the temperature rose again to 102 F (38 9 C) 
and the patient complained of pain in the left side of the chest 
aggravated by cough A viral infection was considered as a 
possibility On the 20th day the temperature fell to 99 4 F 
(37 4 C) and dunng the following three weeks it was usually 
less than 100 F (37 8 C) with an occasional nse to 100 2 F 
(37 9 C) The patient seemed to make satisfactory progress 

On the 36lh day a high pitched systolic squeak like a sea 
gull s cry was heard close to the sternum in the fourth left 
intercostal space It remained audible for eight days and was 
interpreted by some observers as a pericardial fnction rub Sinus 
tachycardia of 110 per minute uas noted Percussion indicated 
an increase m the area of cardiac dulness, and pencardial effusion 
was suspected There was tenderness to palpation in the epi¬ 
gastric region Roentgenologic study of the chest on March 12, 
1951 (fig lA) indicated enlargement of the cardiac silhouette 
A folloii up study showed stnkmg diminution m the size of the 
cardiac shadow (fig IB) There was rapid improtement and 
the patient was discharged on the 56th day of illness 

Anticoagulant therapy was withheld initially because a history 
of peptic ulcer was obtained Howeser on the 21st day of 
illness when an extension of the myocardial infarction or 
development of a pulmonary infarction were considered as 
possible complications, administration of bishydroxycoumann 
(Dicumarol) was started The electrocardiogram, however, did 
not indicate additional myocardial damage, nor was there roent¬ 
genologic or clinical evidence of pulmonary infarction The 
white blood cell count was 17,600 per cubic millimeter on the 
third day of illness It became normal after a week and showed 
no nse during the further course The sedimentation rate was 


• Myocardial infarction was followed in 10 in¬ 
stances by a febrile complication resembling idio¬ 
pathic pericarditis with pleuritis and/or pneumo- 
nitis A pencardial friction rub was heard in eight 
cases Roentgenologic evidence of pencardial effu¬ 
sion was found in two cases Pleural effusion oc¬ 
curred in seven 

Associated with the signs of pericarditis was a 
peculiar temperature curve that showed protracted 
periods of low-grade fever between high peaks of 
fever and flare-ups of pain Leukocytosis, occasion¬ 
ally giving counts as high as 35,000 cells per cubic 
millimeter, was present in 1 of the 10 cases 

Frequent relapses prolonged the febrile course to 
weeks or months, but in all cases the outcome was 
favorable 


normal in the first week and increased to 36 mm in an hour in 
the third week, when the second bout of fever occurred A 
culture of blood taken on the fourth day of illness was sterile 

Siimmar} —Following an acute myocardial infarction a pen- 
cardial fnction rub was heard for two weeks The initial penod 
of fever lasted for nine days In the following five days the 
temperature was close to 100 F (37 8 C) On the 16th day of 
illness another bout of fever developed and there was chest 
pain aggravated by cough On the 36th day increased cardiac 
dulness and roentgenologic signs indicated pencardial effusion, 
which disappeared within a penod of two weeks The illness 
lasted for 56 days 

Case 2— A 51-year-old man suffered an attack of chest pain 
m September 1953 The electrocardiogram indicated an antero 
septal wall infarction There was a satisfactory recovery, and 
the patient relumed to work In March 1954 he began to 
suffer pain again across the lower chest and epigastnum, radi- 
atmg to both arms The severest attack of pain occurred on 
March 23 1954 The electrocardiogram revealed development 
of significant Q waves m leads 2, 3, and aVr Following that 
attack, fever was present for several days In the first week of 
Apnl the patient felt improved However, on Apnl 8, 1954, he 
complained of a new kind of pain located in the left side of the 
chest and neck and in the left shoulder The pain was aggravated 
by deep inspiration and change in posture Low grade fever 
developed, and the patient was admitted to the Maimonides 
Hospital on Apnl 9, 1954 Electrocardiograms taken on the day 
of admission and six days later showed, in addition to signs of 
anteroseptal and postenor wall infarctions, elevation of the S T 
segments in all standard extremity leads compatible with pen 
carditis, which was suspected clinically There were no sig¬ 
nificant physical findings other than a broad, heaving apical 
thrust which was explained by a history of hypertension 

In the first five hospital days pain gradually diminished, while 
the temperature did not exceed 100 4 F (38 0 C) (fig 2) On 
the Sixth hospital day chest pain aggravated by breathing shifted 
to the nght side and the temperature rose to 102 F (38 9 C) 
The second bout of fever lasted for fixe days A pencardial 
fnction rub was heard on the eighth hospital day Then the 
pain moved to the left shoulder and it was only slightly relieved 
by acctylsalicylic acid and acetophenetidin (Phenacetin) Be 
ivvecn the llih and 21st hospital days the temperature was 
usually at 100 F (37 8 C) and occasionally it reached normal 


From lie Depanment of Medidnc of the Maimonides Hospiial Crook 
Ivn N and lie CoUepe ot Medinre Stale University of New yorl; 
al New york Cu> 
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range The patient was scheduled for discharge when, on the 
22 nd day, severe pain developed again in the chest, left shoulder, 
and neck Simultaneously, fever developed and lasted for a 
week After administration of aminopynne (Pyramidon) the 
temperature dropped and the pain w'’as strikingly relieved The 
patient was discharged on May 14, 1954, the 33rd hospital day 
From April 9 to 25 he was treated with bishydroxycoumarin, the 
prothrombin time never rising above 32Wonds No hemorrhage 
was observed v ' 
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Leukocytosis was absent The hemoglobin level was 13 9 gm 

the hospital Roentgenologic study of the chest w ^ 

formed until four weeks after 

ment of the heart” and possibly f of the 
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and roentgenologic signs Bacteriological and serologic studies 
revealed no cause of the recurrent pencarditis and pleuritis 
There was no evidence of peripheral phlebothrombosis or hemor 
rhagic sputum The first episode of pericarditis anteceded Ihe 
beginning of anliclotting treatment 

Case 3 —A 5'7-year old woman was admitted to the Maimon 
ides Hospital on Jan 11, 1954, because of shortness of breath 
and swelling of the ankles She was known to have had diabetes 
and hypertension for several years At no time did she complain 
of characteristic anginal distress Shortness of breath developed 
suddenly six weeks pnor to admission, and swelling of the ankles 
was noticed For a single day the patient experienced severe 
pain m the left shoulder Roentgen study of the chest revealed 
pleural effusion about three weeks prior to admission On ad¬ 
mission the temperature was 103 F (39 4 C) There were signs 
of failure of the left and nght sides of the heart Marked 
pleural effusion was present at the left side Three pleural 
paracenteses were performed during the first two hospital weeks 
They yielded from 500 to 1,100 cc of greenish yellow fluid with 
a specific gravity of 1 014 and a protein content of 2 3 gm per 
100 cc Tfie fluid clotted readily and contained 2,000 cells per 
cubic millimeter, almost all being polymorphonuclear, with a 
few lymphocytes and epithelial cells 

On the fourth hospital day the patient complained of pain in 
the chest, aggravated by deep breathing, and a pericardial fric- 
uon rub was heard Pam and friction rub persisted for several 
weeks Myocardial infarcUon was suspected, but the electro 
cardiographic changes were inconclusive and were thought ^m- 
patiblc with left ventncular hypertrophy and pericarditis Mild 
Semia was present on admission At t-mes the hcmogobin 
xalues dropped to 7 gm, necessitating transfusion of blwd 
Leukocytosis was observed repeatedly, the highest values being 
[ro 0 ?S p« Th=re was al» ne„„oph.l.a 

The sedimentation rate was markedly increased 

S’ uSi ns 

cells were found .. ,,mes nsmg above 104 F 

Irregular fever, the , ^^ 5^5 of antibiotics were 

(40 C), persisted Rtr ^ve week to normal was 



■ 0 S ® 

wttnor 4 -» ” 


U- of 


Sion was 


„osa,™b«s 

f'b 2 (‘r *»>' • ■” 

{ to weeks, eacti as 
iplgasirium 


POST-MYOCARDTAL-ESFAKCnON SYNDROME—DRESSLER 1381 


Vol 160, No 16 

y- 

of aminopynne The general condilioffTnipro'ed, but congestive 
failure persisted Initially, anticlotting treatment was employed 
when myocardial infarction was considered a possibility It was 
discontinued after one day, when Sfreptococcus vindans was 
cultured from the blood The patient was discharged on the 
8Dth hospital day Treatment of congests e heart failure was 
continued in the cardiac clinic dunng the followmg jear On 
Feb 4, 1955, dyspnea increased suddenly, and the patient died 
four days later There was no complaint of anginal distress 
Postmortem examination revealed diffuse atherosclerosis and 
marked narrowing of the coronary artenes The left wcunjfle'f' 
coronary branch was occluded by a recent thrombus A recent 
myocardial infarction occupied large portions of the postero- ^ 
lateral wall of the left ventricle Old myocardial infarctions 
were found in the anteroseptal and posterior areas There was 
chronic adhesive pencarditis and nght sided adhesive pleurisy 
Pleural effusion was found at the left side The lungs as well 
as other organs showed passive congestion Neither pulmonary 
embolism nor evidence of recent or old pulmonary mfarction 
was detected There was no sign of healed bacterial endocarditis 
Sununar/ —A 57-year-old diabetic and hypertensive patient 
suddenly developed dyspnea and signs of failure of the right side 
of the heart Anginal pain was absent When the patient was 
admitted, six weeks after onset of the complaints, high fever, 
evidence of pleural effusion, and pencarditis were present 
Fever lasted five weeks and was abruptly terminated by acetyl- 
salicylic acid therapy No cause of the febrile condition was 
discovered, and idiopathic pencarditis was diagnosed Congestive 
heart failure persisted The patient died one jear later Post¬ 
mortem examination revealed an extensive recent and two old 
myocardial infarctions, adhesive pleuntis, and pencarditis No 
cause of the latter conditions was determined (This case was 
reported previously i under the heading of idiopathic pencarditis, 
before postmortem examination was available ) 

Comment 

In 10 patients who had suffered a recent myocardial 
infarction, a complication was observed that consisted 
of one or a combination of the following conditions pen¬ 
carditis, pleurisy, and pneumonitis Significant clinical 
features were protracted or recurrent fever, pain of the 
pleuropericardial type, and a tendency to relapses 

Pencarditis —Pericarditis is usually considered as a 
sign rather than as a complication of myocardial infarc¬ 
tion A pericardial reaction is known to occur when in¬ 
farction extends to the epicardial surface = Localized 
fibrinous pencarditis has been observed in postmortem 
studies of recent myocardial infarctions m 25 to 32S^> 
of the cases ^ Clinical manifestations are present much 
oftener with generalized than with localized pericarditis * 
Among 156 autopsied cases of recent myocardial in¬ 
farction reported by various authors, diffuse pencarditis 
was found in 15 3% Pericarditis with clinically recog¬ 
nizable effusions, however, is considered to be extremely 
rare ^ Levine - observed pencardial effusion only once 
among 145 cases of recent myocardial infarction, and 
this case was discovered only at postmortem examina¬ 
tion Instances of pericarditis w'lth effusion accompany¬ 
ing mj'ocardial infarction are considered to be rare 
enough to justify reports of single cases 

According to Levine,^ a pericardial fnction rub is the 
sole manifestation of pencarditis which accompanies 
mvocardial infarction It becomes audible in most in¬ 
stances between the second and fourth day of the illness 
and disappears after a day or two ' Occasionally, how¬ 
ever, It may not appear until the 5th or 10th dav and 
may persist for one or two weeks Formerly,* pen- 


cardial friction rub as sign oF pencarditis “epistenscar- 
dica” represented the most important evidence of recent 
myocardial infarction, but with mcreasmg knowledge of 
other clinical and laboratory features of coronary throm¬ 
bosis this sign was reduced to minor significance In the 
cases of the present series, however, pencarditis figures 
as a major comphcation, which may profoundly alter 
the clmical course^and, mdeed, overshadow the basic 
condition The mcidence of pencardial fnction rub was 
, stnkingly high in our senes It was heard m 8 out of 10 
cases, while 4n uncomplicated instances of myocardial in¬ 
farction a-fnction rub was reported to occur in about 
13 8 to 29 % ® In five pabents it was present for one w’eek, 
10 days, and 14 days respectively The interval between 
the onset of the disease and appearance of the fnction 
rub could not be determmed m all of our cases because 
of lack of an adequate history In six patients it appeared 
between the 3rd and 8th day of illness, m one case it was 
first heard 24 days after onset of the disease Recurrence 
of the fnction rub several weeks after its first appearance 
was observed m two patients In five cases the fnction 
rub comcided with electrocardiographic signs suggestive 
of pericarditis Roentgenologic evidence of pencardial 
effusion was obtained in four patients In three cases x-ray 
study of the chest indicated “enlargement of the heart,” 
but no follow-up study was made to decide whether there 
was genuine mcrease in the size of the heart or pen- 
cardial effusion 

Pleurisy —Pleunsy is not a complication of myocar¬ 
dial infarction In a study of postmortem cases of myo¬ 
cardial mfarction. Bean frequently obserx'ed pleural 
effusion, which he attributed to congestive heart failure 
In seven cases of our senes there was roentgenologic 
evidence of pleural effusion, which was left-sided m four 
and bilateral m three instances Only one of these cases 
showed gross signs of congestive heart failure In three 
patients pleural effusion was copious enough to require 
paracentesis The aspiration fluid was straw-colored in 
two cases and grossly hemorrhagic in one patient In the 
latter instance the possibility that anticoagulant therapy 
may have been a contnbuting factor should be taken into 
consideration On the other hand, the occurrence of 
hemorrhagic pleunsy has been reported in cases of idio¬ 
pathic pencarditis “ In none of our cases were we able 
to associate pleural effusion with the presence of pul¬ 
monary infarction Pulmonary^ involvement was con¬ 
spicuous in half of our cases It was signified by basal 
rales and cough in the absence of congestive heart failure 
In two of these cases areas of pulmonary infiltration 
were revealed by roentgenologic examination 

Fe\er —The onset of the complication, usually 
marked by nse in temperature, is ill-defined when the 
febnle state of myocardial infarction merges with that 
of the complicating syrndrome In six of our cases a pro¬ 
longed initial febnle period gave the first clue as to the 
presence of the complicating condition In two patients 
the onset of the comphcation was well marked by' a sec¬ 
ond nse of temperature, which occurred on the 9th and 
15th day of illness respectnely' In a single case an in¬ 
terval of eight weeks elapsed between the initial coronary 
attack and the onset of the febnle complication 
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Bouts of fever rarely ^^ted longer than a week, and 
temperature ranged from I'Ol to 102 F (38 3 to 38 9 C), 
with occasional peaks to 104^ (40 0 C) Between the 
acute episodes the temperature was rarely normal for 
any length of time, m most instances it remained close to 
or slightly above 100 F (37 8C) 

Pam —Beside fever, pain of pleuropericardial char¬ 
acter or, less often, of the anginal ^pe is the most con¬ 
sistent symptom of the complicatioinit is felt in the pre- 
cordial area, across the chest or in the lower lateral por-._^ 
tions of the chest, in the shoulders, in the^^s, m the-vO- 
arms, or in the upper abdominal region It'is described 
as cutting, stabbing, or squeezing and is very often char¬ 
acteristically influenced by breathing or change of pos¬ 
ture In exceptional cases pain is absent throughout the 
course of the complication Sometimes it may not appear 
until two or three febrile episodes have passed As a rule, 
however, pain and rise in temperature occur simultane¬ 
ously or m rapid sequence 

Laboratory Features—henkacytosis, occasionally 
with as high as 35,000 cells per cubic millimeter, was 
present in 7 of the 10 cases There was polym^honu- 
cleosis usually associated with a shift to the left The sedi- 
Sation rati was high m all patients Moder^ miem. 
and hypoprotememia were observed, especially m c^es 
with a protracted course The antistreptolysin titer was 
tested in two patients, it was 333 units in ^ 

than 100 units m the other Cultures of blood ajj'i #ural 
aspiration fluid were invariably negative Search for acid- 

was 

centration p ORS and T waves indicative 

SilsSSS 

and of pulmonary mfiltration in two mstances 

^ j riuraiion —The complication has a 

to recuTK "s th.s factor whtch greatly 
great tendency to disease From two to six 
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febrile episodes were ° ^ ^ g as many weeks 

thetotaldurationrangmgfromlOd y 

More receot Tolo» 

sertes seems to '"""f/Xme months 
coetmue over pen i j ^ 

Etiology —The ^twiogy . common reac- 
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Iggestthatthisreprese^^ 

S,S of the myocardium It h 

attempts at not were we able to prove 

pleural tests Various a.nti- 

biotic drugs '^‘ senbles idiopathic recurrent 
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chance comcidence-pf idiopathic pericarditis and myo¬ 
cardial mfarction is unlikely, because the incidence of 
the syndrome associated with myocardial infarction was 
higher than that of idiopathic pericarditis alone as ob¬ 
served m the,JvIaimonides Hospital during the same pe¬ 
riod of time No relationship of the complication of myo¬ 
cardial infarction to preceding upper respiratory infec¬ 
tions Could be estabhshed 

._I fGuhd three case reports m the hterature that fit the 

pattern of the patients herem described Of great in¬ 
terest IS a case reported by Fame and Cazeilles A 46- 
year-old man suffered an attack of severe chest pain, 
following which electrocardiographic changes of QRS 
and T waves pointed to posterior wall infarction A peri¬ 
cardial friction rub was audible for 11 days, and the ini¬ 
tial period of fever lasted 13 days Fom weeks after onset 
of the disease, fever and chest pain recurred with roent¬ 
genologic evidence of pleural and pericardial effusion 
A month later, when the condition seemed improved, 
a third milder attack followed The authors termed the 
condition idiopathic recurrent pericarditis and raised the 
question as to whether myocardial mfarction might pro¬ 
vide the ground for a virus mfectioo supposed to be the 
cause of idiopathic pericarditis Yet, the virus 
idiopathic pencarditis has never been e.stabhsbed One 
might speculate whether the lesion of myocardial infarc¬ 
tion acts m a way sumlar to that of trauma or surgery m 
rheumatic patients, possibly by release of autogenous 
antigens which cause a hypersensitivity reaction in dis¬ 
posed persons 

Anticoagulant therapy may an rare mstances cause 
hemorrhage of the pericardium and thus simulate the 
SaTurerof pericarditis» This factor could be excluded 

In at least flnr of our patients, who 

drome when anticoagulant drugs were withheld or prior 

* .Shuhon of torapy Pteura. tap ™ par or® 
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patients with recent myocardial infarction are not usually 
subjected to x-ray study, if they are, a moderate amount 
of effusion is interpreted as “enlargement of the heart” 
unless serial studies reveal rapid shrinking of the cardiac 
silhouette When precordial pain is pre^nt radiating 
to the arms, extension of myocardial^infarction is diag¬ 
nosed even though the electrocardiogram fails to support 
this diagnosis If the pain is of a pleuntic nature or 
pleural effusion is the dominant feature, pulmonarj' in¬ 
farction IS a common diagnosis Arguments against this - 
diagnosis are consistent absence of hemorrhagic sputum 
and signs of penpheral phlebothrombosis and lack of 
x-ray evidence of pulmonary infarction Furthermore, 
frequent association wth pericarditis and the peculiar 
temperature curve which often shows protracted penods 
of low-grade fever between high peaks of temperature 
associated with flare-ups of pain also speak against the 
diagnosis of pulmonary infarction The facts mentioned 
may explain why the complication of myocardial infarc¬ 
tion here descnbed has remained unrecognized hitherto 

Incidence, Prognosis, and Treatment —^The complica¬ 
tion IS neither common nor extremely rare The last 
eight patients of our group were admitted to the Mai- 
monides Hospital within a penod of 13 months Exact 
figures as to incidence will probably not be available until 
knowledge of the complication has become more wide¬ 
spread The complication is annoying because of the 
prolonged febrile course and the repeated flare-ups of 
pain It has a depressing effect on the patient who has 
just gone through the harassing expenence of a “coronary 
attack ” However, the outcome has been favorable in 
all cases Cortisone is the therapy of choice in this syn¬ 
drome Various antibiotic drugs were tned without 
success In an exceptional case protracted high fever 
ceased precipitously in response to acetylsahcyhc acid 
In two patients ammopyrme seemed to exert a favorable 
effect Anticoagulant therapy, which is often instituted 
or resumed when the syndrome is erroneously diagnosed 
as extension of myocardial infarction or pulmonary in¬ 
farction, is dangerous and is contraindicated 

Summary 

A complication of recent myocardial infarction was 
observed in 10 patients, 8 of whom were admitted to the 
Maimonides Hospital within a penod of 13 months The 
complication consists of one or a combination of these 
conditions pencarditis, pleunsy, and pneumomtis Pro¬ 
longed or recurrent fever and pain of the pleuropen- 
cardial type are staking features A pencardial fnction 
rub occurs more frequently and is often of longer dura¬ 
tion than in ordinary cases of myocardial infarction 
There may be roentgenologic evidence of pleural or 
pencardial effusion Cough, rales, and x-ray signs of 
pulmonary infiltration indicate involvement of the lungs 
In some instances pleuntis with effusion dominates the 
clinical picture, but distinct evidence of pulmonary' in¬ 
farction is lacking Leukocy'tosis and increase of the 
sedimentation rate are present m most instances There 
IS often a striking discrepancy between sesere chest pain 
with fever and a scarcity of objects e findmgs 


In this condition relapses ffetjuently occur, thus pro¬ 
long ">g the febnle course of myocardial infarction by 
several weeks and even monthsTi The outcome however, 
has been favorable in all mstances Use of cortisone ter- 
mmates fc\er and pam and shortens the course The 
complicai on resembles idiopathic pencarditis and the 
postcommissurotomy syndrome As m these conditions, 
the euology' is unknow n The complication is baffling and 
is often mistaken for extension of myocardial infarction 
or pulmonary' infarction 

Addendum 

lhave observed 10 more cases of the post-myocardial- 
mfafction'syndrome since June, 1955 In half of them 
senal x-ray studies suggested pencardial effusion In one 
patient who suffered repeated flare-ups of fever and 
pleuropencardial pain a pencardial fnction rub was 
heard for the first time m the 10th week of illness In the 
11th week pencardial paracentesis produced a straw'- 
colored fluid that had the character of an exudate The 
patient is at present in 17th week of illness Five patients 
were treated with prednisone (Meticorten), with excel¬ 
lent results I received four communications on similar 
observations made in the United States and abroad One 
patient, a physician in Israel, suffered six attacks of pleu- 
ropencarditis within seven months after myocardial in¬ 
farction 
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EProEMIOLOGICAL APPROACH TO THE ETIOLOGY OF CANCER 

OP THE LARYNX CANCER 


Ernest L Wynder,M 

i 

Emerson Day, 

Preventive measures have long l)een the desired goal 
of medical research, and these have been well established’ 
for infectious diseases It is our belie! that they may be 
of similar value for cancer Through epidemiological 
techniques, with the historic as well as the prospective 
approach, it has been repeatedly shown that the'^reater 
the exposure to certain specific environmental factors, 
the greater the risk of developing certain types of cancer 
Though these factors may not be the only agents respon¬ 
sible for the induction of these cancers, m their absence 
the cancer incidence is greatly reduced It is along these 
lines that research in cancer has its most practical sig¬ 
nificance Epidemiological research has played a sig¬ 
nificant role in defining the cause, mechanism, and pre¬ 
vention of many infectious diseases The principles of 
epidemiology must be directed with similar force to 
chronic diseases It is our goal, in collaboration with in¬ 
vestigators m other countries, to search for environmen¬ 
tal factors in the development of different types of can¬ 
cers The present report is a summation of our studies 
on the role of environmental factors m cancer of the 
larynx ^ 

In epidemiological studies of cancer, incidence and 
frequency rates of a given cancer type serve as important 
clues for possible environmental factors Variables found 
to be related to these cancers must at least in part be able 
to account for the variances in incidence pattern of the 
particular site The following data are of significance in 
this respect 1 Cancer of the larynx occurs more com¬ 
monly m males, being about 10 times more frequent than 
m females 2 There has been an average increase of 
about 75 % m the incidence of laryngeal cancer, as stud¬ 
ied in 10 American cities from 1937 to 1947 - British 
data show no increase in laryngeal cancer mortality over 
the past three decades Cancer death rates among males, 
standardized for age on the 1940 U S population, show 
an increase m laryngeal cancer death rates from 2 7 in 
1930 to 3 4 in 1948, a 29% increase According to 
the Connecticut registry, incidence rates, standardized 
on the 1950 population for the state of Connecticut for 
laryngeal cancer m males, for the period 1935-1940, 
were 4 1 and for the period 1947-1951, 5 3, an increase 
of 29% During the same time the five-year survival of 
laryngeal cancer patients increased from 24 5% to 

From the Section ot Epidemiology, Division of Preventive Medicine, 
Sloan-Kettering Institute tor Cancer Research and Sloan Kettering Dlvl 
iion CotneU University Medical College 

Read before the General Scientific Meetings at the 104th Annwl 
Meeting of the American Medical Association Atlantic City, June 6, 1955 
This study was supported by a grant from the Damon Runyon Memo 
rial Fund for Cancer Research, Inc 

The late Dr Hugo Ahlbom and Dr Foike Jacobsson 
hemmct Institute, Stockholm, Sweden, and Dr V R 
Dr D L San^vi of the Tata Memorial Hospital, Bombay, India 
foopcmted in iht study The Indian data were obtair^ by Drs Bhat- 
nag^, Shrofl, and Merchant under the statistical supervision of Dr L D 
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- /y;fw /aryngeo/ cancer w the 

- United States, 138 cases in India, and additional 
cases in Sweden showed that this condition was but 
rarely seen among men who were nonsmokers or 
light smokers Heavy consumption of whiskey in¬ 
creased the risk for intrinsic and particularly ex¬ 
trinsic laryngeal cancer, but no increased risk was 
found for those^ consuming beer or wine predomi¬ 
nantly 

In India extrinsic laryngeal cancer was found to 
be related to both btdt smoking and betel nut chew¬ 
ing The Swedish data on extrinsic cancer of the 
larynx in women showed a relation to dietary 
deficiencies, which could not be demonstrated for 
American data No relation to voice strain, syphilis, 
tuberculosis, occupation, or family history was 
found 


37 3% “3 The increase m mortality from laryngeal can¬ 
cer m the United States is not as steep as that from pul¬ 
monary cancer, which, during the period of 1930 to 
1948, increased by 404% ■* 4 Cancer of the larynx in 
men occurs more commonly in urban areas, on the basis 
of British experience This applies to both the so-called 
intrinsic and extrinsic types of cancer “ 5 Among 
women, intrinsic cancer of the larynx occurs more com¬ 
monly in urban areas, but extrinsic cancer of the larynx 
occurs more commonly m rural areas, on the basis of 
British experience ® 6 In women, extrinsic cancer of 
the larynx is relatively more common than is intrinsic 
cancer of the larynx ® 7 Twelve per cent of the male 
cancer admissions at the Tata Memorial Hospital at 
Bombay, India, had cancer of the larynx ” 8 There is 
a comparatively high rate of extrinsic cancer of the 
larj’nx among women m northern Sweden, the rate being 
equal to the rate m men ’’ 

A number of factors have been suspected of playing 
a role in the development of cancer of the larynx and of 
accounting for the incidence pattern of laryngeal cancer 
These are (1) tobacco, (2) alcohol, (3) nutritional de¬ 
ficiency, (4) voice strain, (5) poor dental hygiene, (6) 
tuberculosis, (7) syphilis, (8) radiation to neck, (9) 
nasal obstruction, and (10) industrial exposure (metal 
dust, wood dust, isopropyl oil) With the exception of 
tobacco data,® the data are not based upon statistically 
significant results The data on smoking m these studies 
show as close a correlation to cancer of the larynx as has 
been demonstrated for pulmonary cancer Ahlbom,'’ 
Waldenstrom,^'’ and more recently Jacobsson" have 
written extensively on the possible relationship of sider¬ 
openic dysphagia (Plummer-Vinson syndrome) and ex¬ 
trinsic cancer of the larynx m women Sanghvi and co¬ 
workers present evidence that extrinsic cancer of the 
larynx m India is associated with both bidi smoking and 
betel nut chewing The bidi consists of 0 25 to 0 5 gni 
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of tobacco, rolled into a dried leaf^f tembumi (Dio- 
spyros melanoxylon) At times, other leaves are used 
The bidi vanes m length from 5 to 8 cm (about 2 to 3 
in ) The betel nut is the fruit of the areca or betel palm 
(Areca catechu) The betel leaf is, the leaf of the betel 
vine (Piper betle) Betel nuts may be chewed alone or 
together with the betel leaves and various ingredients, 
which all together are called pan These elements m- 
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Fip 1 —Percentage distribution of patients by average amount of 
tobacco smoked per da> Cigars equal to five cigarettes and pipe 
smoking equal to two and a half cigjircltes» ace included m dgarettes 
per day 

elude slaked stone and shell lime, catechu, and spices, 
such as cardamon, cloves, and aniseed, as well as tobacco 
m the form of dried leaves Catechu is an extract of the 
wood from two species of acacia ” It has been the 
purpose of our investigation to examine all of these fac¬ 
tors as far as possible by clinical and statistical means 
Only through the study of all factors can it be determined 
which one is of primary, secondary, or of no significance 

Methodologj' 

The present study represents a cooperative interna¬ 
tional effort between the Sloan-Kettenng Institute, the 
Radiumhemmet Institute, and the Tata Memonal Hos¬ 
pital In all instances the same questionnaire was used 
The questionnaire covered not only the factors previ¬ 
ously considered to be related to cancer of the larynx 
but also details on medical, surgical, social, and family 
histones The interviewers were college graduates spe¬ 
cifically trained for interviewing, who had, whenever 
possible, no pnor knowledge of the diagnosis given the 
patient to be interrogated 

All patients of the head and neck and thoracic services 
of Memorial Center for Cancer and Alhed Diseases were 
mten-'icwed on hospital or clinic admission A similar 
approach was used in our foreign studies The laiyrngeal 
cancer patients were matched for age, hospital status, 
religion, sex, and education against the control patients 
The purpose of the matching was to minimize the 
role of the background factors, since in this study we 
ucre pnmanly interested in specific etiological factors 
The control group consisted of patients with cancer of 
the head and neck region other than epidermoid carci¬ 
noma of the oral cavity, benign lesions of the head and 
neck, diseases of the thoracic region other than the lung, 
carcinoma of the esophagus, and a feu l>mphoma and 
colonic cancer cases In addition to patients uith cancer 
of the laiy'nx and the control group, ue inter\aeued pa- 
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ttenb with pulmonary cancer for companson wth the 
laryngeal cancer group, to determine possible similanties 
and differences between these two types of cancers The 
completed mtemews were edited for completeness and 
then coded for punching on IBM cards 

Results 

The analysis of the American data is based upon study 
of 209 white males with cancer of the lar}'nx These 
patients have been compared with 209 matched controls 
and 132 male patients with epidermoid and related t 3 'pes 
of carcinoma of the lung The latter w-ere not matched, 
but they were of similar distribution as far as background 
data .are concerned as the larjugeal group All of the 
laryngeal cancer patients had histologically proved epi¬ 
dermoid carcinoma One hundred seven of these persons 
were classed as having mtnnsic cancer of the latymx 
We classified mtnnsic cancers of the larynx as those that 
arose either on the vocal cord, the ventncle, or the in- 
fenor surface of the epiglottis Ninety-eight of these cases 
occurred on the vocal cord, four arose from the ventricle, 
and five from the infenor surface of the epiglottis 
Ninet 3 '-three of these patients belonged to the group w ith 
extnnsic cancer of the larynx In nine cases we could not 
determme whether the cancers w'ere of the extnnsic or 
mtnnsic ty’pe Among the group w'lth extnnsic cancer 
of the larynx, 38% of cancers arose from the supenor 
surface of the epiglottis, 7 5% from the aiy'epiglottic 
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Fig 2—Percentage distribution of patients b) tjpe of tobacco pre 
<3omtaaml> smoked 

fold, 4% from the arytenoid cartilage, and 17% from 
the p 3 Tiform sinus, in 33% of the cases, the specific site 
of ongm could not be determined, although the cancers 
were considered definiteh to be of the extnnsic 13^6 
Tobacco Data —The data on the amount of tobacco 
smoked b 3 the laiyngeal cancer group are shown in fipre 
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1 The cases of intrinsic" and extrinsic cancer of the 
larynx have been combined, since no differences were 
found between these two groups as far as the amount 
smoked is concerned These data show significant dif¬ 
ferences between the laryngeal and control group, not 
only for the nonsmokers but also for the smoking cate¬ 
gories In 209 patients with cancer of the larynx, there 
was one nonsmoker as compared,to 22 nonsmokers 


50r 



per day 

r~n Larynx cancer, intrinsic, 107 White males 
CSS Larynx cancer, extrinsic, 93 White males 

I—I Lung cancer,epidermoid,l32 White moles 

■i Motched control group, 209 White moles 


Fip 3 —Percentage 
alcohol consumption 
of wine 


distribution of patients by amount of average daily 
One unit = 1 oz of whiskey 8 oz of beer, or 4 oz. 


among the matched controls On the other hand, these 
data show no differences in the amount of tobacco con¬ 
sumed in patients with cancer of the larynx and patients 

with cancer of the lung _ 

There were significantly more cigar and pipe smokers 
among laryngeal cancer patients than among pulrnona^ 
cS parents Th.s applied especially to pafents with 
extrinsic cancer of the larynx In the intrinsic cancer 
group alone, the difference from the pulmonary cancer 
group was of borderline statistical significance (fig 2) 

Kllaneous data on tobacco consumption showed a 

suanestively high, but not statistically significant, tnci 
dStobac?o’chetving in patients with extrinsic can- 
cer Of the larynx (11 8%) This contrasts with 6 5% 
m patients with intrinsic cancer of the larynx, 6 7% 
nLtrnk and 4 5% in pulmonary cancer patients All 
raS’rth try^geal'^cancer who chewed were also 

'Tn data on length to which cigarettes are amoked and 

how deeply they ate inhaled, "O “es were^PP- 
ent for the data as a whole, ‘h«e w“ » p„ 

of an effect in the calegory sm ^ gn,okets for statis- 

day, however, there were^t^J^ 

tical tests to be very . u^sed on few cases, 
cigar and pipe smokers, f^^^/'f^Vrole In the 

suggested that ^"^^Q^°”f^h/cigar smokers and 20% 

control group only f . inhaled, whereas in 

of the pipe smokers stated hat ^ ^^^^er of 

laryngeal and pulmonary averaged 60%, 

;tever."a;am^^^^^ cases for the differences 
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unit of alcohol ^s considered to consist of 1 oz of 
whiskey, 8 oz of bee^, or 4 oz of wine Laryngeal can¬ 
cer patients drank significantly more alcohol than pul¬ 
monary cancer patients or the control group This ap¬ 
plied especially to t(ie group with extrinsic cancer of the >- 
larynx In the group with intrinsic cancer of the larynx, 
the difference from the comparison group was of border¬ 
line statistical significance There was no significant dif¬ 
ference m the type of alcohol consumed between the 
groups studied (table 1) when amount was not consid¬ 
ered Consideration of amounts of alcohol consumed, 
however, did show differences as far as relative risks were 
concerned, as can be seen in the material below 


Table 1 —Percentage Distribution of Site of Cancer, by 
Type of Alcohol Consumed 


Larynx 


Whiskey 

Wine 

Beer 

Mixed 


Intrlnsle Extrinsic 
22,2 26 3 

01 43 

3o4 301 

33 3 282! 


Lung 

2o,2 

6B 
40 4 
22 0 


Control 
281 
8B 
37 7 
2o0 


Relative Risks —The relative risks employed here can 
be regarded as the simple ratio of the number of cases 
in a category of a cancer senes to the number of cases 
in the corresponding category of control series, except 
in figure 6, where the laryngeal senes is compared to the 
pulmonary series The ratio is then multiplied by a 
number, chosen so as to make the ratio unity m the 
“baseline” group These “adjusted” ratios will be called 
relative risks In all cases the baseline group is made up 
of patients smoking 16 to 34 cigarettes a day, omitting 
those who drink seven or more units a day of whiskey 
The two mam reasons for the choice of this baseline were 
that (1) the category has the largest number of cases 
in all three series, and (2) it is convenient for the various 

""^pfguTrpresents the relative risks The horizontal 
axis divisions represent the various tobacco categories, 
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cancer senes as compared to the control group The pic¬ 
ture IS very similar, the main distinction being the in¬ 
creased risk for cigar and pipe smokers Figure 6 com¬ 
pares the results in the laryngeal cancer senes and the 
pulmonary cancer senes This figure mdicates that, 
apart from the cigar and pipe smokers, the relative nsks 
in the smokmg categones are close to one This similar¬ 
ity between the pulmonary and laryngeal senes is 
striking 

Figures 1, 2, 4, 5, and 6 exhibit the relationship of 
cancer to smoking habits Figure 7 shows graphically its 
relationship to dnnking habits For this purpose, those 
smoking 16 to 34 cigarettes a day are considered sepa¬ 
rately and the relative nsks in the several dnnking 
categones are presented It will be noted that there are 
only minor departures from unity m the categones other 
than the one where seven units or more a day of whiskey 
are imbibed For those dnnking seven units or more a 
day of whiskey, the increase in relative risk is very pro¬ 
nounced One caution appears m order The estimates 
of relative risk have been used for purposes of intercom- 
panson One should not generalize these estimates too 



Fig 5—Estimate rclalhc risks o( pulmonary cancer to control group 
Baseline group (risk eciuals 1) is made up of those smoking 16-34 cigarettes 
a day 


far In particular, the numencal values do not neces¬ 
sarily apply to the general population, although the rela¬ 
tionships probably carry over 

Tobacco-Alcohol Analysis —^In addition to the calcu¬ 
lation of relative nsks, the data were subjected to 
analysis of variance techniques, which led to the follow¬ 
ing conclusions 1 A companson of those smoking 1-15 
and 35 or more cigarettes per day shows that the heavier 
smokers have a significantly greater nsk of developing 
laryngeal cancer as well as pulmonary cancer As the 
amount of cigarettes smoked increases, the nsk also 
increases m a regular manner for both types of cancers 
2 A companson of the risks for cigar and pipe smokers 
against the average nsk for cigarette smokers shows a 
significantly lower nsk for pulmonary cancer and laryn¬ 
geal cancer of the intrinsic type, but not for laryngeal 
cancer of extnnsic tj’pe Tbe nsk of extnnsic cancer of 
the laiymx for cigar and pipe smokers is similar to the 
corresponding average nsk for cigarette smokers Hence, 
diflercnccs in relative risks for cigar and pipe smokers 
in the pulmonary and laryngeal groups would appear to 
be pnmanij, but not solelj attributable to the cases of 
extrinsic cancer of the larymx 3 There is no endence 
that the risk for beer and wine dnnkers differs signifi¬ 
cantly from the corresponding risk for patients consum¬ 
ing less than I ox. of whiskey, or the equn alent, per dav 


This study does not include sufficient wme dnnkers to 
allow’ conclusive analysis for this type of drinking 4 
In pulmonary and laryngeal cancer the nsks for those 
patients with a daily consumption of one to six units of 
whiskey (predommantly) are about the same as the 
average nsks for beer and xvme dnnkers (predommantly) 
and for those who dnnkless than one unit of whiskey a 


as 
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no ptrdoy I-I5 16"34 35+ Pipes 

Fig, 6—Estimated relative risl^s of larjugeal cancer to pulmonary 
cancer group Baseline group (risk equals 1) is made up of those smoking 
16-34 cigarettes a day 

day 5 The nsks for those consuming seven or more 
units of alcohol a day are mcreased in the laryngeal 
cancer group This mcreased nsk m the laryngeal group 
IS somewhat more marked in the extrinsic ^e of cancer 
than m the mtnnsic type but is in evidence in both series 
In summary, it may be stated that (1) the nsk of pul¬ 
monary cancer mcreases xvith the amount of cigarettes 
consumed but has no apparent relationship to alcohol 
consumption, (2) for cancer of the larynx, the nsk also 
mcreases with the amount of cigarettes consumed and 
is further mcreased for those who dnnk seven or more 
units of whiskey a day, (3) for cigar and pipe smokers, 
the nsk does not appear to be increased by heavy alcohol 
consumption, and (4) for cigar and pipe smokers, the 
nsk of developing cancer of the larynx, particularly of 
the extnnsic type, is significantly greater than that for 
pulmonary cancer 
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Fig. 7—Esiimaicd telaliie risks ot larinptal cancer to control group 
in those smoUnp from 16 to "*4 ciparcties a dav WTuifccj cateporv 
Includes sailed \ypci of alcohol Baseline group (risk equals 1) is nadc 
up of those dnnUnp other than seven — units a dav of -ahislke} 


T’^oice Strain —Patients such as teachers public 
speakers, singers, and auctioneers who belonged to oc¬ 
cupations that might be associated with excessne \oice 
use, were considered Only two patients in the group with 
extnnsic cancer of the lannx one m the pulmonaiy 
cancer group, and two m the control group belonccd to 
one of these occupational groups A number of patients 
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claimed that they strained their voices usually when talk- 
mg above (he no.se of mach.nes Of the patots wah 
intrinsic cancer of the larynx, 8 4% fell into this cate- 

S ^ extrinsic cancer of the larynx, 

86% fell mto this category Among the control group 

23%. The differences between the laryngeal group and 
he control group are not significant The percentage in 
the laryngeal group is, however, significantly higher than 
m the pulmonary group The fact that there were no 
differences between the two laryngeal groups as well as 
lack of significant difference between the control and 
laryngeal groups suggests that voice strain cannot be con¬ 
sidered a significant factor in the development of cancer 
of the larynx 

Occupations —No occupational groups were repre¬ 
sented m significantly higher frequency m the laryngeal 
cancer groups than in the control group For woodwork¬ 
ers, the percentages for intrinsic and extrinsic cancers of 
the larynx were 5 6 and 9 7 respectively, for metal work¬ 
ers, 20 6 and 15 1, for painters, 4 7 and 11, and for 
brewers and bartenders, 1 2 and 4 3 The percentage of 
brewers and bartenders is suggestively higher in the 
extrinsic cancer group, but this is not statistically sig- 


Table 2 • 


site 
Laryas 
Lung 
General * 


-DistnbuUon of Multiple Primary Cancers in Patients 
with Laryngeal and Pulmonary Cancer 


No ol 
Cases 

20!) 

182 

1.0t8 


Double 

Primary 

Cancers 


Area Involred 


No 

21 

16 

10 * 


% 

30 

32 

37 


Lung 

0 


Lar 

yny 

1 

0 


Oral Esoph 
Cavity agus Other 

1 8 


10 

1 


9 


• Figures trom Warren and Gates 

nificant The percentage for bartenders and brewers in 
the control group was 1 4 and the percentage for the pul¬ 
monary cancer group 2 3 It was observed that the brew¬ 
ers and bartenders in this study were found to be par¬ 
ticularly heavy dnnkers 

Previous Diseases —No significant differences were 
revealed for any of the groups when analyzed for 
syphilis and tuberculosis The proportion of individuals 
with chronic cough was significantly higher in both the 
laryngeal and pulmonary series than in the control senes 
When the smoking habits are taken into account, a sub¬ 
stantial part of the difference disappears, but a significant 
difference remains for both the laryngeal and the pul¬ 
monary groups compared to controls A history of 
hoarseness is found in 16 patients with intnnsic cancer of 
the larynx In 13 cases the hoarseness had been present 
for 3 to 4 years prior to present illness and in 3 cases for 
more than 10 years In three cases there was a confirmed 
history of polyps of the vocal cord, abscess of the vocal 
cord and pachyderma This history of hoarseness in the 
group with intrinsic cancer of the larynx (15%) was 
higher than in the group with extrinsic cancer of the 
larynx (7 5%), the pulmonary cancer group (3 0%), ana 
the control group (3 3%) No differences were noted 
when these patients were analyzed for sinusitis, aller^e , 
and pneumonia No cases suggestive of sideropenic dys¬ 
phagia were encountered in the males studied 
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Nutrition —No significant differences were found be 
tween any of the groups as far as dietary deficiencies 

Zl satisfacTo^ 

data on nutrition by case histones is well realized ^ 

general, the condition of the 
teeth was better in the control than in the laryngeal can- 

condition of teeth was present in 
24 6% of the controls but in only 13 6% of the intrinsic 
group, 7 8% of the extrinsic group, and 13 0% oAhe 
pulmonaty ^oup In contrast, edentulous patients made 
up 39 8% of the mtnnsic group, 47 8% of the extrinsic 
group, 46 6% of the pulmonary group, and 32 5% of 
the control group The differences remamed when data 
were standardized for tobacco and alcohol intake 


Multiple Primary Cancers 

Multiple cancers m patients with cancer of the larynx 
as well as with cancer of the lung are much more com¬ 
mon than multiple cancers m the general population In 
a review by Warren and Gates, multiple primary can¬ 
cers are said to occur m 3 7 % of cancers Cahan found 
that 6 8 % of patients with pulmonary cancer have 
another pnmary cancer ” In 209 patients with laryngeal 
cancer m our study, there were 21 double pnmary can¬ 
cers (10%) (table 2) Of these 21 cases, 18 involved the 
oral cavity, esophagus, or lung Six of the cases involved 
the larynx and the lung, one case, extnnsic and mtnnsic 
cancer of the larynx, and the remainder of the cases, the 
larynx and the oral cavity The three cases outside of 
these sites include one case each of leukemia, cancer of 
the bladder, and cancer of the rectum Of 16 double 
pnmary cancers in the pulmonary group, 6 involved the 
larynx, one, the tongue, and 9, sites outside the upper 
alimentary and respiratory tracts Of the 19 cases of 
double pnmary cancer of the larynx involving upper ali¬ 
mentary and respiratory tracts, 11 patients were in the 
heaviest smokmg category (61%), this is a significantly 
higher percentage of patients smoking 35 or more ciga¬ 
rettes a day than seen in the total laryngeal cancer group 
Cancer of Larynx in Females —^This study included 
only five cases of intrinsic cancer of the larynx m females 
and nine of extrinsic cancer of larynx, this does not 
represent a large enough number of cases to permit 
evaluation It is of interest, as previously noted, that 
extrinsic cancer of the larynx is relatively more common 
in women than m men The five patients with intrinsic 
cancer of the larynx included two smokers and three non- 
smokers In these five there were no notable dietary de¬ 
ficiencies and no histones of heavy alcohol consumption 
that could be determined, nor could we establish that 
there were any dietary deficiencies or excessive alcohol 
consumption lU the nine patients with extrinsic cancer of 
the larynx Of the nine patients with extrinsic cancer of 
the larynx, five smoked There were four patients who 
gave a history of anemia m their youth, and three of 
these patients were born in areas where sideropenic 
dysphagia is not unusual, though none of this group gave 
a history of symptoms or signs compatible with the 
disease It is of interest to note that m this group there 
were two sisters who developed cancer of the epiglottis 
at the ages of 36 and 39 years Both smoked more than 
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35 cigarettes a day and used alcohol rarely One became 
edentulous at 27 and the other at 29, and they were both 
drug addicts 

Indian Data 

The Indian data show tobacco smoking to be con¬ 
siderably heavier in the laryngeal cancer group than m 
the matched companson group The analysis could only 
be made in patients with extnnsic cancer of the larynx 
(132), since there were only 6 patients with intnnsic 
cancer of the larynx Of 132 persons with extnnsic 
cancer of the larynyx, 98 5% either smoked or chewed 
betel nuts, in contrast to 86 4% among the controls Of 
the population studied, bidi smoking was the most com¬ 
mon kind of smoking, this form of tobacco being used 
by more than 90% of the smokers Among the cancer 
group, 13 6% never smoked bidis, in contrast to 30 3% 
among the controls In the former group, 26 5% never 
chewed, in contrast to 38 6% in the controls Among 
the cancer group, 12 1% chewed but did not smoke, in 
contrast to 6 7% of the controls 

The effect of chewing alone is not easily determmable, 
since only a small number of patients vath laryngeal can¬ 
cer did not smoke There were only 18 nonsmokers m 
the study group Of these, 16 chewed betel nut quid 
This IS a higher percentage of chewers than may be ex¬ 
pected from the total number of chewers, so that the data 
suggest that chewing itself is associated with extnnsic 
cancer of the larynx, an association also denved from 
the fact that the total study group chewed more heavily 
than the controls There were not a sufficient number of 
chewers who were nonsmokers, however, to deteimme 
whether tobacco is a necessary ingredient for the betel 
nut quid (consistmg basically of shell hme, catechu, betel 
nuts, and betel leaf) habit to have significance in laryn¬ 
geal cancer etiology The data suggest that the per¬ 
centage of chewers of betel nut with tobacco is somewhat 
greater in those with cancer of the larynx, but further 
data are necessary in this respect The Indian data 
showed no significant difference in alcohol mtake among 
the two groups The alcohol consumption in both groups 
was very low in about 90% of the pabents No differ¬ 
ences were seen regarding syphilis and nutritional de¬ 
ficiencies We saw no patients with a history of symptoms 
or signs compatible with sideropenic dysphagia 

Swedish Data 

Swedish data will be presented more fully in a later 
report Preliminary data, however, suggest that as far 
as cancer of the laiynx in males is concerned, tobacco is 
of similar import as found for the United States Among 
the male cases there is a considerable number of pipe 
and cigar smokers in the particular group of Sw-edish 
males studied Preliminary data on women with ex¬ 
trinsic cancer of the larynx, particularly that involving 
the lower hj^popharynx, tend to demonstrate that neither 
tobacco nor alcohol is of etiological importance in the 
development of this disease The majonty of cases of 
extnnsic cancer of the larynx seems related to sidero¬ 
penic dysphagia—a suggestion of such speaal mterest 
that It IS to be taken up in a separate report 
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Interpretations and Imphcations 

Tobacco and Alcohol Relation —This study demon¬ 
strates that smoking is an important factor m the devel¬ 
opment of cancer of the larynx This cancer is but rarely 
seen among males who are nonsmokers or light smokers 
The risk in smokers increases in proportion to the 
amount of tobacco smoked A significant number of 
smokers who are nondrmkers or light drinkers develop 
laryngeal cancer The same cannot be demonstrated for 
drinkers, because there are very few heavy dnnkers who 
are nonsmokers Thus, it is difficult to decide whether 
heavy alcohol intal e is an initiator or merely a promoter 
of laryngeal cancer In general, the evidence supports 
the hypothesis that smoking initiates and alcohol con¬ 
sumption promotes cancer of the larynx In support of 
this, we found a consistent relationship between the 
amount smoked and the nsk for both types of laryngeal 
cancer, a type of regular increase not noted m the case 
of alcohol consumption The effect of alcohol seems to 
be primarily related to whiskey consumption, either alone 
or with other forms of alcohol The study does not in¬ 
clude a sufficient number of wine drinkers to permit con¬ 
clusions m respect to its consumption One can only 
theonze as to why excessive alcohol consumption in¬ 
creases the nsk of developing cancer of the larynx The 
effect of alcohol either could act directly upon the larynx 
(that IS, the extnnsic components thereof) or system- 
ically 

Nutrition —The available American data do not point 
to any specific dietary deficiencies in the patients studied 
Dietary deficiencies, however, are difficult to determine 
on the basis of chmeal interrogations alone It would 
be surpnsing if people consuming seven units or more 
a day of alcohol, particularly those belonging to the 
low income groups, did not develop some subclinical 
dietary deficiencies Deficiencies of iron and, perhaps 
also, of vitamin B complex play an apparent role m the 
development of some extnnsic cancers of the larynx, as 
seems probable from our preliminary data on Swedish 
women with this type of cancer It may be of interest to 
study American patients with extnnsic cancer of the 
larynx who are heavy alcohol consumers by laboratory 
means that may delineate nutritional deficiencies not de¬ 
terminable through history-taking alone 

Dental Status —^Lack of teeth and poor oral hygiene 
occurred more commonly m patients with cancer of the 
larynx and lung than in the control group These results 
were not found to be dependent upon tobacco and al¬ 
cohol consumption We do not know the significance of 
this obserx'ation, the point merits further investigation 

Multiple Primary Cancers —^Tbis study has revealed 
a significant number of multiple primary cancers in pa¬ 
tients with cancer of the larynx We considered as mul¬ 
tiple primary cancers only those lesions where patho¬ 
logical as nell as clinical cnteria mdicated independent 
neoplastic processes It is staking that of 209 laryngeal 
cancer patients, 6 also had cancer of the lung whereas 
another 12 had another cancer in a site also expected 
to be related to tobacco Thus, out of a total of 21 double 
primary' cancers in patients w-ith cancer of the larynx 
18 occurred in sites nhere a common etiolow ' 

had been suggested 
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Miscellaneous —Voice strain, frequently mentioned 
m texts as a possible cause of cancer of the larynx, could 
not be demonstrated as such The relatively high num¬ 
ber of laryngeal cancer patients who present a history 
of voice strain may make this statement as a result of a 
psychological reasoning similar to the one seen in pa¬ 
tients with mammary cancer who recollect instances of 
trauma In this respect, it is of interest that patients with 
either extrinsic or intrinsic cancer of the larynx gave the 
same history of voice strain Certainly, voice strain could 
hardly affect tissues outside the larynx 

Hoarseness was demonstrated to be more common in 
patients with intrinsic cancer of the larynx In only one 
of these cases was a polyp present In another patient 
there was a history of pachyderma Thirteen patients 
who had no history of polyps were hoarse for at least two 
years, but usually from three to five years, prior to the 
diagnosis of cancer We do not know what role, if any, 
such conditions, perhaps a result of laryngitis, may play 
m furthering the development of cancer of the vocal 

cords 

Occupational exposures seem not to be sigmfican ly 
related to cancer of the larynx Of course with 

so many different occupations, it is difficult to estabhs 
statistically significant differences for any given one 
This does not rule out the possibility that among a^ 

given occupation the risk of ^ 

higher if that occupation were studied by itself 
S ilrest that Wwers and 
eestivelv higher rate of cancer of the larynx, as prev 
S"nstrated by Kennaway» Our data show^ 
that this group contained an excessive number of hea^ 

dnnkers, which may account for the j 

of laryngeal cancer among brewers, bartenders, and 

^ Tlie compa-on m tncide- 
monary cancer should be based on mo 
mortality data Cumnt 

lected pulmonary cancer p ^lesSOVo Any 

«of.aryngea,canc^a— 

improvement m the surv ,„rrpa<;e in the disease 

could “^“^“ftom the National Cancer 

As demonstrated m reeistry fb^re has been, 

Institute and the j Sneer morbidity tn 

m fact, ‘"”“;;„“j*c clfder morbidtty data, the 
this country Even ii wc ^^wever, is still much 

increase for pulmonary ca ’ marked if 

higher, yet, Xhe risk of laryngeal cancer 

we consider such data significantly greater 

among egat I”P! ™ T;he greS^sh.ft in tobacco 
than, for cancer of from cigar and pip® sraok- 

consumption has ^en aw y | cigarette smoking 

ing and tobacco chewmg and 1™”“ «, „ere more 

yLs ago. when cigar ,:,y„geiS cancer was 

common than pulmonary cancer 


Thus, the increase m cigarette consumption, with a 
concomitant decrease in cigar and pipe consumption, 
would affect the increase of pulmonary cancer more sig¬ 
nificantly than that of laryngeal cancer 3 Alcohol con¬ 
sumption increases the risk of cancer of the larynx but ^ 
not that of pulmonary cancer Thus, a variable plays a 
role m one but not m another type of cancer Any de¬ 
crease m alcohol consumption (or an improvement in 
general nutrition) might thus have led to a decrease in 
risk from laryngeal cancer, which would not affect the 
pulmonary cancer group 4 Bronchial epithelium may 
be more susceptible to the stimuli of extrinsic carcino¬ 
genic factors Also, the area exposed in the lung is 
greater than in the larynx This may account for the dif¬ 
ferent levels of risk 5 The factor of competitive risk 
among heavy cigarette smokers may involve heart dis¬ 
ease, pulmonary cancer, laryngeal cancer, and possibly 
other cancer sites Because of the later average age of 
death from laryngeal cancer as compared to pulmonary 
cancer, the competitive risk factor may affect laryngeal 
cancer more than pulmonary cancer patients These 
points may m part account for the differences observed 
in the rates of laryngeal and pulmonary cancer 

Preventive Measures —To most countries of the 
Western Hemisphere, carcinoma of the larynx does not 
represent as urgent a problem as pulmonary cancer as 
far as mortality is concerned, however, though it has 
a relatively high survival rate, it is a type of cancer asso¬ 
ciated with great discomfort The data presented indi¬ 
cate that this type of cancer would be significantly less 
Smmon inM^bsence of tobacco 
eration m alcohol consumption dancer represents a 
disease process affected by many factors, bo b ext insic 
A ntrincir There mav be other extrinsic factors that 

nism alcohol attects rne uc y promoting 

and whether the hypo^ ^ „,e. 

factor to extrinsic caremog decrease 

moderation m alcohol ^ o St t«. .t can- 

the rate ot laryngeal cancer AUhe p'esenu^^ 

f— 

crease the rate of erttms.c cancer 

We agree with those * ° „e„her is there 

lenown unfailing cause ^ Suffice it to say 

an unfailmgcause o most the risk of a 

that a factor that a ^ j,ausative or contributory 
disease can be ^^gatbed as nd especially 

factor It IS m this bgbt that ^mo^; m the develop- 

cigarette smoking, is regard Retrospective 

mint of pulmonary c^er,'added 

studies of both 0 ?^ pulmonary cancer 

to recent prospective -g^se m pulmonary and 

studies of the the sex ratio of pal.en« 

,j,y„geal cancer, and studies 01 tn 
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With these cancers, as well as their world-wide distribu¬ 
tion, suggest that the rates of pulmonary and laryngeal 
cancer in American males as present today would be re¬ 
duced by 80% in the absence of smoking 

Preventive measures include moderation of smoking 
habits, effective filtration, and modification of tobacco 
1 The definition of moderation must be left to the in¬ 
dividual Tables on relative nsk indicate the consump¬ 
tion level where the relative nsk begins to mcrease sig¬ 
nificantly 2 It may be supposed that if a given cigarette 
filter removes a certain portion of the tar, this might de¬ 
crease the risk of such smokers of developing laryngeal 
and pulmonary cancer At the present time this must 
remain as merely a theoretical possibihty since the spe¬ 
cific carcinogen(s) has not been established, so that we 
do not know whether a given filter does in fact remove 
this specific material Research must be directed toward 
this end 3 Research must aim toward identifying the 
specific carcinogen (s) in tobacco smoke Extnnsic car¬ 
cinogenesis represents a specific process Since it has 
been established that condensed cigarette smoke can m- 
duce cancer in the experimental animal,^' this activity 
must be due to a specific substance, or substances, in 
the smoke Expenmental work already under progress 
shows that some of the fractions of tobacco tar wll m- 
duce cancer and others will not 

Thus, there may be a practical solution to the tobacco- 
cancer problem In view of the fact that lung cancer, as 
well as laryngeal cancer, has been established to be re¬ 
lated to tobacco consumption, it is important that we 
direct attention and research along these hnes In pre¬ 
ventive raedicme one must not necessanly understand the 
whole process of disease development It suffices to 
know a link within the cham of development If the Imk - 
IS important in its relation to a majonty of cases, the re¬ 
moval of such a link is significant In its removal lies 
one of our hopes m the fight against certain cancers 
Along these lines epidemiological research and preven¬ 
tive medicine have their foremost goal 

Summary and Conclusions 

A study of epidemiological factors mvolvmg cancer of 
the larynx has been conducted jointly in the Umted 
States, Sweden, and India Through this study it has been 
found that the relative nsk for laryngeal cancer increases 
in proportion to the amount of tobacco smoked In this 
respect jt parallels pulmonary cancer Cigar and pipe 
smokers have a greater nsk for laryngeal cancer than for 
pulmonary cancer This nsk is greater for extnnsic can¬ 
cer than for intnnsic cancer of the larynx Consumption 
of alcohol by smokers (7 oz or more of whiskey or its 
equivalent per day) increases the risk for both intnnsic 
and extnnsic cancer of the larynx, especially for that 
of the latter No increase in nsk is found for those con¬ 
suming predominantly beer or w me The nsk of develop¬ 
ing pulmonary' cancer is not affected by alcohol con¬ 
sumption In India extnnsic cancer of the lary-nx is 
related to both bidi smoking and betel nut chewing In 
Sweden extrinsic cancer of the larynx m women appears 
to be associated with dietary deficiencies that lead to 
sideropenic dysphagia (Plummer-Vinson syndrome), 
which predisposes to extrinsic cancer of the larynx 
Other positnc \anablcs include hoarseness in paUents 


CANCER OF LARVNN.— XX’YNDER ET AL 

With intnnsic cancer of the lary’nx and poor dental 
hy'giene in both laryngeal cancer ty'pes NegaPve vana- 
bles mclude voice strain, syphihs, tuberculosis, occupa¬ 
tions, and family history' The Amencan data revealed no 
nutntional deficiencies as far as could be determined by 
case histones It is stressed that such a method is not 
hkely to indicate subclmical nutntional deficiencies It is 
suggested that laboratory studies be earned out on pa¬ 
tients with lary'ngeal cancer and a history of heax'y al¬ 
cohol consumption 

Epidemiological data denved under carefully' con¬ 
trolled conditions by an cxpenenced team of clinicians, 
statisticians, and mterviewers may represent the only 
way m which to establish cause and effect relationships 
between an agent and a human cancer In view' of the 
fact that smoking is the single most important extnnsic 
factor in the development of laryngeal cancer and that 
m Its absence this cancer but rarely occurs, preventive 
measures must be concentrated m this direction They 
mclude moderation of smoking habits, studies to estab- 
hsh the possibihty of effective filtration, and modification 
of tobacco, leading to possible reduction of carcinogenic 
components Though epidemiological research may aid 
m identifymg the cause and mechanism of certain cancer 
types. Its most immediate goal is to suggest preventive 
measures agamst these cancers 

444 E 68th St. (21) (Dr Wynder) 
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THE TREPONEMA PALLIDUM IMMOBILIZATION TEST, A DIAGNOSTIC 

AID TO THE CLINICIAN 


Lieut. R K. Ledbetter Jr. (MSC), U. S N. 


For many years workers m the field of dermatology 
and syphilology have felt that some of the serologic re¬ 
actions among those individuals who were reactive with 
the standard serologic tests for syphilis were false-posi¬ 
tive It was not until Nelson and Mayer described the 
Treponema pallidum immobilization reaction that this 
hypothesis could be confirmed, and, with the advent of 
the T pallidum immobilization test, the problem of false¬ 
positive reactions in standard serologic tests was re¬ 
solved For the first time since the beginning of serology 
It was possible to rule out syphilis We know now that 
the problem was twofold, because there were not only 
false-positive reactions but false-negative reactions Due 
to the nature of the Navy study, false-negative serologic 
reactions are eliminated by the criteria outlined by the 
bureau of medicine and surgery, Department of the 
Navy We have had a few such reactions, however, as 
special cases The mam aim of the Navy program, as it is 
now carried on, is to eliminate biological false-positive 
reactions, thus cleanng the man’s record of the syphilitie 
stigma = 

The T pallidum immobilization test has proved to be 
an invaluable aid to the clinician by, first, distinguishing 
between the true-positive reaction (syphilitic) in standar ^ 
serologic tests and the biological false-positive reaction 
This differentiation has been one of the J 

problems that the clinician has had to face When m 
absence of clinical signs or symptoms the ^ 

decide whether the positive reaction in 
IS a true or false reaction, the immobilization test fur 
nishes the answer ^ Before the T pallidum immobiliza¬ 
tion test came into bemg, too often the ^ 

to give treatment on the basis of a positive ^^ology alone, 
with a resultant labeling of the mdividual as 
or at the other extreme, the clinician assumed most o 
his patients to have biological false-posiUve reactions 
TheVaeedy of this lack of treatment was that it resulted 
^subSuLt late manifestations of neurosyphihs and 
cardiovascular syph.bs • The test has also ton an r^- 

Ss toSU°and — nrahes rt an 

cure “ With a quantitative T palhdum immo- 
terion for cure wun h micht be deter- 

bteatron test the utr stabrtaes, 

tre7S;.teratSr h—^ .0 ellec, 

a cure and further tre atment is indicate 

writer and ate not to c service at large 

the Navv Department or the na 


• The Treponema pallidum immobilization test was 
applied to 4,462 serums representing 2J545 patients 
with or without syphilis The test was found to be 
negative in a number of cases where positive results 
were obtained by one or another of the older sero¬ 
logic tests The author believes it to be helpful in 
eliminating false-positive results He also believes 
it to be helpful in eliminating false-negative results 

As previously mentioned, some false-negative reac¬ 
tions in standard serologic tests have been reported 
Miller and Smith," Nelson and others,® Moore and Mohr,® 
and Vaisman, Hamelin, and Vaisman,^® have reported 
some of these They were in individuals who had late 
manifestations of the disease with negative serologic re¬ 
actions, (i e , individuals with tabes dorsalis, late symp¬ 
tomatic syphihs, syphihtic aortic msufficiency, and con¬ 
genital syphilis gave completely negative reactions in 
standard tests and positive reactions in the T pallidum 

Table 1 —Reactions in Standard Serologic Tests and Treponema 
Pallidum Immobilization Test 


Venereal 

Disease 

Research 

Labora 

tory 


Imiiiolill 

Slnzzlnl Hinton Eagle Izatloii 


•wpos Indicates vreakly positire 

tions on some others To exemplify this 

I, ™th MacPto“” m 

Tnd" in toy .0 7% 

false reactions be attob false-DoSitive reac- 

viously been reported ^scausi g attributable to 

tions The largest number numbers to ma- 

Dpper respiratory mfecnons an^ ^ 

liza and infectious 

erythematosus, herpes types of 

found in thi false-posiUvc group 
Results 

To date 4,462 scrums have b-" 

eased This “""Jer been received and 

1^907 cases in which two serums 
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638 in which only one serum was submitted Of the 
2,545 patients, 1,945 had no history or symptoms of 
the disease and 600 did not meet the cntena as set 
forth by the bureau of medicine and surgery for one or 
more reasons Table 2 further breaks dowm these Wo 
groups according to their respective results in T pal¬ 
lidum immobilization tests 

According to the results given in table 2, the rate of 
false-positive reactions m standard tests or biological 
false-positive reactions, was 40% Two cases resulted 
in doubtful T palhdum immobilization tests Due to the 
large number of serums on which no satisfactory result 
could be obtained in immobilization tests, it was decided 
to determine the number and reasons for these unsatis¬ 
factory specimens The reasons for the 240 unsatisfactory 
specimens are as follows contamed some toxic sub¬ 
stance other than peniallin, 58, grossly hemolyzed or 
whole blood submitted, 42, container leaked or broken in 
transit to the laboratory, 35, laboratory accident, 46, 
inconclusive results, 14, grossly contaramated, 26, anti- 
complementary, 15, and coagulated, 4 


Table 2 —Results oi Immcbilization Tests tn Persons IVith and 
Without History or Symptoms oj Syphilis 


Group PofftJrt 

Nega 

tire 

UnrattiF 

factory 

Dooht 

fut 

Per»f>n« with no history or symptoms 
fliMS) 

Trenttd (247) 

173 

CO 

14 


Cnlrtated ( 1 4a9) 

737 



1 • 

Treatment undetermined (23») 

B3 

TO 

So 


PerfioDS who did Dot fulDll criteria 

(OOrt) 

Zti 

240 


11 


* tpfdOe ImmobfKtBtioD 

t upeclfie imTHobfllxatioa 


A total of 10 discrepant results was obtained Five of 
these were negative on the first serum sample and posi¬ 
tive on the second Two of the reasons for this might be 
that the first specimen of serum was taken before the 
patient had had sufficient time to build up the necessary 
titer of immobilizing antibody to give a positive test or 
that the specimens were not from the same patient At¬ 
tempts were made to obtain a third specimen m these 
cases, but they were unsuccessful In the five remaining 
cases, results were positive on the first sample and nega¬ 
tive on the second These cannot be explained unless the 
two specimens came from different paUents This is not 
an entirely remote possibility, since some of the speci¬ 
mens received in the laboratory, supposedly from the 
same patient, were found to be of different blood tj'pes 

Summan and Conclusions 

The Treponema pallidum immobilization test, al¬ 
though comphcated, has prosed to be an mialuable aid 
to the clinician As one iniestigator so aptly stated, 
“the difficulty or ease of a procedure is secondary, the 
pnmarj being its use to the clinician ” By the use of this 
test, unnecessary treatment is asoided The test is of little 
value as a entenon of cure It has its greatest value as a 
venfication test and is especially important in the diag¬ 
nosis of latent syphilis The test is of great importance 
to the clinician in enabling him to disUnguish between 
biological false-positive reacUons and true-posiUve 


(syphilitic) reactions m standard serologic tests With 
the advent of the T palhdum immobilization test it is now 
possible to remove social stigma, thus clearing the pa¬ 
tient’s record The test ehminates not only false-positive 
serologic reactions but false-negative ones as well 
Since the T palhdum immobilization test has proved to 
be an aid to the clinician, additional laboratones for the 
performance of this test should be established in order 
to make it more generally available to the practicing 
physician 
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Definition of Antibiotics,—AntibioUcs are chemical substances 
that are produced by microorganisms and that have the capacity, 
tn dilute soluuon to inhibit the growth of and even to destroy 
other microorganisms Numerous attempts have been made, 
unjustifiably, to broaden the definition of antibiotics so as to 
include antimicrobial substances of plant and animal ongin, on 
the one hand and synthetic material on the other Antibiotics 
are produced by vanous groups of microorganisms, panieularly 
bacteria fungi, and actinomycetes The ability to form anti¬ 
biotics IS characteristic not of the genus nor even of the speaes, 
but of strains of particular organisms Among the actinomycetes, 
as many as 50 per cent of all cultures isolated from the soil are 
able to produce antibioucs when grown on suilable media and 
tested under favorable conditions Idenlical antibiotics are 
sometimes produced by different species Some species are able 
to produce more than one antibiotic Specific media and special 
conditions of cultivation are required for the production of anti 
biolics Most of the media favorable for antibiotic formation 
contain complex organic substances Antibioucs vary greatly 
in chemical nature, physical properties selective acuviiy upon 
baciena and other microorganisms toxicity to animals, and m 
VIVO activitv The selective action of antibiotics is spofen of as 
the antibiotic spectrum- Some microbes are sensitive lo a given 
antibiotic and others are resistant The degree of sensitivtiy is 
qualitative and quantitative in nature Some arc active largely 
upon baciena and some upon fungi others are active on both 
bacteria and fungi Still others are also acuve upon the larger 
viruses Some are acuve upon protozoa Some antibioucs have 
found extensive appheauon as chemotherapeutic agents jn the 
treatment of numerous infectious diseases in man animals and 
plants —Selman A WaLsman Ph D DefiniUon of Antibiotics 
Antibiotics and Chemotheraps February 1956 ’ 
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Our studies to date support our previous findings that 
the results of the Treponema palJidum immobi/ization 
test on blood are valid within the limitations that have 
been repeatedly stated This study is presented to evalu¬ 
ate the validity of the results with the same test on the 
spinal fluid 

Material and Method 

This study is based on a total of 324 patients from 
whom we obtained 376 specimens of spinal fluid Both 
standard serologic tests for syphilis and the T pallidum 
immobilization test were performed on eveiy specimen of 
spinal fluid Standard tests were performed on all speci¬ 
mens of blood from the patients Immobilization tests 
were done on specimens of blood from all except 31 pa¬ 
tients As the diagnosis of syphilis could be established, 
these 31 patients are included in the senes 

In the large majority these patients were from our 
syphilis clinic at the Columbia-Presbytenan Medical 
Center, and a few were private patients Many of these 
patients have been admitted one or more times to the 
Neurological Institute, where they have been thoroughly 
studied All the immobilization tests and one or more 
standard tests for each patient were performed on the 
blood and spinal fluid m our laboratory In certain cases, 
the results of standard tests performed in the hospital 
were used to complete the picture over the years The 
immobilization test was done with the method of Mag- 
nuson and Thompson,^ with 22 2% of complement 
Results were interpreted by the method of Nelson and 
Mayer ^ Residual complement was determined photo- 
colonmetrically in 50% hemolytic umts 

Results 


In table 1 is presented the number of patients in each 
diagnostic group In the group of 173 patients listed as 
having latent syphilis, the standard test on blood was 
positive in all except 5 patients In four of these, the 
immobilization test on the blood was posiUve The re¬ 
maining patient had a doubtful immobilization test on 
the blood, and several standard tests on the blood had 
been positive before treatment The immobilization test 
on the blood was positive m all except 10, in whom the 
test was not done These 10 patients are included as hav¬ 
ing latent syphilis, as the standard test on the blood was 
positive and history of early syphilis was present 
We have made no attempt to separate from the group 
listed as having latent syphilis those whom some would 
classify as “Wassermann fast ” We prefer to list all as 
having latent syphilis and then divide them as adequately 


From the Department of Dermatology Collie '’f Va"n- 

SurgeTs, Columbia UnivecsUy, the Presbyterian Hosp.tal, and the Van 

dcrblll CUnlc . p sioan Foundation, 


polltdum immobilization test on 
the blood, barring laboratory error and excluding 
other treponematoses, gives results that, m the 
opinion of the authors, need no longer be Ques¬ 
tioned The same test can be done on the spinal 
fluid, and 376 specimens from 324 patients were 
examined in this way 

Levels of immobilizing antibody were in general 
Significantly lower in the spinal fluid than in the 
blood Negative results on spinal fluid were obtained 
in 14 out of 100 undoubted cases of neurosyphifis, 
hence negative immobilization tests do not exclude 
the diagnosis of neurosyphilis Positive results on 
spinal fluid were not found except in the presence 
of other convincing evidence of neurosyphifis, they 
are therefore diagnostic 

The test should be done when the specimen is 
fresh, after refrigeration and storage, some initially 
positive specimens became negative 


or inadequately treated The inclusion of the four pa¬ 
tients With negative standard tests but positive mmo- 
bihzation tests on the blood in the group of those having 
latent syphilis we believe amply justified for the following 
reason Expenence with the results of the immobilization 
test on the blood has now reached the stage that positive 
results, bamng laboratory error and exclusion of other 
treponematoses, need no longer be questioned 

As the purpose of this report is to study the validity of 
the results of the immobilization test on spinal fluid, the 


Table 1 —Distnbiilion of Patients by Diagnosis 


Vlaenosls 

Latent syphilis 
Asymptomatic neurosypbnis 
Tabes dorsalis 
Questionable tabes dorsalis 
pB rests 

Meningos oscular syphilis 
Congenital syphilis 
Optic atrophy (primary) 
Biological false positirc reactor 
No evidence of syphilis 
Problem eases 

Total 


No ol 
Patients 

m 

<0 

2G 

< 

7 
12 

3 

9 

n 

25 

8 

32J 


lings reported in table 2 in 46 patients with asympto¬ 
tic neurosyphilis are of great interest As can be 
n, the immobilization test on the spinal fluid was 
iitive in SIX patients when the standard serologic test 
the spinal fluid was negative, both tests being positive 
he blood In five patients the immobilization test on 
spmal fluid was negative while the standard test 
the spinal fluid and both tests on the blood were posi- 
; All five of these patients had received large amounts 
penicillin several years before the immobilization test 
the spmal fluid was done Thus we see that m some 
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instances a positive immobilization test on the spmal 
fluid can be of help in making the diagnosis, but, on the 
other hand, a negative immobilization test on the spmal 
fluid may lead to the erroneous exclusion of the diag¬ 
nosis of neurosyphihs 

Table 2 —Results of Immobilization and Standard Tests in 
Blood and Spinal Fluid in Forn-Six Patients iiith 
Asymptomatic Neurossphilis 


Blood *=plnal Fluid 




ImmoMlI 

' 

ImmoMU 

Patient* 

Standard 

zatlon 

Standard 

zation 

21 

_ 


— 

— 

0 

_ 


-T“ 

= 

9 

— 


— 

a. 

1 

-i- 

Ns 

— 

±1 

C 


— 

— 

a. 

5 

-i. 

- 

a. 

— 

1 

a. 

Ns 

_ 

— 

1 

-r 

4- 

- 



N* Indlcatet DO «p<»cIm€D 


had become negatise The patient had receised 34 mil- 
hon units of pemcilhn in 1950 The standard test on 
the blood in this patient was also becommg less posime 
The patient hsted with a negatii e immobilization test on 
the spinal fluid has had positiie standard tests on the 
blood since 1919, when he was gi\en madequate treat¬ 
ment. He receded 25 milhon units of pemcilhn in 1952 
The immobilization tests on the blood and spmal fluid 
were done in 1952 


Table 4 —Results of Immobilization and Standard Tests in 
Blood and Spinal Fluid in Se\en Patients ii till Paresis 



Blood 

Spinal Flald 

No ol 

Immof lb 

- 

Imino4 ni 

Patient* 

Standard zatlon 

Standard 

zatlon 

4 

^ — 


— 

<> 

- Ns* 


+ 

1 

_ — 

a. 



* Indicates no fpeclmea 


In table 3 are presented the results of the standard and 
immobihzauon tests on blood and spmal fluid from 26 
patients with tabes dorsalis in whom the diagnosis w'as 
open to no question In 15 patients the laboratorj' find¬ 
ings were all positive, as was to be anticipated, and 3 
more fell mto this group except that no immobilization 
test on the blood was made The immobilization test on 
the blood was positive m all the 23 patients from whom 
specimens were obtained The standard test on the blood 
was positive in 23 and negative in 3 patients The im¬ 
mobilization test on the spinal fluid was positive m 20, 
doubtful in one, and negative m 5 patients Of these five 
patients, three had Charcot’s joints, one had a tabetic 
bladder, and the last had Argyll Robertson pupils and 
weakness of his legs sufficient to confine him to a wheel 
chair The standard test on the spmal fluid was positive m 
20 and negative m 6 patients The four patients hsted 
with a questionable diagnosis of tabes had negative im¬ 
mobilization tests on the spinal fluid The standard test 
on the spinal fluid was negative m three and positiie m 
one of these patients 

Table 3 —Results of Immobilization and Standard Tests in 
Blood and Spinal Fluid in Thirls Patients iiilh 
Definite or Questionable Tabes Dorsalis 


In table 5 are presented 12 patients with the diagnosis 
of menmgovascular sj^ihihs The standard and immo¬ 
bilization tests on both the blood and the spmal fluid 
were positive mil patients In one patient the standard 
and immobilization tests on the blood were positiie, 
the standard test on the spmal fluid w'as plus-minus, 
and the immobilization test on the spinal fluid was 
doubtful In table 6 are hsted nine pauents with the 
diagnosis of primary optic atrophy, as this w as the major 


Table 5 — Results of Immobilization and Standard Tests in 
Blood and Spinal Fluid inTu eh e Patients w ith 
Memngos oscular Ssphilis 


No ot 


Blood 


Spinal nuld 


Immof rii 
Standard zatlon 


ImrnobJU 
Stan land ^alJon 


11 

1 


4- 


presentmg 5>mptom One patient also had signs of 
paresis, one of meningovascular sj^philis, and one of 
tabes 

There were 13 patients with biological false-positiie 
reactions In 11 patients the standard test on the blood 
was positiie and the immobilization negative On the 


Blood 'ipinal Fluid 

, . __ - 

of Iromot III ImmoHli 

PotlfnK *^tandard zatfon btnodard zatlon 

rvflnJte 

U - a. _ ^ 

3 - N. - _ 

1 j- - _ _ 

3 - - _ _ 

1 — — - 

Nf Intlicate^ Do Bi'oclmcn 

In table 4 the findings m seven patients with paresis are 
shown Certain facts not evident m the table should be 
emphasized In one pauent the immobilization test on 
the spinal fluid was positive m 1951 When checked in 
1953 and 1954 the immobilization test on the spinal fluid 


Table 6 —Results of Immobilization and Standard Tests in 
Blood and Spinal Flind in Nine Patients mth 
Pnmars Optic Atroplis 

_Bl^ cp'331 Flu'd 

No of Irac;ot>n' ImmoWE 

Patifnt* Stsudaol cjtloa Stnndurd rotfoa 


* N Ini cate* no 

spinal fluid the standard and immobilization tests were 
all negative The remaining two patients had temporary 
biological false-posmve reacuons m the spmal fluid on 
standard tests negauve immobilization tests in the spinal 
fluid and both tests negative in the blood There were 
eight pauents m whom exact diganosis remained a prob¬ 
lem despite exhaustive study 



1396 IMMOBILIZATION TEST-MILLER ET AL. 


JAMA, April 21, 1956 


CommenI 

In a paper published in 1954 that included our ex¬ 
perience until June of 1953 we stated => “The treponemal 
immobilizing test on the spinal fluid is of great value as a 
diagnostic test for neurosyphilis Unlike the serologic 
tests, It remains positive indefinitely regardless of the 
amount of treatment, unless given quite early m the 
course of the disease, in both symptomatic and asymp¬ 
tomatic neurosyphilis In our experience, for example it 
was positive in the spinal fluid of all persons with tabes 
dorsalis, but negative in cases of latent syphilis ” This 
statement was based on spinal fluid findings m 97 pa¬ 
tients with latent syphilis and 38 patients with neuro- 
syphilis Shortly after writing this paper we encountered 
several patients with an unquestionable diagnosis of 
tabes dorsalis in whom repeated specimens of spinal fluid 
showed negative immobilization tests This finding 
prompted us to begin this study Durel and his asso¬ 
ciates ■* reported four instances of negative immobiliza¬ 
tion tests on the spinal fluid in patients in whom a clinical 
diagnosis of tabes dorsalis had been made In two pa¬ 
tients the immobilization test on the blood was positive 
and in two negative We have not observed a patient 
with the diagnosis of tabes dorsalis with a negative im¬ 
mobilization test on the blood 

Our studies to date confirm the validity of the results 
of the immobilization test on the blood within the limita¬ 
tions that have been stated repeatedly The findings re¬ 
ported here, however, show that in spinal fluid the nega¬ 
tive results of the immobilization test cannot be taken as 
excluding the diagnosis of neurosyphilis For example, 
of 54 patients with tabes dorsalis, paresis, meningovascu¬ 
lar syphilis, and primary optic atrophy where the diag¬ 
nosis could be established on clinical grounds, the immo- 
bihzaPon test on the spinal fluid was negative in 8 It is 
interesting that the discrepancy between the immobiliza¬ 
tion test and the clinical diagnosis was not limited to tabes 
dorsalis, as might have been anticipated because of our 
previous experience with the standard test with spinal 
fluid in this disease, but seemed to extend m about the 
same proportion to other forms of neurosyphilis 

If we analyze the results of the standard test on the 
spinal fluid in the same group of 54 patients, we find that 
the standard test is negative m 9 patients The eight in¬ 
stances of discrepancy of the immobilization test with the 
chnical diagnosis parallel closely the nine instances of 
discrepancy of the standard test In further analysis of 
the findings on the spinal fluid of these 54 patients with 
proved neurosyphilis, there were 13 instances of dis¬ 
crepancy between the chnical diagnosis and the results 
of the immobilization test or the standard test The im¬ 
mobilization test alone was negative m four, the standard 
test alone m five, and both negative in an additional four 
patients Since the results show that negative immobiliza- 
uon tests on spinal fluid do occur, we believe that we are 
justified in assuming the correctness of the diagnosis of 
asymptomatic neurosyphilis in the six patients lasted with 
that diagnosis, who had negative immobilization tests on 

K'wrmdude all of the 100 patients given a diagnosis 
of neurosyphilis, there were 14 with negahve immo¬ 
bilization tests on the spinal fluid This is a discrepan y 


of 14% for the immobilization test compared with the 
chnical diagnosis < In the same senes of 100 patients 
there were 16 cases m which standard test on the spinal’ 
fluid was negative, or a percentage of discrepancy of 16 
for the standard test compared with chnical diagnosis 
It is well known that a negative standard test on spinal 
fluid cannot be interpreted as ruling out the diagnosis 
of neurosyphilis * 


In emphasizing the failure of a negative immobiliza¬ 
tion test on the spinal fluid to rule out neurosyphilis, we 
must not lose sight of the value of a positive immobiliza¬ 
tion test on the spinal fluid In this senes of 100 patients 
with neurosyphilis, the results were positive in 86, includ¬ 
ing 12 that were positive when the standard test was nega¬ 
tive In our experience all positive immobilization tests 
on the spinal fluid have been m agreement with clinical 
diagnosis For this reason we believe a positive immo¬ 
bilization test m the spinal fluid to be diagnostic of 
neurosyphilis 


In our opinion, negative immobilization tests on spinal 
fluid in patients with neurosyphilis are probably related 
to the low amounts of immobilizing antibody present in 
the spinal fluid A companson of titers of immobilizing 
antibody in the blood and spinal fluid from 18 patients 
with neurosyphilis showed on an average 16 5 times as 
much antibody m the blood as in the spinal fluid The 
ratio of the immobilizing antibody in spinal fluid to that 
in blood varied from a minimum of 1 1 6 to a maximum 
of 1 113 The maximal effective dilution in spinal fluid 
was 1 74, while in blood it was 1 2,150 In other words, 
the level of the immobilizing antibody was always lower 
in the spinal fluid than in the blood The method of 
calculation was based on that used by Magnuson ° The 
dilutions at which 50% of the Treponema organisms 
were immobilized have been calculated by the use of 
loganthmic probability paper 

Reversal from positive to negative immobilization re¬ 
sults in some specimens of spinal fluid after deep-freeze 
storage has been observed by one of us “ In retesting, 
after deep freeze storage for periods of 24 days to three 
years, 49 specimens of spinal fluid that were initially 
positive, 46 remained positive In three specimens the 
test became negative 

It is interesting that the reversal occurred in two of 
these specimens m one month and after 15 months in 
the third specimen This reversal to negativity probably 
is related to initial low antibody level We have not had 
the opportunity to prove this because of difficulty of ob¬ 
taining an adequate quantity of spinal fluid for repeated 
titenng Regardless of the explanation, it is evident that 
the immobilization test should be performed as soon as 
possible after taking the specimens Analysis of the 
time interval between the taking of the specimen and 
the first valid test in our senes showed that 265 of the 
376 were treated within two weeks and 62 within three 

weeks 

Conclusions 


a study to determine significance of the Treponema 
lura immobilization test on spinal fluid, no evidence 
UBtiomnj (he validity oJ the test on the Mood was 
i Positive immobilization tests on the spinal fluid 
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are diagnostic of neurosyphilis, negative immobilization 
tests on the spinal fluid may not exclude the diagnosis of 
neurosyphilis Levels of immobilizing antibody m the 
spinal fluid were in general significantly lower than in 
the blood It is recommended that immobilization tests 
on the spinal fluid be done immediately to avoid fall of 
antibody due to storage With some exceptions, the im¬ 
mobilization test on the spinal fluid is a valuable diag¬ 
nostic tool 

555 Park Ave (Dr Miller) 


1 Magnuson H J and Thompson F A.» Jr Trcpontmal Immobi 
llzalion Tmi of Normal and Siphilltlc Scrums J Vcn Dis Inform 
30 J09 (Nos ) 1949 

2, Nelson R A Jr and Ma>-er M M Immobilisation of Treponema 
Pallidum in Vitro by Antlbodj Produced m Sjphilitic Infection J Eiper 
Med se 369 (April) 1949 

3 Miller J L and others Studies nith the Treponemal ImmobllinnE 
Test JAMA 1S4 1241 (AprO 10) 1954 

4 Durel P Sausse A and Borcl L J Treponemal Immobilisation 
Test Results of I 000 Obsersauons Brit J Vcn DiS 28 6S (June) 1952 

5 Mapnuson H J Personal communication to the authors 

6 Hit! J H Nell E and Austin PGM Jr Further Studies 
of the Treponema Pallidum Immobilization Test read in the Ssmposium 
on Recent Advances in the Stud> of Venereal Diseases Washington D C 
April 24-25 1951 


DIFFUSE HAIR LOSS ASSOCIATED WITH SELENIUM (SELSUN) 

SULFIDE SHAMPOO 

Ralph W Grover, M D , Floral Park, N Y 


Dunng the past three years I have observed six pa¬ 
tients complaining of falling hair after the application of 
selenium (Selsun) sulfide shampoo Since no report of 
a similar effect associated with the use of this shampoo 
could be found in the hterature and since this phenom¬ 
enon may be related to an absorption of selenium ion, it 
seemed of importance to report these cases 

Report of Cases 

Case 1 —A 34-year-oId white female has used selenium 
sulfide shampoo for simple seborrheic dermatitis for the past 
three years After the first three or four applications at weekly 
intervals she noted that more and more of her hair was falling 
out with each washing Examination of the scalp at that time 
showed slight diffuse thinning of the hair but no inflammatory 
changes The seborrheic dermatitis was apparently under effec¬ 
tual control Gentle traction would remove one or two hairs at 
a time from any portion of the scalp The hairs thus removed 
did not appear grossly or microscopically abnormal and each 
bore an intact bulb During the next three years the shampoo 
was used once every four to six weeks without abnormal hair 
loss On three occasions during this penod, however the 
shampoo was used two or three times in a row at weekly inter 
vals On each occasion the hair again fell out in increasing 
amounts with each shampoo and would stop falling within a 
week after treatment with the shampoo was discontinued Dur 
ing the preparation of this report the patient was asked to use 
the shampoo again, and the same pattern of hair loss was 
repeated At no time has there been any observable change of 
the scalp itself except that of seborrheic dermatitis There has 
been no loss of hair from other portions of the body, and the 
loss of hair of the scalp has apparently been temporary' 

Case 2—An 18 jear-old svhite female was given selenium 
sulfide shampoo on Nov 29, 1953, for simple seborrheic derma 
tills of her scalp associated with acne vulgans After five appli 
cations of the shampoo at weekly intervals profuse and diffuse 
falling of hair was noted, the findings on examination being 
similar to those in the first case The falling of hair ceased 
within a week after treatment with the shampoo was stopped, 
and there was no sign of permanent hair loss 

Case 3 —A 22jear-oId white female was given selenium 
sulfide shampoo to control simple seborrheic dermatitis of the 
scalp associated vvith acnc vulgans After using the shampoo at 
wtcklj intervals for 10 weeks she complained ihai her hair was 
falling out The clinical findings were similar to those in the 
first two cases and ihe falling of hair had stopped wnboul 
evident sequel when the patient was examined again a month 
after treatment with the shampoo was slopped 

Case 4—An ISjear-oId white female was first seen on 
Nov 18 1955, because of adolescent acne As part of routine 
treatment she was given selenium sulfide shampoo to combat 


• The repeated use of a shampoo containing selen¬ 
ium sulfide for the treatment of seborrheic derma¬ 
titis was followed in six cases by loss of hair m 
varying degrees In all cases the shedding of hair 
stopped when use of the shampoo was discontinued, 
and in one of the cases the phenomenon was re¬ 
peated several times 


the simple seborrheic dermatitis of her scalp After four weekly 
shampoos she noted that her hair was falling out excessively with 
each shampoo The findings on examination were similar to those 
of the previous cases Use of Ihe shampoo was discontinued 
and within 10 days the falling of hair had ceased There has been 
no indication of lasting effect on the hair growth 

Case 5 —A 44-year-old white female had been given selenium 
sulfide shampoo in September 1953, for simple seborrheic 
dermatitis of the scalp with good iniUal clinical influence on the 
condition After an absence of two years, the patient reappeared 
in December 1955, to report that the shampoo, which she was 
using at intervals of about a month no longer controlled the 
‘ dandruff," that her hair was plastered down with oil” a few 
days after using the shampoo, and that her hair had been falling 
out in wads” for six months Examination of the scalp showed 
a marked diffuse thinning of the scalp hair Many hairs could 
be plucked out intact without discomfort The scalp showed 
mild scaling of seborrheic dermatitis and excessive oiliness but 
no other sign of disease or irritation Six weeks after treatment 
With the shampoo was slopped the falling of hair had ceased, 
but there has not been sufficient time to judge whether the loss 
IS permanent 

Case 6—A 56->ear-old white female first noted an excessive 
loss of hair vviih the use of selenium sulfide shampoo after 
three jears of use every three vveeks for control of simple 
seborrheic dermatitis of her scalp After being advised to dis 
continue use of the preparation, she reported no further difficult) 
With falling hair 

Comment 

In the preliminary studies of the use of selenium in 
shampoo form the possibility of absorption through in¬ 
flamed or damaged skin was recognized, but unnarj 
studies m2] patients showed no evidence of absorption of 
selenium ^ The only common adverse sy mptom noted has 
been that of excessiv e oiliness of the scalp, w hich has been 
found in about 31% of patients who used the shampoo 
Occasional patients have suffered a transient conjunc¬ 
tivitis from local imtation b\ the chemical = More re¬ 
cently, three cases of contact dermatitis from the com¬ 
mercial shampoo were reported = Limited tnals with a 



1398 


HEMORRHAGE—BERKOWITZ ET AL, 


1 % selenium sulfide omtment on glabrous skin reve led 
no clinical evidence of systemic toxic reaction, but na 
laboratory procedures were employed to rule out th> 
possibility of absorption ^ 

In the present senes of six patients, the chmca) evi¬ 
dence seems sufficient to justify the conclusion that there 
IS a causal relationship between the use of selenium sul¬ 
fide shampoo and the subsequent falling of hair Such 
a pattern of hair loss has not been noted with other 
shampoos m my experience There did not seem to be 
any correlation with the administration of any other 
local or systemic medication given to these patients, and 
every effort was wade to exclude other causes of hair 
loss The occurrence of hair loss after repeated applica¬ 
tions of the chemical and its cessation generally within 
a week or two after treatment with the shampoo was 
stopped seem to fit the pattern of absorption and excre¬ 
tion of selenium observed m lower animals The paral¬ 
lelism between the symptom of hair loss in livestock 
suffering from chronic selenium poisoning and the similar 
symptom in human beings using selenium sulfide sham¬ 
poo IS striking It seems probable, therefore, that falling 


jama, April 21, 19S6 

of hair after the use of selenium sulfide shampoo repre- 

aVm absorption of seLiuauon 

hrough the skin, and, if this conclusion is correct con- 
tinned use of the preparation might involve 
hazards to the patient 


Summary and Conclusions 

I have seen six patients in whom diffuse hair loss was 
noted after the use of selenium (Selsun) sulfide shampoo 
f believe that the falling of hair exhibited by these pa¬ 
tients may represent a toxic effect of absorption of sele¬ 
nium ion and urge caution m the use of shampoos con¬ 
taining selenium 

73 Remsen Lane 


* , Hubbard D M Treatment of Seborrbcli. 

Oermautls with Shampoo Cornginine Selenium Disulfide A M A Arch 
Dcrmac cS; Syph 04 41-48 (July) IPS! 

2 Berestoo E S Use of Selenium Sulfide Shampoo In Seborrheic 
Dermalitis JAMA 156 1246-1247 (Now 27) 1954 

3 Elsenbcrg B C Coniact Dermatitis from Selenium Sulfide Sham 
poo, A M A Arch Dermal 72 71 72 (July) 1955 


4 Ayres S III and Ayres S Jr Selenium Sulfide Ointment In the 
Treatment of Seborrheic Dermatitis of the Glabrous Skin Preliminary 
Report, A M A Arch Dermat & Syph 09 615-616 (May) 1954 


ACUTE UPPER GASTROINTESTINAL HEMORRHAGE 

A RATIONAL APPROACH TO DIAGNOSIS AND MANAGEMENT 


Donald Berkowifz, M D., Charles M. Thompson, M.D., Irvin Sussman, M D 

and 

Joseph M. Gambescia, M.D, Philadelphia 


The management of a patient with acute hemorrhage 
from the upper gastrointestinal tract is a common prob¬ 
lem requinng immediate yet carefully planned decisions 
This subject has been adequately discussed in the litera¬ 
ture \ however, its resurgence time and again is proof of 
Its practical interest Controversial aspects, still present, 
are not longer intense Case experience reports attest to 
the validity of basic principles now generally accepted by 
medical practitioner and surgeon alike Actually, the 
important question to be answered usually is whether 
surgery is indicated If we are to adopt Stewart s regimen 
advocating surgery for every case,- then certainly there 
is no problem as to the management of the patients If 
we believe, however, that most of these patients can be 
treated conservatively, then how may we decide who is 
to be treated medically and who surgically"^ 

It was our purpose in a study of patients admitted to 
a general hospital to find yardsticks that might help 
measure or determine factors that influenced prognosis 
and management Prognosis and management arc in¬ 
separably related Factors that influence management 
are almost always derived from experiences with morbid¬ 
ity and mortality 

Any attempt to present a specific organization tor tne 
management of these patients is bound to leave out some 
details, however, we feel that there are three essentials of 
such vital importa nce that they could well s upport the 

Sc Temple University HospUal Philadelph.t. 


• Ten essential points in the anamnesis of a patient 
with massive fiematemesis concern ulcer symptoms, 
easy satiety, anorexia, dysphagia, Height loss, non- 
rfiytfimic pain, previous bleeding, alcohol intake, 
diet, and previous jaundice Ten essential points in 
the physical examination are the appearance of the 
mucous membranes fas indicating anemia or dehy¬ 
dration), the appearance of the tongue (nutritional 
deficiencies), jaundice, telangiectasia, condition of 
I/rer and spleen, ascites, umbiheof protrusion or 
other signs of increased collateral circulation about 
the liver, tenderness or masses, perip/ieraf edema, 
and the condition of the rectum 
Among 500 cases of acute gastrointestinal hemor¬ 
rhage, 373 were attributable to peptic ulcer, 42 to 
esophageal varices, and 85 to miscellaneous or 
undetermined causes Portal cirrhosis was the ex¬ 
planation of most cases of bleeding esophageal 
varices, and in this group there were 27 deaths, 
usually in hepatic coma 
Experience with medical as contrasted with sur¬ 
gical treatment in these cases led to acceptance 
of the following indications for early surgery exsan 
gumating hemorrhage, nonstabilized hemorrhage, 
recurrent hemorrhage while under hospital manage¬ 
ment, signs of perforation or obstruction, and 
continued pain while bleeding 


entire program On this triad—intensity and rate of 
blood loss, source of blood loss, and other factors con¬ 
tributing to mortahy—we base our decision as to mcdi- 
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cal or surgical management The first essential is con¬ 
cerned with the mtensity and rate of blood loss This has 
pnonty over all others It can determine the type of 
management before absolute localization or a diagnosis 
can be made The second essential consideration has 
to do with the source of the hemorrhage This wll in¬ 
clude localization and, m most cases, the etiology Fi¬ 
nally, the third essential is the early and continuous alert¬ 
ness to a group of factors that when present contnbute to 
morbidity and mortality experience The decision as to 
medical or surgical treatment is usually more easily forth¬ 
coming after these three essentials have been elucidated 

This IS a report of 500 cases of acute upper gastroin¬ 
testinal hemorrhage seen at Hahnemann Hospital m the 
period from 1948 to 1953 Although a majority of the 
patients were seen by one or more of us, many were 
managed by other physicians before this study was 
planned The statistics represent factual results with 
various methods of management The pnnciples pro¬ 
posed are derived from the total expenence They are 
now the basis for management of all cases of acute hem¬ 
orrhage from the upper gastrointestinal tract at this in¬ 
stitution 

Intensity and Rale of Blood Loss 

The figure shows a schema for the immediate and pro¬ 
gressive clanfication of the condition of a patient with 
acute upper gastrointestinal hemorrhage At the first 
examination an attempt is made to place the patient into 
one of these categories, which depend upon intensity and 
rate of blood loss Repeated clinical and laboratory ob¬ 
servations will maintain or change the onginal classifica¬ 
tion An intermediate hemorrhage may rapidly become 
massive, and a stabilized condition may become non- 
stabilized Thus, all cases of gastrointestinal hemorrhage 
are potentially serious and must be followed with vigi¬ 
lance 

Massive hemorrhage can be subdivided into stabilized, 
nonstabilized, and exsanguinating Clinical examination 
IS a far more reliable guide than a laboratory determina¬ 
tion in this classification The response to transfusion is 
often used as an index of effective management and often 
determines the need for change in management This 
index has been one of our most useful tools, but we have 
not been concerned with a definite quota of blood m an 
arbitrary period of time A patient who is vomiting large 
imounts of blood and remains in shock despite repeated 
and rapid transfusions cannot wait for a time lapse or a 
laboratory report before surgical intervention is sought 

Source of Blood Loss 

In patients with acute gastrointestinal hemorrhage, the 
condition may be so critical and the history so vague or 
misleading that an early determination of the source of 
bleeding is not possible Almost always, this combina¬ 
tion of circumstances is confined to cases in which there 
IS massive hemorrhage, although it may also occur in 
intcrmcdiate-typc cases 

There are important reasons for determining the etiol¬ 
ogy' or source of bleeding m all cases as soon as possible 
Any one of these patients may become an operatise 
emergency at any time It is especially necessary to dif- 
Lrentiatc between peptic ulcer and esophageal \ances 


where massne hematemesis has occurred Bleeding sites 
in the lov er esophagus or cardia may respond to tam¬ 
ponade, or sites in the lower esophagus may respond to 
sclerosing injections In our senes, those patients with 
bleeding vances who were operated on because of sus¬ 
pected ulcer disease did poorly' and usually' died in 
hepatic coma 

Our procedure is essentially as follow's Members of 
the family are mterx'iew'ed for pertinent details The pa¬ 
tient himself IS usually not asked more than 10 basic 
questions These concern ulcer sy'mptoms, easy satiety, 
anorexia, dysphagia, weight loss, nonrhythmic pain, pre¬ 
vious bleeding, alcohol intake, diet, and previous jaun¬ 
dice Besides careful attenuon to vital signs and signs 
of complications m the heart, lungs, or extremities, the 
physical examination is also limited to 10 essential 
points mucous membranes for bleedmg or dehydration, 
tongue for nutritional deficiency', jaundice, spider tel¬ 
angiectasia, liver and spleen, ascites, collateral circula¬ 
tion or umbilical protrusion, tenderness or masses, pe- 
npheral edema, and rectum 
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Schema for cbnflcaiion of condiilon of r<3Meni ufih acute upper 
iroln!t5tinat hemorrhage 


Laboratory examinations are organized according to 
clinical indications that may suggest peptic ulceration, 
liver-spleen disease, or a hemorrhagic disturbance The 
routine laboratory studies carried out are complete blood 
cell count, hematocrit (every 4 to 12 hours), blood type, 
Rh, and cross match, prothrombin time, blood urea 
nitrogen, chlondes, carbon dioxide combining power, 
urinalysis, and stool If b\er disease is suspected the 
following tests are also used sulfobromophthalein re¬ 
tention, cephalin flocculation, thymol turbidity, total 
serum bilirubin unne urobilinogen, and unne bilirubin 
If blood dyscrasia is suspected, these tests are also done 
platelet count, bleedmg and coagulation time, clot re¬ 
traction, capillary fragility, red blood cel! fragility, and, 
occasionally, bone marrow studies 

The question of “early” x-ray examination is appro- 
pnately discussed at this time We feel that x-ray exam¬ 
ination is contraindicated in the presence of profound 
shock, \omiting or extreme restlessness or anxiety and 
when an expenenced radiologist is not available In a 
patient in whom there are potential backgrounds for in¬ 
creased mortality with medical care alone, we believe that 
indications are present for an attempt at early x-ray local¬ 
ization Where roentgen studies have been done within 
a relauvely short penod before the onset of bleeding 
with demonstration of a local lesion, we usually do not 
add the stress of another study 



1400 HEMORRHAGE-BERKOWITZ ex al. 

After careful attention to the salient points in the 
history, physical examination, laboratory tests, and x-ray 
where available, some comprehension of the etiolow or 
source of bleeding will be possible m most cases When 
all these measures fail to give adequate information, then 
a consideration of the statistical experiences of others 
will provide a broad although crude basis for appraisal 

In table 1 we have recorded the sources of bleeding in 
500 cases of acute gastrointestinal hemorrhage Our ex- 
penence is in general accord with most others Almost 
75% of cases were due to peptic ulceration—duodenal, 
gastric, or marginal In approximately 6% of the cases 
the causes were divided between various local and gen¬ 
eral disorders Even though gastritis leads this list, its 
statistically low incidence is probably misleading Diffi¬ 
culties inherent in the recogmtion of this entity are well 
known In most cases, even though the diagnosis of 
gastritis could have been made by exclusion or by pre¬ 
sumption, in the absence of confirmative findings by 
gastroscopy or pathological section, these cases were in- 

Table 1 —Sources of BIcedoip in 500 Cases of Acute Upper 
Gnsiroinlestinol Hemorrhage 
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been able to carefully analyze four major factors con- 
tributmg to the mortahty There are others that deserve 
just as careful analysis and are just as important m the 
individual patient They are included m a general dis¬ 
cussion of all the factors that impressed us most 

Age of Patients —Table 2 shows the relation of age to 
mortality m our cases of bleedmg peptic ulcer These 

Table 2 —Relation of Age to Mortahty in Patients with 
Bleeding Peptic Ulcer 

Age Xr 

10-19 20-29 80-39 40-49 EO-69 60-09 70-79 8M9 
No ofCflccs 1 M 00 74 90 78 39 B 

No or deaths 2 S B 0 s i 

Mortality, % 8.8 41 B6 116 12B 200 

figures only confirm the role of advancing age in the 
prognosis of acute gastrointestinal hemorrhage Eighty- 
four per cent of the deaths were m patients over 45 years 
of age There were no deaths in patients under the age 
of 30, whereas 6 patients of a total of 40 beyond the age 
of 70 died 
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eluded in the undetermined group The relatively low 
number of persons with neoplasm of the stomach ad¬ 
mitted with acute upper gastrointestinal hemorrhage is 
not unusual 

In 11 6% of the cases the source of bleeding was not 
determined even after careful study Included m this 
croup are four cases in which postmortem examination 
was made without a source of bleedmg being found 
Studies by Crohn =■ and others * have show that a ma- 
loritv of these patients eventually reveal evidence of 
peptm ulceration after a number of years We are im- 
nressed with a representative group who have bled re¬ 
peatedly often seasonally, or after a period marked by 
Pnusu^fatigue or respiratory infection, m whom, even 
after a period of years, there is no demonstrable cause 
Mo" of these maLested ratermed.ate-type hemorrhage 
Without hematemesis 

Factors that Contribole to Mortahty 

" of fl^U corimhuung to mortahty We have 


Location of Ulcer —The increased mortality of bleed¬ 
ing from gastric ulcers over duodenal ulcers is noted m 
table 1 This grave prognosis has been consistently em¬ 
phasized ® In gastnc ulcer local vascular sufficiency may 
be compromised early by ulceration Necrosis and pene¬ 
tration are often associated complications The relative 
inaccessibility in some cases with bleeding from high 
ulceration m the esophagocardiac region was and still is 
a factor contributing to higher mortality in some of these 
cases 

Hematemesis and Melena —We have been impressed 
by the twofold increase in mortality when hematemesis 
occurs and regard this manifestation as an important 
prognostic factor (table 3) Our findings are not entirely 
in agreement with those of others Shapiro and Schifl 


Table 3 _ Incidence of Hematemesis and Melena in Fatal and 

Honfatal Cases of Bleeding Peptic Ulcer 


location 

No 

Hematemesis 
(± Melena) 
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Duodenal 
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* ThcTC were no deaths from 
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no significant difference in the mortahty m their 
ts Others," however, have reported findings tnai 
■t the seriousness of hematemesis Hematemesis 
reflects the intensity and rate of blood loss is 
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likely that this explains its serious significance Hon-ever, 
the frequent association of hematemesis with high-lying 
ulcers and gastric ulcers that have penetrated and have 
involved major pancreatic vessels is recognized Loss of 
extracellular fluid and electrolytes with \omiting also 
plays a contributing role 

Seven)) oj Bleeding —The intensity and rate of blood 
loss has been repeatedly emphasized as a major factor 
determining the outcome in acute gastrointestinal hemor- 


Table 4 —Mortahn in Acute CastrainiesUnal Hemorrhage 
from Peptic Ulcer According to Se\enU of Bleeding 
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* Group 1 hfmt».loHn 15+ per KiO cc cr 7 tIirof 5 -te> 1 mllilon per eiiWe 
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group 4 hemovJoliln r,t) or le<* erythrocyte^ Jcn** than 
) FJfftirw in porenth(^»e* refer to patients In shock 

rhage (table 4) ' Although determinations of hemoglo¬ 
bin, red blood cell count, and hematocrit are necessary 
guides in the management, clinical evidences of shock 
are more reliable in the determination of the degree of 
blood loss There were 21 deaths, or a mortality of 
10 1%, in a group of 207 patients with varying degrees 
of shock on admission, as compared to 4 deaths, or a 
2 4% mortalit)', among 166 patients without shock 

Miscellaneous Factors —In addition to the specific 
prognostic factors discussed, other things are also im¬ 
portant in determining the final outcome Coronary' in¬ 
sufficiency with or without myocardial infarction, pneu¬ 
monia, nephrosclerosis and hepatic parenchymal failure 
in the patient with cirrhosis were signposts of dan¬ 
ger whenever present They exceeded any other sys¬ 
temic factor in contributing to mortality and morbidity 
We have seen how the presence of concomitant disease 
can fatally turn the tide in the patient with moderate 
bleeding who is responding to conservative management 
Five patients in our series treated medically died directly 
from associated diseases An additional six patients who 
were treated surgically died from concomitant systemic 
diseases 

Certain other factors that contributed to the mortality 
and morbidity in our series, but that are indefinitely re¬ 
corded or reported, must be mentioned These are pa¬ 
tient anxiety and interference from relatises, delay in 
control of shock, and delay in decision to operate when 
indications were present None of these can be measured 
in a large group of patients, but they can be accurately 
recognized in the case of the individual patient 

Most reports hqxe concurred in the opinion that first 
and second hemorrhages ha\e been attended with the 
highest mortality rates We haxe armed at the same 
conclusions In patients with previous hemorrhage the 
chance of recumng massive hemorrhage is great In 
Allen s 607c and in Wlkinson s and Trace} s report 
747o of patients with previous bleeding had one or more 
subsequent episodes 


Comment 

The principles of management of the patient with 
acute gastrointestmal hemorrhage are denied from sta¬ 
tistical expenences and individual case studies, one com¬ 
plements the other The lessons learned from such a 
review may or may not be applicable to the indmdual 
patient TTieir importance depends upon the fact that 
they form a base of action from which later individualiza¬ 
tions may develop We have learned enough from this 
study of our own previous expenences and that of other', 
to formulate an active plan for the immediate and pro¬ 
gressive management of acute upper gastrointestinal 
hemorrhage 

All patients are admitted to a medical service and a 
surgical consultant is called at once It then becomes the 
responsibility of this team to evaluate the condition in 
accordance with the procedures outlined, i e (1) an 
estimation of the intensity and rate of blood loss (2) 
determination of the source of bleeding, and (3) recog¬ 
nition of the presence of any of the factors that have been 
shown to adversely influence mortality The first is a 
classification of the degree of hemorrhage and is based 
on clinical and laboratory determinations In turn, the 
classification determines the quantity and rate of blood 
replacement Attempting to determine the source of 
blood loss is even more difficult and, again in the early 
period after admission, is often a mutual responsibility 
Finally, it becomes a major responsibility of the medical 
person on this joint board of management to evaluate 
and attempt to control the miscellaneous group of factors 
that may decide the final outcome, these include the 
associated diseases or more remote complications that 
adversely affect morbidity and mortality Coronary in¬ 
sufficiency, renal failure and hepatic parenchymal dis¬ 
ease have already been mentioned 

Having resolved most of these points, the decision as 
to medical or surgical therapy is usually more apparent 
We have learned to recognize certain definite indications 
for early surgery (I) exsanguinating hemorrhage, (2) 
nonstabilized hemorrhage, (3) recurrent hemorrhage 
while under hospital management (4) signs of perfora¬ 
tion or obstruction, and (5) continued pain while bleed¬ 
ing In our exjrerience it is unusual for a patient with 
active hemorrhage from an uncomplicated ulcer to con- 


Tvble 5 —Results of Medical and Surgical Treatment in 373 
Cases of Bleeding Peptic Ulcer 
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tmue to hav e pain In the av erage case the magnitude of 
the bleeding and its response to replacement therapj will 
decide the issue In other instances when the indications 
may not appear to be so well defined the source of the 
bleeding and/or the presence of one or more of the poor 
prognostic factors wall help to reach a decision 

Results of Medical and Surgical Treatment in Bleed¬ 
ing Peptic Ulcer —Table 5 represents our expenences in 
373 cases As will be noted the great v of pa¬ 

tients were treated medically Facto 
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mortality m the surgically treated group have also been 
discussed However, the thing that cannot be re¬ 
corded, yet that was present in a number of cases, was 
delay m deciding to operate This had a serious effect on 
the outcome in individual cases Although the presence 
of concomitant diseases usually determines a conserva¬ 
tive program, a more aggressive approach with operative 
intervention has often been adopted Patients with cardi¬ 
ovascular, renal, and hepatic degenerative diseases can¬ 
not tolerate anoxia from acute or continuous blood loss 
In the individual case, after careful evaluation, the pres¬ 
ence of any of these diseases has prompted early inter¬ 
vention rather than a delay We have agreed with 
Warthin that these conditions may constitute an indi¬ 
cation for operation rather than a contraindication 


Problem o} Bleeding from Esophageal Varices — 
Hemorrhage from esophageal varices has usually been 
attended by a high mortality In our series this was 
64 3% Portal cirrhosis was the etiological factor in 
most Hepatic coma was the usual terminal event These 
patients are almost always in an extremely poor state of 
nutrition Moreover, the functional condition of the liver 
IS such that even small degrees of hemorrhage may pre¬ 
cipitate coma General systemic depression has usually 
precluded early aggressive operative ligation as pro¬ 
posed by others Our experience with early surgery 
has been limited Because of either continued bleeding 
or recurrent bleeding, several procedures have been at¬ 
tempted These included mediastinotomy and ligation, 
esophagectomy, and splenorenal anastomoses Each of 
SIX patients in whom these were performed died There 
can be no more individualized problem of management 
than the patient with cirrhosis with bleeding esophageal 
varices Very early decisions must be made to weigh the 
risks of bleeding against the risk of operative interven¬ 
tion It continues to be our opinion, m spite of an in¬ 
clination to attempt early ligation, to use an aggressive 
medical regimen, with emphasis on tamponade, tracheot¬ 
omy, oxygen, and hypertonic dextrose as the basis 
Problem of Bleeding from Unknown Coupes—The 


usual incidence quoted for bleeding from unknown 
causes is about 10%, although figures as high as 15% 
have been recently reported In our senes of 500 cases, 
there were 58 patients, or 11 6% of the total, in whom no 
definite diagnosis could be made In four cases, even 
postmortem examination failed to disclose a cause for the 
bleeding We have had to accept certain possible explan¬ 
ations for these cases, based on the experiences of others 
and our own long-term follow-up of these patients Al¬ 
though unusual causes such as rupture of an aneurysm, a 
cavernous hemangioma, hemorrhagic telangiectasia, an¬ 
tral mucosal hypertrophy, and prolapse are considered in 
each case, we give weight to more likely causes In our 
own experience these included ulcerating lesions high 
m the cardia, acute ulcerative or follicular gastritis, acu e 
ulcerative duodenitis, and rupture of a gastric varix 
The problem of bleeding from unknown causes is fur¬ 
ther co^licated by the high incidence 
1 , tVif'ce cases Many of these patients will 

eventually develop radiographic evidence of chrome 
ulceration A large number may never show gross 
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on?v ft disclose a point of bleeding 

perJ 

Conclusions 


On the basis of expenence with 500 cases of acute 
upper gastromtestmal hemorrhage, we have tried to for¬ 
mulate a rational approach to the diagnosis and man- 
agement of such patients Three major factors are con¬ 
cerned m this problem, namely (I) the classification of 
the hemorrhage according to its rate and intensity, (2) 
the determination of the source of the bleeding, and (3) 
the evaluation and control, if possible, of certain other 
factors that often contribute to morbidity and mortality 
These include the age of the patient, the source of the 
bleeding, the occurrence of hematemesis, the intensity 
and rate of blood loss, and the presence of concomitant 
or complicating diseases 

We have come to recognize the fact that the correct 
choice as to treatment, medical or surgical, can only be 
decided if the answers to the first two major factors are 
available Moreover, in addition to certain definite and 
well-established indications for surgical intervention, the 
presence of any of the prognostic factors enumerated 
may turn the balance of decision to that of surgery Intel¬ 
ligent management of the patient who has acute bleeding 
from the gastrointestinal tract can thus only be accom¬ 
plished by a systematic and orderly approach Only by 
this means can we hope to decrease the morfahty and 
morbidity of this ever-present condition 
101 S 20th St (3) (Dr Berlovvdz) 
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CLINICAL NOTES 

SEAMLESS SYNTHETIC ARTERIAL GRAFTS 

PRELIMINARY REPORT ON EXPERIMENTAL 
and clinical EXPERIENCES 

Paul W Sanger, M D 
Frederick H Taj lor, M D 
Robert E McCall, M D 
Ronald Duchesne, M D 
and 

Gilles Lepage, M D , Charlotte, N C 

Since the first surgical repair by the grafting of arteries 
for occlusions, injuries, or aneurysms, the search for the 
perfect substitute has continued Particular credit in this 
field goes to the pioneer work of Gross,^ De Bakey,- and 
Hufnagel ’ The maintenance of artenal banks is impos¬ 
sible in many situations For that reason, we have turned 
to synthetic materials that are cheap, require no care, 
and can be made available to surgeons anywhere 

We should like to discuss our experiences with knitted 
Orion and woven nylon, since we have found that these 
materials meet certain stnct criteria 1 They withstand 
sterilization in steam autoclaves without loss of proper¬ 
ties 2 These fibers are closely constructed to avoid leak¬ 
age 3 Their substance is not heavy or coarse but is 
made of a fine filament with a smooth inner surface 4 
These materials are nonimtating when placed in the 
body and are resistant to breakdown and deterioration 
5 Furthermore, these substances are strong when wet, 
and they resist deformity and stretch m the longitudinal 
plane of fibers under conditions contained in the experi¬ 
mental animal and the human body 

There have been some disadvantages, however The 
synthetic tubes used in the past have had a longitudinal 
seam, and the material has frajed at the cut edge, making 
It necessary to cuff it for an end-to-end anastomosis with 
the host vessel This introduced a technical problem of 
having to sew through four thicknesses of matenal where 
the seam laps were superimposed We felt that a seam¬ 
less tube would be much more desirable Prof W E 
Shinn, of North Carolina State College School of Textiles, 
woiked on this problem with us He devised a method 
for knitting Orion into seamless straight tubes and Y- 
shaped tubes for aortic bifurcation grafts Mr John B 
Sidcbotham, of Philadelphia, has been able to weave 
seamless tubes for us Both these knitted and woven 
seamless lubes have been used as grafts in dog and in 
human aortas with equal success 

We have placed these artificial fibers m the thoracic 
and abdominal aortas of 59 dogs and three human beings 

Thu upciimenlal RorV done In the Heineman Laboraiorj of 
Charlotte Memorial Hospital uhleh !f jupponed b) the D \ Hclneman 
Foundation and in part bj the Mecklenburp Couot> Chapter of the North 
Carolina Heart Association Inc 

The chlorpromaiine used in this siud> uas supplied as Thoraune b> 
Smith Mine A French Laboratories. Philadelphia The chlorpheniramine 
was supplied os Chlor Trimelon b' Schennp Corporation Bloomfield N J 

Fipure I was supplied b> Dri O Creech Vt E, De Bake} and D A 
Coole> 
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Dr Michael E De Bal ey and his group of Baylor Uni¬ 
versity School of Medicine, have used these materials 
m some 17 patients (fig 1) Dr Anthony Curreri, of the 
University of Wisconsin, has used the woven tube for 
the replacement of abdominal aortic aneurysms in two 
patients 

We have all found that this seamless knit arrangement 
overcomes the disadv'antages mentioned It has features 
that make it more nearly approach the ideal The knitted 
tube is fabricated of two strands of 150 and 100 denier 
Orion in each needle of the 80-needle machine and can 
be made available in any and all practical calibers The 
longitudinal stretch is negligible, however, there is some 
vvudthwise stretch, which permits a pulsation similar to 
that of a normal artery The fibers in this tube are not 
coated, nor is the tube stiffened in any manner We have 
found that coating these grafts vv ith a methacrylate-like 
substance prevents nature from forming an artery that 
has the gross appearance of being normal It delays or 
prevents the seepage of blood through the mesh material. 



Fig 1 —characteristic appearance of abdominal and common iliac 
oocurysm B Or/on graft m positfon after removal of aneurvsm 


and It IS the blood that is trapped in the interstices of 
the fiber that eventually forms the wall of the new artery 
Examination of specimens after section illustrates these 
points quite clearly (fig 25) Plastic fibers are easily 
seen embedded in the tw o layers of fibrous tissues, demon¬ 
strating an important point of this upe of graft Ap¬ 
parently the durability of the artery depends upon its 
elastic tissue In homografts the elastic tissue largely 
disappears, while in these plastic grafts the artificial fiber 
remains intact Thus, the fiber seemingly serves as the 
elastic tissue Furthermore, it has been recognized in 
a homograft replacement that there is occasional aneu¬ 
rysmal dilatation of the graft itself or of the suture line 
It IS too early for us to make any definite statements, 
but m no case have wc seen anv indication of weakness, 
either grossly or upon microscopic study Figure 2A is 
a photograph of the graft removed six months after its 
insertion showing complete covenng by a glistening 
pseudoendothelium There has been no evidence of an 
aneurysm in any of our 59 experimental animals Figure 
2B IS a photomicrograph of a grafu showing fibrous 
tissue serving as endothelium Fibrous tissue is inter- 
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meshed through and on external surface of the Orion 
fiber Figure 3 is an angiogram showing that the graft 
IS patent, with normal blood flow distally and minimal 
indentation of the suture line This was taken approxi¬ 
mately SIX months after insertion of the graft 

The technical aspects of using artificial-fabric arterial 
grafts are somewhat unique, and so a description of the 
operation in dogs is described We feel that anyone in¬ 
terested in using artificial grafts in human patients would 
do well to insert a few grafts into dogs first This pre¬ 
liminary practice allows a surgeon to become familiar 
with suturing artificial tubes and also permits him to 
accommodate the momentary bleeding through the fabric 
meshes that occurs when the occluding clamps are re¬ 
moved 

Description of Experiments 

Our experiments with artificial artery grafts have been 
done primarily on thoracic aortas of dogs, but we ^so 
have inserted a few grafts into the abdominal aorta Ihe 
dog IS anesthetized with intravenously given pentobar¬ 
bital (Nembutal), and anesthesia is maintained with oxy¬ 
gen given endotracheally with the Thomas positive- 
pressure machine The body temperature is lowered o 
25-^8 C (77 to 82 4 F) by the use of intramuscularly 
and" intravenously given chlorpromazine (Thorazine) 
and chlorplieniramme (Chlor-Tr,melon) 
cooling IS o^btained by applying ice over the dog s body 
Hypothermia is used so that the aorta 
for prolonged periods without ischemic ani 

smnal cord A thoracotomy is performed on the left, an 



leakage, however, after a few moments, the graft becomes 
completely blood-tight We find it advantageous to re- 
pleuralize the graft, for this helps to reinforce it 

Only time will show for certain whether the synthetic 
prostheses are superior to anything that has been used 
to date We and 33 other surgeons have used these grafts 
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after insertion of graft) 

successfully in the aorta and common iliacs o(54 patients 
The advantages of artificial arteries are y 
orafts are cheap, compact, and easily stored They can 
be heat-sterflized and are available in any required length 
Sane ^diameter These advantages are obvious not 
S m the management of civilian arterial diseases and 
injuries but also in the management of injuries sustained 

in wartime 

1012 Kings Dr (7) (Dr Sanger) 

^ j D F r II Methods for 

PpJer?rna"nd\iaSanUnof\?reria.Cr^^^^ Sur, Gynec ^ Ohs. 

8 8 689 1949 „ ^ Successful Resection of Aneu 

ryZ 0 ° mstrAort and Replacement by Graf. JAM 

HufnaS A 

for Arterial Replacement 

Splenectomy for Endocarditis ^plenW^ 
majority of patients with ° enlarged spleens are con 

common pathologic changes rapid enlargement 

gesuon, hyperplasta, ’"/"/"Xcts pam m the left upper 
Ind the occurs Infrequently Spontaneous 

quadrant of the j„ore often than is suspected a 

rupture is rare fprtpd The necrotic material, pr 

spfenic infarct becomes in ected Theje^^ 

tected by a capsule of „ gyen in high blood levels 

culture medium for “barrier” to eradicate the 

apparently cannot penetrate therapeutic procedure 

ifselecled casefof'Sacute bactenal endo^^ in 

":Sapprcp™—.c« , , „ 

S’Bacterial Endocarditia. 

5rrt'm o/ n„e,ml Mcd.me, Match, 1956 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs 
that appear m this column have been authorized by the 
Conned for publication and inclusion in New and Non- 
official Remedies They are based upon the evaluation 
of available scientific data and reports of investigations 

H D Kautz, M D , Secretary 


lodjpamide Methylglucamine—^The bis N-methyl- 
glucamine salt of 3-3'-(adipoyldnminolbis[2,4,6-tn- 
lodobenzoic acid]—^The structural formula of lodipa- 
mide methylglucamine may be represented as foIlo%vs 


I 




CHjNH CHi 
H-C-OH 
2 HO-C-H 
H-C-OH 
H-C-OH 
CHjOH 


Actions and Uses —The methylglucamine salt of 
lodipamide is indicated for the same purposes and is 
subject to the same precautions as the sodium salt (See 
the monograph on sodium lOdipamide in The Journal, 
Nov 26,1955, p 1295 ) The drug provides the same de¬ 
gree of visualization of the biliary tract as the sodium salt, 
but It can be given as a more concentrated solution 
Dosage —lodipamide methylglucamine is admmis- 
tered intravenously The usual dose for adults is 20 cc 
of a 40% solution (8 gm ), which is the approximate 
equivalent of 40 cc of a 20% solution of the sodium salt 


Preparations for use as staled for the forecoing drup are marketed 
under the foDoHing name Cholografin Meih>?elucafninc 

E R Squibb A Sons Dhlslon of 0!in Mathicson Chemical Corpora 
Uon cooperated by fumhhlng scientific data to aid m the evaluation of 
iodipamlde mcfhjlglucaminc 


Meprobamate —2-Methyi-2-n-propyI-1,3-propane- 
diol dicarbama"* —^The structural formula of mepro¬ 
bamate may be represented as follows 

p CjHt 0 

HjN'C - 0 CHj-C - CHjO-C-NH j 

cn, 

Actions and Uses —Meprobamate is the dicarbamate 
ester of a propanediol derivative that is chemically dis¬ 
tinct from another propanediol derivative, mephenesm 
Studies in animals indicate that meprobamate shares the 
central intemeuronal blocking (skeletal muscle relaxant) 
action of mephenesm but has an action of much longer 
duration A\ ailablc clinical evidence indicates that it tnav 
exert a useful damping effect in certain cases of abnormal 
motor activity seen m athetoid and dyskinctic patients, 
and is sometimes effective as an antispastic agent m 


fibrositis where muscle spasm predominates Results 
have been poor m rheumatoid arthritis Meprobamate 
also exhibits anticonvulsant properties m experimental 
animals, but its value m epilepsy has not been clearly de¬ 
fined as yet On the basis of presently available clinical 
evidence, the drug appears to be useful as a mild hypnotic 
m simple insomnia or as a tranquilizing agent that can 
be employed m place of potent sedatives and along with 
psychotherapy in the management of psychoneurotic 
anxiety and tension states Meprobamate is useful as 
premedication in electroshock therapy to allay preshock 
anxiety and postshock confusion and headache Pre¬ 
liminary reports indicate it may be useful m the treatment 
of alcoholism Its value m paralysis agitans and in man¬ 
agement of frank psychoses has not been established 

After systemic absorption, meprobamate is apparently 
conjugated with glucuronic acid in the body and excreted 
m the urine, about 10% is excreted unchanged Its 
toxicity IS low, and tolerance does not appear to develop 
with contmued use Allergic reactions have occurred 
rarely, and gastnc discomfort has been observed only 
occasionally Drowsiness associated with the use of 
meprobamate appears to be an accompaniment of its mild 
somnifacient action rather than a side-effect, hypnotic 
doses are not ordmanly associated with morning “hang¬ 
over ” No other side-effects have been reported 

Dosage —Meprobamate is administered orally The 
usual dosage for adults is 0 4 gm three or four times daily 
For relaxation to promote sleep, a single dose of 0 4 to 
0 8 gm IS taken on retiring Response to the drug may 
vary m different patients 

Preparations for use as staled for the forepoinp drug are tnarVeied 
under the lolloning names Equonil Mlllottm 

Wallace Laboratories DMsion of Carter Products Inc and V\>eih 
Laboratories Inc cooperated b> furnishing scientific data to aid in the 
etaluatlon of meprobsmaie 

Phensuximide —N-Methyl-a-phenylsuccmimide — 
The structural formula of phensuximide may be repre¬ 
sented as follows 



'o 


Actions and Uses —Phensuximide an anticonvulsant 
succinimide compound, differs chemically from barbi¬ 
turic acid hydantoin or oxazolidine denvatives, and 
phenacemide It antagonizes experimentally induced 
pentylenetetrazol convulsions m rats Clinically, the drug 
IS primarily useful in the treatment of petit mal epilepsy, 
but it IS less effective and less potent than trimcthadionc 
and less active against mixed forms of petit mal, however, 
phensuximide is considered a useful addition to the 
armamentanum of antiepileptic drugs and maj be used as 
the initial treatment of unmixed petit mal seizures 
Phensuximide appears to be relatively free from seri¬ 
ous tOMC effects, but it may produce such side-reactions 
as nausea, vomiting muscular weakness, drowsiness, and 
occasional skin eruptions Hematopoietic or serious 
neurological complicauons have not been encountered 
Microscopic hematuria observed in some patients has not 
been shown to be caused bv phensuximide thcrapj, how¬ 
ever further observations are needed before its toxicity 
in companson with other anticonvulsants can be conclu- 
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sively established Until longer experience has been 
gained, periodic blood and urine studies are advisable m 
patients taking the drug for a prolonged period 

Dosage —Phensuximide is administered orally The 
usual oral dosage, irrespective of age, is 0 5 to 1 gm two 
or three times daily (total daily amount of 1 to 3 gm ) 
Individualization of the dosage is required to elicit op¬ 
timum response 

Vrcptr illon-: lor use as slated for llie lorcfcolng tlrut arc marketed 
under the follovsfnt. name Mitonlin 

Parke Da\ls X. Companj cooperated by lurnisbmt. scientific data to 
aid in ibc evaluation of phensusimlde 


COUNCIL ON FOODS 
AND NUTRITION 


Report of the Council 

The iollowing papei was piesented at the symposium, 
"Some litorgamc Elements vt Human Nutntion," m 
Nashville, Tenn , April 4, 1955 This symposium was 
sponsored jointly by the Nashville Academy of Medicine, 
the Vanderbilt University School of Medicine, and the 
Council on Foods and Nutrition The other papers pie¬ 
sented will appear in future issues of The Journal 

Eugene H Stevenson, M S 
Acting Seaeloiy 

, GNESIUM DEFICIENCY SYNDROME 
IN MAN 


Edmund B Flink, M.D., Minneapolis 

The normal adult human body contains about 20 gm^ 
of magnesium, of which 98% is mthe cells and ske eton 
BecauL many enzymes require magnesium fo’’ 
function the predominant intracellular position has phys- 

Cardiac and vkel«at musde and 

nervous tissue depend on proper ^ 

mat function The magnesium ''f “j ,7o 3 gm 

torkem Sute m no”rmal balance > Approxi- 
Simely 6^% of the ingested magnesium is excreted ,n the 
feces ixxd the remainder m the urine 

Experimental Studies 

Kruse. Orent, and "m wer^ 

plore thoroughly the producti 0 g g only 

!; animals'.Weanling rats fed a djet^ oharacteristic 

1 8 ppm of magnesium gV m areas became 

syndrome and hyperex- 

citabiUty became appa^^a^f the 18th day, 

stopped, convulsions b^g alubsequent con- 

and death f observed the same phe- 

divld "rsco^^^ ““ 

From ihe o^Minnesota E B ani* o'*’'" 

McJiclnc of ^ with Fluid Admimstratlou 

and Afltf Chronic A (peb) 195“* _v,ic references ha'® 

omitted from TVi^ 
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phases (1) vasodilation, hyperemia, and hyperexcitabil- 
ity and (2) development of malnutrition, cachexia, and 
kidney damage,* The serum magnesium concentration 
falls quickly m the early phase, rises to a peak nearly nor¬ 
mal at the onset of hyperexcitability, but then falls 
gradually to levels as low as 0 83 mEq per liter 

Magnesium deficiency is found in cows, calves, and 
horses under certain naturally occurring conditions The 
serious syndrome of ‘‘grass staggers” in cows was recog¬ 
nized by Sjollema to be associated with severe lowering 
of serum magnesium concentration “ The syndrome of 
‘‘grass staggers” includes the following manifestations 
nervousness, restlessness, grazing away from the herd, 
lack of appetite, muscle twitching, unsteady gait, spread¬ 
ing of the hind limbs, gnashing of teeth, a wild look, and 
constant lowing Administration of magnesium salts in¬ 
travenously or subcutaneously is the treatment of choice 
when the hyperexcitability stage has been reached Oral 
administration of magnesium salts is the preventive treat¬ 
ment when the syndrome is recognized early This syn¬ 
drome occurs one to two weeks after cattle begin grazing 
on new grass in the spring A recent article by Seekles re¬ 
affirms the occurrence of hypomagnesemia m this form 
of tetany m cattle" However, the syndrome is appar¬ 
ently not entirely specific for animals with a low serum 
magnesium Calves cannot be raised after the usual pe¬ 
riod of weaning on a milk diet alone, for they develop 

magnesium deficiency and die ^ 

Brief mention should be made of the pathological 
changes that have been observed in magnesium defi¬ 
ciency Cerebellums of birds, rabbits, and rats have been 
found to exhibit degeneration of 
chromatolysis, swelling, vacuolation of cells, and de¬ 
crease m Nissl staining«Tubular 
non atrophy and fibrosis of corticomedullar regions, 

and’ changes m glomerular capsule 

nfs rabbits, hamsters, and calves The livers ot calve 

and rats exhibit proliferation of fibroblasts m h^P'^n- 

po«al areas, fatty metamorphos.s 

stances, and extensive scarring m a few ® . 

:HS=s-=?"— 

"’mlsfielof'magnestum concentration m tissues of 
animals haTshowed 

'iSSS SS; -all decreases of ,n.«e,- 

eentrations in calves deflcient in J ,te 

of many hours to ,0 rats'* and m 

-?rfa::s—^ 

Clinical Studies 

Normal values o' 

fplIolmEq per liter by the molybd, vanadate 
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method and lTI±.^'l(i mEq per liter by the titan yel¬ 
low method The serum probably does not always re¬ 
flect the body stores of magnesium, just as it fails to show 
potassium stores in diabetic acidosis and other illnesses 
Evidence of magnesium deficiency in man is not as 
clearly defined as it is in animals, smce there are many 
reports of low serum magnesium levels without any char- 
actenstic symptoms however, Hirschfelder reported 
muscle twitching and convulsions m patients who had 
low serum magnesium concentrations These patients 
had either severe renal disease or toxemia of pregnancy 
Miller reported relief of tremor and muscle twitching by 
the oral administration of magnesium sulfate m a 6-year- 
old boy The lowest magnesium concentration reported 
was 0 5 mEq per lifer Low serum magnesium concen¬ 
trations have been found when magnesium-free intra¬ 
venous fluids are used postoperatively and in persons 
with the following conditions malignancy, diabetic 
acidosis during treatment, chronic renal disease, recovery 
from acute renal msufficiency, congestive cardiac failure, 
epilepsy, lupus erythematosus, hyperthyroidism, acute 
and chronic pancreatitis, toxemia of pregnancy, asthma, 
cirrhosis, mfantile tetany, and severe starvation 

The development of magnesium deficiency has been 
well established in diabetic acidosis Butler and his co¬ 
workers found a loss of 0 8 mEq of magnesium per 
kilogram of body weight during the development phase 
Nabarro and others studied diabetic acidosis during the 
recovery phase and concluded that there is a deficit of 
40 mEq of magnesium per 1 73 sq m of body surface 
During treatment of diabetic acidosis, Martin and co- 
workers found that the initial magnesium level was higher 
than normal and that the level during the recovery phase 
fell rapidly 

Contrary to many reports in the past, our study indi¬ 
cates that clinical symptoms relating to magnesium de¬ 
ficiency occur frequently and that treatment with mag¬ 
nesium salts IS beneficial in some patients A given pa¬ 
tient may have no symptoms or detectable signs even 
though his serum magnesium concentration is very low 
Interest in the clinical manifestations of magnesium de¬ 
ficiency stems from a case reported previously During 
recovery from severe hypopotassemic alkalosis, this pa¬ 
tient developed tremor, severe athetoid and chloreiform 
movements, delirium, and convulsions Her serum mag¬ 
nesium level was 1 19 mEq per liter Tremor, delirium, 
and other manifestations cleared m 24 hours after ad¬ 
ministration of 4 gm of magnesium sulfate Also of in¬ 
terest in this patient was the development of a periph¬ 
eral neuropathy with verj' painful paresthesias of the 
legs and a se^ere burning sensation of the feet These 
symptoms cleared dramatically with pantothenic acid 
therapv Since then, 10 other nonalcoholic but chron¬ 
ically ill patients have had tremors similar to those seen 
m the patient, some of them developed delirium as well 
In some patients the recovery from a serious illness ap¬ 
peared to be related to magnesium therapy A recent 
example in this group is worth reporting bnefly 

A cholcc\stectomy was performed on a 66-jear-old 
patient wath symptoms of acute cholecjstitis A subhe- 
patic abscess was drained six da>s later On the IQth dax 
hidrocortisone was gixcn intraxenously, and then corti- 
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sone was administered mtramuscularly every day Intra¬ 
venous infusions were given throughout the postoperative 
penod, and the patient received daily mfusions of alco¬ 
hol from the 10th to the 15th day for calonc supple¬ 
ment On the 14th day he became disoriented and ven 
tremulous, with much athetoid and choreiform activ¬ 
ity—to the extent that it w'as feared that convulsions 
would occur He was given 8 gm of magnesium sulfate 
intramuscularly in four doses, 36 hours later he was 
oriented and the tremor was greatly reduced For three 
days he was given 4 gm per day, but, when the dose w'as 
reduced to 1 gm per day, the whole sequence recurred 
on the 22nd postoperative day The second episode re¬ 
sponded more quickly to magnesium sulfate therapy The 
initial magnesium level of 1 52 mEq per liter rose to 
2 45 a day later At the time of recurrence of manifesta¬ 
tions, the level was again 1 50 mEq per liter 

Chronic alcoholic patients who developed tremor or 
delirium constituted the largest group with manifesta¬ 
tions of magnesium deficiency A group of 30 such pa- 

Table I —Snnimary of Serum Magnesium Concentrations for 
Various Groups of Patients 

fieruTi m¥q fh 




Molyhdl 
\ unadato 
3fctho<l 

TitfiD Yellow 
Method 

Patients 

Mean B D 

Mean S D 


\orniflL« 

J 51 ± 0^ 

2,27 ± OJX 

SO 

Previously reported * 

1 40 ±1 0 21 



Alcoholism—tremor ± delirium 

IJiO ± 0^ 


22 

AJcobollsm—tremor :t dellrluni 


ir’d: 0 45 

5 

Nonalcoholle—tremor ± delirium 

1 30 ± 0 10 


G 

Nonalcoholic—tremor ± delirium 


144 010 

1C 

Delirium tremens t 

1 ‘0 ± 0 21 


27 

Delirium tremens t 


2 Ost 

2j 

Clrrbo«l9—no symptom* from 
ammonium chloride 


1,91 d: O^tO 

fi 

Cirrhosis—moderate symptomi 
Irom ammonium chloride 



5 

Clrrho"!?—ce\ere symptoms front 
ammonium chloride 


Ijn ± 010 

• bee 

footnote 2-1 




f Patients trom tbe MIODcupolls General Hospital 

tients has been reported •' The first patient attracted at¬ 
tention because of stnking similarity of the muscular 
and nervous manifestations to those of the patient men¬ 
tioned earlier who first aroused interest in these symp¬ 
toms The average serum magnesium concentrations of 
this group and others are recorded in table 1 Since this 
report, a larger group has been observed, and the average 
serum concentrations have also been recorded Mag¬ 
nesium sulfate therapy was given to a majonty of these 
patients Although magnesium therapy was vanable, a 
general statement of the range of dosage can be made for 
both groups of patients On the first day 8 to 10 gm of 
magnesium sulfate (0 8 to 1 gm of magnesium) was ad¬ 
ministered intramuscularly in four or five divided doses 
Occasionally a smaller dose (3 to 4 gm ) was given 
A 509c stcnle solution of magnesium sulfate was used 
Onthefollowangdays4gm (8gm in some instances) was 
administered in four divided doses Therapj was con¬ 
tinued three to fiv e dav s or longer These amounts of mag¬ 
nesium did not cause high concentrations of scrum mag¬ 
nesium, not over 3 mEq per liter in any case One of the 
more striking examples of progress with therapy is illus¬ 
trated by figure 1, in which the course is well shown bv 
the changes in the patient s abilitj to write 
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Many individual reports of similar apparent benefit 
from magnesium sulfate therapy could be cited Not all 
of our patients responded to therapy dramatically, some 
required 60 to 80 hours for clearing of delirium One pa¬ 
tient died shortly after magnesium therapy was started, 
but autopsy findings showed that he had had extensive 
hemorrhagic pancreatitis Another patient who had had 


TIME 

HANDWRITING 

Before 

M 9 SO 4 Therapij Started 


■4 hrs Later 


28 hrs later 

MgSO^ therapy stopped 


24 hrs later 

My SO 4 therapy started 


9 days later 



Pig 1 —Handwriting indicating the patients amount of tremor and the 
ability to cooperate Part of the name is obliterated for medicolcfial 


reasons 


a seizure before admission came to the hospital after a 
four-day spree of drinking He had severe acidosis, neu¬ 
trophilic leukocytosis, fever, dyspnea, tachycardia, and 
tachypnea A strong odor of alcohol was noted on his 
breath His initial serum magnesium level was higher 
than the normal mean—2 66 mEq per liter Magnesium 
sulfate solution was given intramuscularly the first day 
The patient was oriented the second day, but at midnight 
he became progressively worse, developed a high fever, 
and died 42 hours after admission Extensive broncho¬ 
pneumonia and pulmonary edema were found at autopsy 
He had been given too much fluid sodium chloride and 
sodium bicarbonate (815 mEq) Although the patient 
had bronchopneumonia, nevertheless the outcome repre- 
«;ents a failure of therapy 

A croup of 44 patieuts with delirium tremens was 
treated at die Minneapolis General Hospital The mean 

serum magnesium concentrations are recorded m table 
Twemv-six patients were treated with magnesium sulfate 
end 18 with^conventional treatment without magnesium 
Sich ofTe Ss. 36 patients was p.ac^^ —^-n 
the treatment or control group, (rolled study 


Group Gi\ en 
Mngnepluiii 
Sulfate 


Control 

Group 


Ryinptom” 

Tremor 

,IlnlluclnntlODS 

Auilltory 
t IcUlll 

plBorlcntution 

Sweating 



rtl?uppenrance of the “eMh^nB^lfestntlo^ 

..I ..otintinn of tne mean ",__ v aher R A 


-TTf;;;;, of complete “not loean 

•‘''"VtT''Tt'o t *«’<' P '“^Vo^rker. ed 10 London. England 
„tL rccordtu . gcaeateh \\orker«, 


linum tremens The average duration of each manifesta¬ 
tion was shorter in the treated group as compared with 
the control group, but there was a statistically significant 
difference only in the duration of tremor and of visual 
hallucinations The mean serum magnesium concentra¬ 
tion for the treated group is higher than for the group 
previously reported (see table 1) The means for each 
group, however, are significantly different statistically 
from the normal means (p < 0 01) In the past, magne¬ 
sium sulfate has been used empirically because of hyp¬ 
notic effect with good results in the treatment of delinum 
tremens 

Victor and Adams have analyzed in great detail the 
course of delirium in alcoholic patients The majority 
are mild cases, which they classify as “alcoholic tremu¬ 
lousness ” They reserve the term “typical delinum tre¬ 
mens” for the severe form characterized by psychomotor, 
speech, and autonomic overactivity, disorientation, con¬ 
fusion, disordered sense perception, and frequently a 
fatal outcome A striking manifestation in their nonfatal 
cases was the recurrence of episodes lasting from 3 to 31 
days m 10 out of 86 of their patients Fifteen of 101 pa¬ 
tients died 

In the present study convulsions occurred in. 
tients who had delirium or tremor, or both Convulsions 
may occur at the onset of delinum or at any time during 
the course of the illness The mean magnesium concen¬ 
tration of these patients was 1 42 mEq per liter Con¬ 
vulsions are not immediately prevented by magnesium 
therapy Similarly, in animals deficient in magnesium, 
convulsions and hyper6xcitabihty to noxious stimuli arc 
not immediately corrected by the injection of magnesium 
salts, but magnesium will gradually correct the deficient 
state One of the patients not being treated with mag¬ 
nesium died after convulsions, another died after hemor¬ 
rhage from esophageal varices, and the history of the 
third has been cited previously as a failure of therapy 



from mild episodes of de 
levels 


spontaneous course of 

ents with mild to moderate symptoms that clcarca 
^anrspeefie therapy is tnd.catcd tn figure 2 
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low serum concentrations nse at ^ anable rates MelUng- 
hoff has followed the course of a group of se\ erely starved 
persons Some had very low levels for as long as 12 
weeks, but after one-half to one j ear the serum magne¬ 
sium concentration returned to normal This observa¬ 
tion probably has real significance m cirrhosis and other 
severe chronic debilitating diseases 



Fig 3 —AdmiDistralJon of animoDJum chlonde lo hepatic cirrhosu 
The perpendicular bars indicate the standard deviation of the means of 
the group of patients v^lthout s>Tnptoms from administration of ammonhnn 
chloride 

In one of the patients with hepatic cirrhosis, delirium, 
stupor, and tremor developed after the use of ammomum 
chlonde as a diuretic -* The serum magnesium concen¬ 
tration was 131 mEq per liter Subsequently, 35 pa¬ 
tients with cirrhosis caused by alcohol were studied dur¬ 
ing the admmistration of ammomum chlonde =’ Verj' 
ill patients were excluded, but the degree of jaundice 
and the presence of ascites were not considered to be 
reasons for exclusion, unless the associated subjective 
and neurological symptoms were severe A daily dosage 
of 10 gm of ammomum chlonde w'as given orally for 10 
days or longer if tolerated The patients were divided 
into the followmg categones (1) severe symptoms (con¬ 
fusion, dehnum, or impending coma) necessitatmg dis¬ 
continuance of ammomum chlonde therapj'—5 patients, 
(2) mild to moderate nervous and mental sjmiptoms and 
signs not severe enough to warrant discontinuance of 
ammonium chlonde therapy—5 patients, (3) no nervous 
or mental symptoms—25 patients No patient had re¬ 
mote sequelae from the use of ammomum chlonde, but 
three patients were severely ill for several days 

Figure 3 represents the course of the serum magnesium 
concentrations in the three groups The largest group 
IS represented by the mean concentration and the stand¬ 
ard deviation of the mean The patients m whom symp¬ 
toms dev-eloped are represented mdividualh Figure 4 
represents the mean and standard deviation of initial 
magnesium concentrations m each group The mean of 
group 1 (1 37 ± 0 15) is sigmficantry different from that 
of group 3(1 94 ± 0 30, p < 0 01) The mean of group 2 
(1 65 =t 0 25) IS also significantly different from that of 
group 3, but the separation is less distinct (p < 0 25) As 
an average group 1 patients had more severe impairment 
of liver function but no greater than did many persons in 
groups 2 and 3 
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PhiUips and co-workers noted the development of a 
“fiappmg” tremor and confusion or coma m some pa¬ 
tients with cirrhosis when given ammomum salts urea, 
or high-protem diets ^ A majonty of patients with cir¬ 
rhosis did not develop these symptoms These mvesti- 
gators also observed that some of their patients m whom 
coma developed spontaneously had elev ated blood lev els 
A recent review by McDermott, Adams, and Riddell 
has summarized much of this experience "" Magnesium 
precipitates ammomum ion as ammomum phosphate and 
IS important m the function of cholmesterase, co- 
enzyme A, and many other enzymesA high protein 
intake enhances and hastens the development of manifes¬ 
tations of magnesium deficiency m rats In animals 
depleted of protem, magnesium defiaency decreases 
the protem synthesis to the same extent as does potas¬ 
sium deficiency Fmally', feedmg a magnesium-de¬ 
ficient diet contaimng 14% protem to adult rats depleted 
of protem results m manifestations similar to magnesium 
defiaency m young rats, but a 7% protein diet with the 
same magnesium content does not produce this effect 

Summary 

Magnesium deficiency appears to be manifested by 
gross muscle tremor, choreiform movements, and in 
some mstances, by convulsions Delinum of v'arying de¬ 
grees of seventy may accompany the nervous manifesta¬ 
tions The manifestations m man as well as m animals, 
are different from those manifestations that are produced 
by hypocalcemia 

Chronic alcohohsm appears to be an important cause 
of a magnesium deficiency' syndrome Prolonged admin¬ 
istration of magnesium-free parenteral fluids also results 
in a magnesium defiaency sy'ndrome m some patients 



the fim daj of admiobiration axe represented b% a line and a bar 

Patients with hepatic cirrhosis who have ven low serum 
magnesium levels are particularly apt to develop serious 
nervous and mental sy'mptoms when ammonium salts 
are administered Administration of magnesium salt in 
doses that are not hypnotic appears to benefit patients 
with dehnum tremens and patients who have low magne¬ 
sium concentrauons from any cause and have tremor with 
or without dehnum 





JAMA, April 21, 1956 


1410 


EDITORIALS AND COMMENT^ 


the journal 

OF THE AMERICAN MEDICAL ASSOCIATION 

Edited Vnder the Direction of the Board of Trustees 
Editor and Managing Publisher AUSTIN SMITH, M D 

^Ssoc/Ptr Eattor JOHNSON F HAMMQHD, MD 

mar for Medical LUeraUire Abstracts OEOKGB HALPBRIN, M D 
AssUtanI Editor , WAYNE G BRANDSTADT. M D 


Subscription pnee 
Cable Address 


Fifteen dollars per annum in advance 
• • “Medic, Chicago" 


NOMINATIONS FOR DISTINGUISHED 
SERVICE AWARD 

All members of the Associabon as well as state and 
county medical societies are urged to submit names for 
constderahon for one of medicine’s highest awards, the 
A M A’s Distinguished Service Award Nommabons 
for the 1956 award, together with descnptive material 
and background information, must be received by the 
Secretary-General Manager's office no later than May 25 
The House of Delegates will make the final selection from 
a list of three names submitted by the Board of Trustees 
Formal presentation of the award, including a gold medal 
and citation, will be made dunng the Presidential Inaugu¬ 
ral Ceremony June 12 in Chicago Since 1938, 18 phy¬ 
sicians have received this award Last year’s recipient 
was Dr Donald C Balfour of Rochester, Minn , who was 
thus honored for outstanding contributions in the field of 
general surgery 


KEROSENE POISONING IN CHILDREN 


The accidental ingestion of kerosene by children is 
the most common cause of poisoning m the South Bam * 
states that petroleum products were responsible for 25% 
of the deaths of children under 5 years of age m the 
United States during 1949 and 1950 The regional death 
rate for 12 southern states for accidental poisoning in 
children under 5 years was 141 per 100,000 for petro¬ 
leum products This is nearly four times the rate for 
acetylsalicyhc and salicylic acid poisoning 

McNally - recently reviewed major findings in 204 pa¬ 
tients who had ingested kerosene who were admitted to 
City Hospital, Mobile, Ala, from 1946 through 1954 
Ages ranged from 8 to 60 months, with an average of 
20 5 months Abject parental carelessness was responsi¬ 
ble for all of these poisonings Kerosene was left in 
glasses, cups, and beverage bottles easily accessible to 
the children, who had previous opportunities to drink 
from the same containers All of the children evinced 
upper respiratory tract symptoms, 5 developed dyspnea, 
and U became cyanotic Gastrointestinal symptoms oc- 


1 Bain, K Dtatb Due to Accidental Poisoning in Young Children, 

3 Pedlat 44 616 (June) 1954 . „ ^ ms 

2 McNally W D Kerosene Poisoning Iti Children A Sw y 
Cases J FciHa' '‘S 296 (March) 1956 


cuired In 27 5% of the patients Forty per cent of the 

nonfhT^"^ semicomatose, but 

none had convulsions Listlessness and somnolence were 

prominent symptoms, even in patients vZ mge ed 
small amounts of kerosene ® 

.nn^n^Kv McNally, the dangers of accidental poi- 
mg by kerosene and the measures necessary to pre¬ 
vent Its ingestion by small children should be repeatedly 
stressed to both the general public and the medical prt^ 
fession Parents should be just as cautious about kero- 
sene as are about other toxic substances found in 
the household Ordinarily, the oil is purchased m gal¬ 
lon jugs bearing no label of caution to inform the public 
that It is a poison In the case of petroleum products, 
laws should be enacted to label as poison, with precau¬ 
tions, containers sold to the public An additional educa¬ 
tional measure would harness the press, radio, and tele¬ 
vision for the purpose of communicating the dangers 
associated with leaving toxic household articles and drugs 
within the reach of young children 


SIGNIFICANCE OF MEDICAL 
EDUCATION WEEK 

Medical Education Week, scheduled for April 22-28, 
offers a unique challenge and opportunity to the medical 
profession to assist m the interpretation of this important 
field of education to the general public The concept of 
Medical Education Week originated with the National 
Fund for Medical Education as a means of focusing na¬ 
tionwide attention on the accomplishments and signif¬ 
icance of medical schools, as well as the current problems 
and challenges confronting them as they seek to carry out 
their responsibilities in teaching, research, and service 
Sponsorship of Medical Education Week includes the 
American Medical Association, the American Medical 
Education Foundation, the Association of Amencan 
Medical Colleges, the National Fund for Medical Edu¬ 
cation, the Student American Medical Association, and 
the Woman’s Auxiliary of the Amencan Medical Asso¬ 
ciation 

Medical schools constitute one of the most important 
factors in the preparation of individuals to undertake the 
increasingly difficult challenges confronting them in the 
modern practice of medicine The vast accumulation of 
new scientific knowledge applicable to medicine during 
recent years has necessitated almost constant study and 
curriculum readjustment within the schools so that they 
may conduct educational programs furnishing a back¬ 
ground of expenence m keeping with current needs 
These readjustments have necessitated material augmen¬ 
tation in physical facilities, equipment, and maintenance 
They have also necessitated the addition of highly qual¬ 
ified teaching and research personnel, for, regardless of 
their importance, buddings, equipment, and other facil¬ 
ities are inanimate and without qualified personnel as 
teachers and investigators they can serve no effective pur¬ 
pose In general, financial rewards for those engaged m 
teaching and research have not kept pace with economic 
readjustments in other areas of professional activity dur¬ 
ing recent years Medical schools have, therefore, faced 
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increasing difficulties in recruiting and holding quahfied 
staff personnel because of comparaUvely low academic 
salanes 

Last year 81 approved medical schools enrolled 
28,583 students and graduated 6,977 physiaans A quar¬ 
ter of a century ago there were 76 approved schools that 
enrolled 21,982 students and graduated 4,735 physi¬ 
cians This year there are 82 approved schools of med¬ 
icine in the Umted States, and by 1960 there will be at 
least 85 such institutions The medical profession has 
played an important role in cooperation with the schools 
in the voluntary leadership assumed in insistmg on sound 
standards of basic medical education as essential prepa¬ 
ration for the practice of medicine American medicme 
has reason to take pnde m its professional schools and m 
the important function it has earned m mamtaimng high 
educational standards and m encouraging the search for 
new knowledge 

The Amencan pubhc also has reason to take pnde in 
the nation’s medical schools and should be made more 
fully aware of their contnbution The mcreasc m hfe ex¬ 
pectancy at birth from less than 50 years at the turn of the 
century to approximately 70 years today is no accident 
of fate In partnership and cooperation with other per¬ 
sonnel and organizations concerned with the health of 
the nation’s population, physimans hare constantly been 
stnvmg for the prevention and ehmmation of those dis¬ 
eases m which knowledge makes such objectives pos¬ 
sible They continue to seek additional scientific mforma- 
tion that may aid m making further inroads in the many 
unsolved problems, as well as the new challenges that 
have ansen in association with augmentation of the aver¬ 
age hfe span It is one of the responsible functions of 
medical schools and their faculties of highly quahfied 
scientists to contmue to search for such answers, to test 
and carefully evaluate newly accumulated eMdence, and 
to effectively introduce into medical teaching those de¬ 
velopments that have proved to be sound and useful in 
medical care 

During this week when attention is being focused on 
medical education there is an opportunity for all physi¬ 
cians to assist m interpreting its accomplishments and sig¬ 
nificance, as well as its current problems and the urgent 
need for greater financial support from all segments of 
the American public This week has great significance to 
the medical profession as w'ell as to the medical schools, 
for the need for financial assistance is urgent and the 
future of some aspects of medical educaUon rests in the 
balance, depending upon the availability or lack of addi¬ 
tional financing Wholehearted cooperation on the part 
of the medical profession is urged in eflectiselj inter¬ 
preting the mission of medical schools and their respon¬ 
sibilities, accomplishments, and needs to the Amencan 
public Without increased widespread interest and sup¬ 
port from the profession and the public at large medical 
education will face the possible loss of some of the great 
stndcs It has made m recent jears Our challenee'as a 
profession is to assist in making Medical EducaUon Week 


an outstandingly successful effort that wnU arouse greater 
interest and stimulate augmented support from the en¬ 
tire nation 


INDUSTRY NEEDS PHYSICIANS 

“OccupaUonal medicme is that branch of medicine 
which deals with the relationship of man to his occupa¬ 
tion, for the purpose of the prevenuon of disease and 
injury and the promotion of optimal health, producdMty 
and social adjustment ” This definiUon was agreed on at 
the Conference on the Education of Physicians for In¬ 
dustry m Pittsburgh m December A growing interest in 
this subject, spnngmg from a growing need, has been cm- 
dent m the past 30 years Industry' is acceptmg on an ever- 
widemng scale the concept that the health of the worker 
IS a basic asset and that it is closely related to efficiency 
Health has to do with optimal adjustment of the total 
person to his total environment * Many persons with no 
major anatomic or physiological defects function below 
their optimal level because of a failure to make such an 
adjustment, while others who have adjusted successfully 
carry' on and accomphsh important tasks apparently ob- 
Uvious of defects that could legally be classified as dis- 
ablmg The need for preientive medicine in industry 
has been increased through the trend toward group in¬ 
surance programs supported m part by the employer and 
covenng nonoccupational illnesses 

The growing need for physicians trained in preventa%e 
medicine and administration presents the medical pro¬ 
fession with a challenge that it must meet or see the 
leadership in this field fall mto the hands of lay persons 
When a pressmg need becomes esident, it must be met in 
some way Those with foresight will do all in their 
power to see that it is met in the best way possible In 
this instance medical leadership is definitely called for 
A start must be made m the medical schools Already 
these schools are being aided financially by large indus¬ 
tries It IS only reasonable, therefore, that these mdustnes 
should expect some recognition by the medical schools 
of the medical problems peculiar to them 

The mdustnal physiaan, far from competing with the 
pnvate practitioner, is a valuable source of referral, and 
through mutual cooperation a better solution of the 
health problems of the worker can be made = One of 
the chief functions of the mdustnal physiaan is to de¬ 
termine the employee’s physical fitness for a proposed 
job He must also apply the principles of ennronmental 
sanitation to his plant and advise management in all 
matters pertaining to the health of the workers The 
physician m private practice is often called on to fill out 
insurance forms or to act as part-time physiaan for 
smaller companies unable to afford a full-time physiaan 
Such a doaor often complains of the tiresome paper work 
involved, but he should realize that this is an indication of 
a greater concern of employer for worker, which is in 
itself a good thing and that this interest is a bulwark 
against state medicine 


i ProbIt-is cf Indinirial Health at Seen b* the \lctl 
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FEDERAL MEDICAL LEGISLATION 
Second Session, 84lh Congress 
Alaska Menial Heallh Program 

Senator Watkins (R, Utah) has introduced S 2973, 
a measure identical to H R 6376, which passed the 
House of Representatives Jan 18, 1956 It would trans¬ 
fer from the federal government to the Territory of 
Alaska the responsibility and authority for hospital care 
and treatment of the mentally ill of Alaska The com¬ 
mitment and hospital procedures would be modified m 
accordance with a model commitment that has been 
sponsored by the American Psychiatric Association and 
the Council of State Governments and adopted in six 
states Financial arrangements provide for three types of 
grants for the territories (1) 6 million dollars available 
over a 10-year period, administered by the Public Health 
Service to carry out a comprehensive mental health pro¬ 
gram including inpatient and outpatient care of the men¬ 
tally ill, (2) $6,500,000 for construction of a hospital 
and other facilities in Alaska needed to carry out this 
comprehensive program, and (3) one million acres of 
public land, the income therefrom to meet expenses of 
operation and maintenance of medical facilities in caring 
for the mentally ill of Alaska This measure was referred 
to the Interior and Insular Affairs Committee 

Tax Postponement for the Self-Employed 

Senator Langer (R , N D ) has introduced two bills, 
S 2976 and S 2977, identical with H R 9 (Jenkins) and 
HR 10 (Keogh), to encourage the establishment of 
voluntary pension funds by individuals The measure 
would allow for the purpose of personal income tax cal¬ 
culation, the deduction of 10% of earned income, or 
$7,500 annually, whichever is the lesser, but not to ex¬ 
ceed $150,000 in a lifetime Such funds would have to be 
paid into a restricted retirement fund or an annuity con¬ 
tract Income tax would be deferred until the insured re¬ 
ceives his retirement income This measure was referred 
to the Finance Committee 

Extension of the Pohomyelitis Vaccmation 
Assistance Act 

Senators Hill (D , Ala) and Smith (R , N J), m 
S 2990, introduced the administration’s bill to extend 
the termination date of the Poliomyelitis Vaccmation 
Assistance Act to June 30, 1957, to authorize expendi¬ 
ture of unexpended appropriations for fiscal 1956, and 
to authorize an additional 30 million dollars for pro¬ 
curement of vaccine The bill in the House was H R 
8404 (Priest, D , Tenn ), it was enacted and became Pub¬ 
lic Law 411 

Disability Eligibility Liberalization 

Representative Davis (D , Ga ), m H R 8550, would 
amend the social security act to provide that an indi¬ 
vidual may qualify for the disability freeze with 40 quar- 
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ters of coverage, regardless of when such quarters oc¬ 
curred The present law requmes that individuals to be 
eligible for the disability freeze must have been employed 
m covered employment and have made contnbutions to 
the OASI Trust Fund for (1) V /2 years out of the last 
3 years, (2) 5 out of the last 10 years, and (3) have been 
covered for half the time since 1950, or alternatively for 
10 years All three conditions must be met under the 
present law Under the Davis proposal, thousands of per¬ 
sons who have been outside of the labor market or out¬ 
side covered employment m recent years would be eligi¬ 
ble for the disability freeze benefits and, if H R 7225 
IS enacted, would be eligible for disability payments im¬ 
mediately This measure was referred to the Ways and 
Means Committee 

Three-Year Presumption for Arthritis, Psychoses, 
and Multiple Sclerosis 

Congressman Flood (D , Pa ), in H R 8583, would 
amend the Veteran’s Regulations to provide that ar¬ 
thritis, psychoses, or multiple sclerosis, developinga 10% 
or more disability within three years after separation 
from active service, shall be presumed to be service-con¬ 
nected The present service regulations provide that ar¬ 
thritis becoming manifest, to a degree of 10% or more, 
within one year of separaUon from active service shall 
be presumed to be service-connected, psychoses, a one- 
year presumption for compensation purposes and two 
years for hospitalization, and multiple sclerosis, a two- 
year presumption of service-connection This bill was re¬ 
ferred to the Committee on Veterans’ Affairs 

Medical Care for Coast Guard and Dependents 

Senator Kefauver (D, Tenn), in S 3017, proposes 
to provide for hospitalization and treatment of members 
of the Coast Guard and their dependents in hospitals and 
other medical facilities in the armed services, under the 
same conditions that apply to members of the armed 
forces and their dependents Currently they are eligible 
for care only in Public Health Service hospitals or in 
overseas military installations This measure was referred 
to the Interstate and Foreign Commerce Committee 

National Morbidity Survey Act 

Senators HiU (D , Ala) and Smith (R, N J), in 
S 3076, Congressman Pnest (D , Tenn ), m H R 8913, 
and Congressman Wolverton (R , N J ), m H R 9016, 
have introduced the administration’s bill to provide for 
a continuing survey and special studies of sickness and 
disability in the United States with periodic reports of the 
results thereof Appropriations would be authonzed to 
enable the Surgeon General to make sample surveys or, 
by other means, make special studies of the population to 
determine their extent of illness, disability, and related 
information Included m surveys could be (1) number, 
age, sex, ability to work at or engage in other activities or 
occupations, and activities of persons afflicted witli 
chronic or other diseases or injuries or handicapping con- 
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diUons, (2) types of disease or handicapping condiuons, 
(3) length of disability, (4) amounts and types of services 
received because of such conditions, and (5) economic 
and other impacts of such conditions The Senate bill was 
referred to the Committee on Labor and Pubhc Welfare 
and the House bills to the Committee on Interstate and 
Foreign Commerce 
Commission on Nursing Semces 

Congresswoman Bolton (R , Ohio) proposes in H I 
Res 485, to establish a Presidential Commission on 
Nursing Services to gather by scientific methods authori¬ 
tative data relating to problems of the patient and the 
pubhc in secunng adequate nursing service The Com¬ 
mission would be composed of 15 members appomted by 
the President, with its members being chosen from indi¬ 
viduals in the field of medicine, nursing, administration 
of hospitals, pubhc health agencies providing nursing 
services, and recognized authorities m the fields of social 
science, education, accounting, and management The 
Commission would expire not later than two years from 
the date of enactment of the resolution Interim and final 
reports to the president would be required This measure 
was referred to the Committee on Interstate and Foreign 
Commerce 

Federal Aid for Postgraduate Public Health Education 

Congressman Thompson (D , N I), in H R 8859, 
has introduced a measure that would amend the Public 
Health Service Act to provide an emergency five-year 
program of grants and scholarships for postgraduate edu- 
caUon in the field of pubhc health This measure is identi¬ 
cal to S 1859, introduced m the first session of the 84th 
Congress, and would (1) authorize the appropnation of 
5 million dollars over a five-year penod toward school 
construction, including enlarging the staff and maintain¬ 
ing and operating school facilities, (2) authorize 5 mil¬ 
lion dollars over a five-j'ear penod towards construction 
but not more than 50% of the construction cost would 
be contnbuted by the federal government, and (c) author¬ 
ize, over a six-year penod, $1,500,000 for scholarships 
Maintenance costs could not exceed 15% of the basic 
operatmg costs of graduate instruction, plus $500 for 
each full-time student enrolled m excess of 30 students, 
and an additional sum of $500 for each full-Ume student 
enrolled m excess of the school s average past enrollment 
of such students The maximum payment to any school, 
however, could not exceed 50% of the basic operatmg 
cost of the school This measure was referred to the Com¬ 
mittee on Interstate and Foreign Commerce 

Hospital Sunc\ and Construction Act Extension 

Senators Hill (D , Ala) and Smith (R, N J), m 
S 3075, Congressman Pnest (D , Tenn ), in H R 8912, 
and Congressman Wolverton (R , N J ), in H R 9017, 
have introduced identical bills to extend the Hospital 
Sun’cy and Construction Act for an additional U\o jears 
from June 30, 1957, to June, 1959 Included Mould be 
the 1954 amendments, for diagnostic or treatment cen¬ 
ters, hospitals for the chronically ill, rehabilitation facil¬ 
ities, and nursing homes The Senate bill v,as referred to 
the Committee on Labor and Pubhc Welfare and the 
House bills to the Committee on Interstate and Foreien 
Commerce 


COUNCIL ON NATIONAL DEFENSE 

A letter recently received by the Council on National 
Defense of the American Medical Association provides 
an opportunity to pomt out some of the services avail¬ 
able from the Council to the medical profession The cor¬ 
respondent, a major in the Medical Corps of the Army, 
wrote, “ I have received your letter of 16 March 1956 m 
M'hich you gave me the information I requested regard¬ 
ing my' military' obhgation under the Doctor Draft Act 
and my reserve commitments I vnsh to thank you for 
the prompt and exact reply' With your help I w'as able 
to complete several necessary' long-range plans It is cer¬ 
tainly' a pleasure to find such service as you have given 
me available on such short notice ” 

The Counal replies to several hundred inquines each 
year from physicians concerning their military' and selec¬ 
tive service obligations Legislation affecting military' 
medical affairs is followed in the Congress Laws passed 
on this subject, including implementing directives of the 
Department of Defense and the military sen'ices, are cur¬ 
rently review'ed by the Council A survey of physicians 
being released from active mihtary' service has been con¬ 
ducted by the Council smee July, 1952 The sun'ey is 
pnmanly designed to obtam mformation on the utiliza¬ 
tion of physicians and medical staffing conditions in the 
armed forces The replies from this sun'ey have been a 
guide for discussions with the mihtary departments The 
Council furnishes assistance to physicians being released 
from active military' service by providing information 
concermng available civilian medical opportunities This 
program has been well received by a large number of par¬ 
ticipating physicians The Council, for several years, has 
studied such matters as the mihtary procurement pro¬ 
gram for physicians, equalization pay, mcentive policies, 
utilization of medical officers, and development of gradu¬ 
ate educational programs for physicians on active mil¬ 
itary duty Reports on these and other subjects are pe¬ 
riodically published in The Journal or are furnished, 
on request, to individual physicians 

In the field of civil defense and medical preparedness 
for disaster, the Council helps physicians prepare them¬ 
selves for the management and care of mass casualties in 
time of national emergency or natural disaster It col¬ 
lects, prepares, and distnbutes general and technical m- 
formation in this field for both mihtary and civilian use 
The Council assists state groups in medical civil defense 
plannmg In sponsonng an educational program on the 
medical aspects of civil defense, the Council main¬ 
tains close and constant liaison with the Federal Civil 
Defense Administration Each year, the Council spon¬ 
sors a National Medical Civil Defense Conference, which 
IS held before the opening of the Annual Meeting of the 
Association This year, the conference will be held on 
June 9th in Chicago Physicians and other indniduals in¬ 
terested in the medical and health aspects of civil defense 
are cordially inwted to this important one-day conference 

The responsibilities of the Council generally fall within 
the area of civil defense matters and military' medical 
affairs The Council s committees on these subjects con¬ 
sider the matters within their respectiie fields Physicians 
are urged to take ad% antage of the serx ices and the infor¬ 
mation axailable from the Council 
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ADDED SERVICES OF THE STATE 
PLACEMENT PROGRAMS 

The purpose of the Physicians Placement Service, 
which functions under the Committee on Medical and 
Related Facilities of the Council on Medical Service, is 
twofold (1) to assist physicians seeking a location for 
practice and (2) to assist communities seeking a physi¬ 
cian, physicians seeking an associate, and group prac¬ 
tices planning to add staff members In the Council’s of¬ 
fice are maintained current file copies of opportunities for 
practice in the states If the state offers such a service, 
the listing is provided by the state medical association 
and IS sent to the inquiring physician by the state, in some 
cases the American Medical Association has been re¬ 
quested to compile and distribute the information for 
the state medical association 

Most state placement services follow the policy of 
listing opportunities only when requested to do so, by 
far the greatest number of these requests comes from 
the small communities seeking a general practitioner 
For this reason, and also because many specialists indi¬ 
cate a greater interest in the opportunity than m any par¬ 
ticular section of the country, specialty listings are sent 
out by the A M A Among the states carrying a number 
of specialty openings, usually for group practice or for 
association with another physician, are Ohio, North Da¬ 
kota, Alabama, Michigan, Minnesota, Virginia, Texas, 
South Dakota The method of presenting location 
dta vanes from state to state Some states still offer a 
listing composed only of the towns seeking a physician, 
but an mcreasing number of states are offering enough 
information to arouse the interest of the physicians seek¬ 
ing a location The descriptions offered by the Illinois 
State Medical Society are typical of the latter group For 
example 


TAZEWELL COUNTY Green Valley, population 550 Esti¬ 
mated population of trade area—2,500 Only physician recently 
entered military service, replacement needed Nearest additional 
physicians at Delavan, 9 miles Nearest hospitals at Pekm, 15 
miles and at Hopedale, 14 miles Pekin Public Hospital, 80 beds, 
citizenship required for staff membership Hopedale Hospital, 
20 beds, 8 bassinets, fully licensed by State of Illinois, offers 
complete medical, surgical and maternity service, state registered 
laboratory, blood bank, complete x-ray facilities except therapy 
roentgenologist in charge, prescription pharmacy, active staff 
of six area physicians and consulting staff from Bloomington and 
Peoria Staff privileges available according to applicant’s ability 
Population of Pekm, 21,858 No information as to possibility of 
finLial assistance from community Predominant nationality of 
citizens, German Agncultural community, factors Churches 

Members oMbe Commi.lee o; “ n^N 
Drs Willard A Wright, Chai™a - VS^l . j^^y^ond M McKeown 
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The state booklets are revised at varying penods— 
weekly, monthly, quarterly, or even annually 

Physicians seeking location information from the Phy¬ 
sicians Placement Service of the state of Texas receive 
a complete listing of all communities that have requested 
assistance in secunng a physician This contains a full 
descnption of communities seeking medical care, plus 
the name and address of a physician and a lay person to 
contact for further data A supplementary booklet con¬ 
taining new hstmgs is sent to the physician each of the 
other two months of the quarter, these also carry a list 
of locations that have been filled smee the preceding 
booklet was issued 

Following through on the physician distnbution survey 
that has been conducted in Texas dunng the past two 
years, a new feature of special bulletins now appears in 
the booklet of general practice openings These bulletins 
offer a detailed evaluation of the community’s desira¬ 
bility from the viewpoint of the physician Factors taken 
into consideration are the hospital facilities, office fa¬ 
cilities, opportunity for assured income, facilities for 
family life, availability of diagnostic service, proximity 
to a large medical center, and possibility of time off for 
special causes and for vacation For example, Valley 
View, a Cooke County community located about 60 
miles equidistant from Dallas and Foil Worth, is de¬ 
scribed in the current special bulletin and is given an “A” 
rating from the point of attractions offered to physicians 
Each evaluation has been made as a result of a conference 
held between key civic leaders of the community, the 
councilor for the district, an officer of the county medical 
society, the field director of the Texas Medical Associa¬ 
tion, and the coordinator of the Physicians Placement 
Service of the state A second new feature, found on 
the inside cover of each booklet, is a map of the state of 
Texas with the boundanes and names of all 254 counties 
Relative positions of new opportunities for practice are 
marked on the map, and in the specialty booklet the type 
of specialty is also indicated This provides the inquiring 
physician with a location perspective m relation to the 
rest of the state 

The Arkansas Medical Society and the Indiana State 
Medical Association also use a state map in the commu¬ 
nity hsting Another helpful feature of the booklet 
“Opportunities to Practice Medicine in Arkansas’ is 
the indexing of the communities by geographical areas 
northwest, central, northeast, southwest, and southeast 
Included m the listing from the Medical Society of the 
State of New York are opportunities for assured income, 
j e, school physician, health officer, examiner for in- 
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surance companies, and compensation examinations The 
listing of the Flonda Medical Association offers not onl> 
a description of the community seeking a physician but 
also the evaluation of the opening as given by the secre¬ 
tary of the count} medical society Evidence that the 
Medical Association of Georgia has been active in edu¬ 
cating the communities seeking a physician is found m the 
predominance of small communities that have something 
concrete to offer a physician m the way of a place to 
practice The monthly Bulletin of the Montana Medical 
Association offers bnef biographical data of physicians 
seeking location in the state as well as a description of 
any location seeking a physician, with the result that a 
small community listed m the Bulletin secured three new 
physicians m less than a month 

These are a few facts beyond the regular routine that 
may be noted in the listings sent on request to interns 
and residents, physicians who are considering reloca¬ 
tion, and physicians who are being discharged from the 
armed forces 


MEDICINE AND THE LAW 


MUTUAL UADERSTANDIIVG BETll'EEN 
PHYSICIANS AND ATTORNTYS 

In recent years there has been an increasing number 
of cases that require medical testimony, with a resulting 
need for better and closer cooperation betw-een the legal 
and medical professions Unfortunately, this need has 
not been met in many areas Several problems, such as 
the following, continue to cause a great deal of friction 
and disharmony the unwillingness of a doctor to testify, 
delays in the courtroom while w’aitmg to testify, con¬ 
flicting testimony, the failure of the attorney to confer 
with a doctor prior to calling him as a witness, and the 
willingness of some attome}s to avail themselves of the 
testimony of doctors who are willing to distort testimon} 
Another troublesome a'ea in the law}'er-phvsician rela¬ 
tionships relates to the matter of fees When the phy¬ 
sician prepares necessary written material, acts as a con¬ 
sultant, or appears as a witness, the lawyer should see 
to It that he is adequately compensated 

The solution of these problems is imperative since in 
many cases, the testimonj of a phvsician is absolutel} 
essential to an attorney in the presentation of his client s 
case If the attorney is unable to obtain medical testi¬ 
mony, the suit ma} never reach a juiy Similanlv, 
the physicians records are very important to the at¬ 
torney It IS generalK considered that thev have a de¬ 
cided effect on a jury and mav be the most telling evi¬ 
dence an attorney has to offer It is, therefore of great 
importance that the phjsician-lawver relationship be 
harmonious and that a physician be readilv available 

With complete and accurate records when called upon 
to testify 


All of the afore-mentioned problems that hav'e created 
fnction between the physician and attorney have been of 
deep concern to the members of both professions for a 
long time They have been the subject of discussion at 
medical society meetings, bar association meetings, and 
joint medica’l symposiums In 1954 a new approach was 
adopted in an effort to resolve these difficulties The 
lawyers and physicians making up the Cincinnati Bar 
Association and the Cmcinnati Academy of Medicine 
formally adopted and recommended a code called 
“Standards of Practice Governing Lawyers and Doctors 
in Cmcmnati ” This agreement, which contains a pre¬ 
amble and 12 bnef paragraphs, covers with clanty and 
efficiency three of the most important problems effecting 
the two professions, namely, the obtaining of medical 
testimony, medical records, and provision of adequate 
compensation to the physician for his serv'ices m con¬ 
nection with litigation 

The preamble acknowledges that “a substantial part 
of the practice of law and medicine is concerned with 
the problems of persons who are in need of the com¬ 
bined services of a lawyer, doctor and hospital, and that 
the public interest and individual problems in these cir¬ 
cumstances are best served only as a result of the stand¬ 
ardized cooperative efforts of all concerned ” Part A of 
the code assumes (1) the physician’s ownership of bis 
records, (2) the patient s equitable in'erest in them, and 
(3) the existence of a deep confidential relationship be¬ 
tween patient and physician It urges the doctor, when 
he is asked to furnish a report, to insist upon wntten 
authorization from the patient before giving the report 
to someone other than the patient and urges the lawyer 
when requesting a report to make clear the specific con¬ 
dition about which he seeks information and to indicate 
whether he is asking for a prognosis Part B relates to 
the physician as a witness It pledges the lawyer to re¬ 
frain from subpoenaing a physician to testify withooi 
first having had a conference with him concerning the 
matters on which he will be interrogated, it urges the 
physician to attend such conferences, it urges that all 
questions relating to the fee for testifying should be a 
matter of agreement between lawyer doctor and patient 
before the doctor testifies, it recognizes that the payment 
of such fees must not be conditioned upon recovery or 
the amount of recovery, it pledges the doctor to be 
reasonable in his fee demands, and it pledges the lawyer 
to tn to schedule the doctors appearance as a witness 
with due regard for the professional demands upon the 
doctors time Part C pledges the lawver when the doc¬ 
tor has not been fully paid bv the patient for his profes¬ 
sional services or for his time as a witness or for both 
to request permission of the patient to pav the doctor 
directly for such serv’ices out of any recovery of money 
that the lawyer mav receive on behalf of such a patient 
Unofficial reports indicate that this code has been bene¬ 
ficial to both professions in Cincinnati 
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The state bars and medical societies from three other 
states have also negotiated codes of understanding A 
liaison committee of the Utah State Bar Association and 
the Utah State Medical Association drew up a pro¬ 
posed code, “Standard of Practice Governing Doctors 
and Lawyers,” similar to the Cincinnati plan However, 
It provides that a lawyer needing expert testimony in any 
field of medicine may apply “to the office of the Presi¬ 
dent of the Utah State Medical Association, who will 
thereupon suggest the names of at least three qualified 
and competent doctors m the specialt}' about which in¬ 
quiry IS made, and the lawyer may then consult such of 
the named doctors as he desires ” The code specifically 
states that “this procedure is not intended in any way to 
limit or interfere with the right and privilege of lawyers 
to make their own arrangements for expert medical 


testimony ” 

Similarly, a joint committee of the Oregon State Bar 
and the Oregon State Medical Society adopted a code 
called “Statement of Principles Governing Certain Phy¬ 
sician-Lawyer Relationships ” This statement covers 
substantially the same points as the Cincinnati and Utah 
agreements It does not contain a procedure for obtain¬ 
ing medical testimony, but it creates a permanent joint 
committee “to promulgate such suggestions as may be 
necessary to carry into effect the principles of the state¬ 
ment and to attempt to mediate any disputes arising 
between individual physicians or lawyers or between the 


wo professions ” 

Another activity along these lines took place m W - 
:onsm, when its state medical society and bar associa¬ 
tion created an “Interprofessional Code This is by far 
the most ambitious attempt of its kind to date It covers 
m much greater detail the three problems considered i 
the agreements This code is in essence a lecture to both 
the bTr and the medical professions that frankly states 

the obligations each owes to the other, to 

SieS and to the public The 18th and concluding sec- 

lon of this code on interprofessional tolerance illus- 

trates the tone of the whole document 

f c line tVie duty to develop an enlightened 

Each of the professions has th ^^ profession is 

and tolerant on of toaety The a,me of 

vitally essential to „ a,a,lel ,n their services to 

ir ^“e^sitr a Jll ona„stand.n. at aU times 

and full cooperation ^fession owes to the other m 

It IS an obligation which e P interests of 

the best interests of the pu lie a^^ ^fessions Each must keep 
the separate reputations of th charactenstics of 

in mind the differences and that whffe law and medi- 

the practitioner of both pr • science, 

Uantations of its practitioners 

If lawyers and physicians i smeerely 

cease to be a problem 


The latest agreement of this kind was adopted m Sep¬ 
tember, 1955, by the Maricopa County Bar Association 
and the Mancopa County Medical Association in Ari¬ 
zona and is entitled “Physicians and Lawyers Guide for 
the Handling of Personal Injury Litigation Problems ” 
Like the others, this statement is primarily concerned 
with medical records, medical witnesses, and compensa¬ 
tion for reports and testimony It is distinctive m that it 
contains form letters that lawyers and physicians may 
use when asking for and supplying medical reports 
It IS not known whether the Cincinnati code inspired 
any of the others or whether these five codes indicate a 
trend If so, we may expect the adoption of similar 
codes m other junsdictions There certainly can be no 
doubt, however, that these codes represent a most lauda¬ 
tory effort by the two professions to arrive at a mutual 
understanding that is certain to operate to the benefit of 
the public and to assist in the administration of justice 


PUBLIC RELATIONS 


Telephone Answenng Services 

A physician’s telephone answering service is often his 
[lost important hnk with his patients Bert Levy, presi- 
lent of Telephone Answenng Services of California, has 
ome suggestions for physician-subscribers to answering 
ervices that will help them get better service 1 Keep the 
lureau advised of your whereabouts after office hours 
1 If YOU are not accepting caUs during the night, advise 
he bmeau of your alternate 3 Make sure you tell your 
dtemate that you have signed him in with ^ 

vour stead 4 Impress upon your office staff an y 

family the importance of notifying you of any message 
wS your aLering service 5 Mvise jr semce of 
changes m your schedule, routine, or staff This is e 
oecS important m regard to week-end or holiday 
plans 6 Do not refuse to talk to patients when yon am^ 
contacted by your service The patient may 
swenng burLn all night long When a physician cam 
breached by telephone, the telephone seeretaiy and the 
patm^re Inde':! and the vital line of commnniea.ion 

has been broken_ _ 

Cnlmnd,canon. .0 whorif'.t 

to make suggestions ® " Cle^arly it is dangerous lo 

inadvisable to especially if severe, and to patients 

give It to patients with seps s e^spec ^ tuberculosis An exception 
with tuberculosis recen y h due to tuber- 

must be made in patient cortisone used is too small 

culosis In this case the tuberculous disease 

to have a senous detnmenta „ajded as a strong conlra- 

Established diabetes ^ ® ^ ,/Uh senile osteoporosis shoul 

indication to cortisone Pf '^^h a bad mental histoi7 
he avoided and probably tho rheumatic 

Established cardiac failure, except ^bic hypertension 

fever, is a definite f “3" Iso the presence of koown 

should be reviewed on Us m ts ^ , F R C P -'P*'" ^ 

peplic nice,anon-F T G ^ December. 

of Cortisone m uencrai 
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ARIZONA 

MeeUng of Chest PhjsJcians —The Anzona chapter of the 
Amencan College of Chest Physicians will hold its annual meet¬ 
ing at the San Marcos Hotel, Chandler, Apnl 27, in conjunction 
with the meeting of the state medical association The following 
program has been arranged under the chairmanship of Dr 
Leslie B Smith Phoenix chapter president Postoperative 
Coronary Occlusions ” Dr Mahlon H Delp, Kansas City, Mo , 
Mediastinal Tumors” and The Use of Body Section Radi¬ 
ography in the Study of the Chest ” Dr Galen M Tice, Kansas 
Cii> Kan and Carcinoma of the Lung—The Value of Cjto 
logical Studies During Radiation Therapy ’ Dr W F Har, Los 
Angeles 

State Medical Meeting In Chandler —The 65th annual meeting 
of the Anzona Medical Association wll convene at the San 
Marcos Hotel in Chandler Apnl 25 28 under the presidency 
of Dr Harry E Thompson, Tucson After the address of wel¬ 
come by Dr John A Eisenbeiss Phoenix president Mancopa 
County Medical Society Dr Thompson will introduce the 
president-elect Dr Abe I Podolsky Yuma, who will deliver 
the presidential address First presentations by out-of state 
speakers include 

Radiation Treatment of Nonmallgnant Disease Galen M Tice Kansas 
City Kan 

Some Aspects of Treatment of Advanced Carcinoma of the Breast 
Hugh F Hare Los Angeles 

Hepatic Coma Mahlon H Delp Kansas City Mo 

The Llltle Strokes, Waller C Alvarez, Chicago 

The Acute Surgical Abdomen In Infancy and Early Childhood Charles 
\S McLaughlin Jr Omaha 

Diagnosis and Management of Common Gynecological Office Pro¬ 
cedures Walter J Reich Chicago 

The Allergy Problem In General Practice Robert A Cooke Ne» York 

Traumatic and Degenerative Lesions of the Rotator Cuff Anthony F 
De Palma Philadelphia 

Neurological Examination In the Office Robert Wartenberg San 
Francisco 

Useful Drugs for the General Practitioner L. Mann ell Lockie Buffalo 

Cancer Detection in the Office of the Generalist, John S DeTar 
Milan Mich 

Fire and Explosion Hazards In Hospitals and Their Control George 
J Thomas Pittsburgh 

The sessions will close with a symposium on acute head injunes 
bj Dr Eisenbeiss and Dr John R Green Phoenix The annual 
handicap golf tournament (stag) will be held Saturday, 1pm, 
at the San Marcos Hotel That evening a reception 6 00 7 45 
p m will precede the presidents dinner dance The womens 
auxiliary will hold its meetings simultaneously 

CALIFORNIA 

Symposium on ThjToId Disease,—At the staff conference m 
Lebanon Hall auditonum, Cedars of Lebanon Hospital Los 
Angeles Apnl 23 8 p m the Symposium on Management 
of Thyroid Disease will be moderated by Dr Samuel J Glass 
Discussion will be opened by Dr Memtt Paul Starr, Pasadena 
(by invitation) 

Meeting of Chest Physicians—The California chapter of the 
Amencan College of Chest Physicians has scheduled its annual 
meeting for Apnl 28 at the Ambassador Hotel Los Angeles 
All physicians are welcome The morning session will be devoted 
to (I) a Penbine type conference and (2) a panel discussion 
“Interesting CTiscs I have Seen—VTiat Would Be Your Modus 
Operand!’ After luncheon ($2 50) at the Cocoanut Grove at 
which the chapters annual award will be presented to Dr Alfred 
Goldman Beverly Hills Disturbances of the Vascular Pattetn 
of the Lung will be discussed at 2 p m by Dr Leo G Rigler 
professor of radiology. University of Minnesota Medical School 
Minneapolis and director of postgraduate education, City of 


Phyxiclans arc invllctj to send to this department licms of news of gen 
Clot imerest for example ihose relating to society acibiiies nen hospitals, 
education and public health Programs should be recclscd at least three 
>^ccV.5 before ihc dale of meeting 


Hope National Medical Center, Duarte At 3 05 p m Little 
Known Problems of Angina Pectons will be presented by Dr 
David Scherf, clinical professor of medicine, New York Medical 
College Flower and Fifth Avenue Hospitals New York 
Diagnostic Procedures—New and Review,” 4 10 p m, will 
include the following topics “Agammaglobulinemia,” Trans- 
ammase in Heart Disease, ’ Bone Marrow Studies in Pulmonary 
Disease ” Liver Biopsy in Chest Diseases,” and All Acid Fast 
Are Not Tubercle Bacilli ” Ladies are invited to the cocktail 
hour, 5 30 p m , given by the chapter 

State Medical Meeting in Los Angeles—The 85th annual session 
of the California Medical Association will convene at the 
Ambassador Hotel Los Angeles April 29 May' 2, under the 
presidency of Dr Sidney J Shipman, San Francisco The meet¬ 
ings will open Monday at 2 p m vvith the address pf welcome 
by Dr Edward C Rosenow Jr Pasadena, president of the Los 
Angeles County Medical Association, after which Dr Shipman 
will deliver the presidential address The following papers will 
be presented Monday afternoon 
Management of Postpartum Hemorrhage Allan C Barnes Cleveland 
Is There a Doctor In the House?—Industry Calling W'illiam P Shepard 
New York 

Changing Concepts and Perslsung Problems in ihe Trealmcnl of 
Pulmonan Tuberculosis H McLeod Riggms New T ork 
Problem of Diagnosis In Thoracic Tumors Julian Johnson Philadelphia 
Diffuse Pulmonary Lesions Theodore L Badger Boston 
A clinical pathological conference vvill be presented Tuesday', 
2-3 p m , and at 4 p m Prevention of Poliomyelitis will be 
discussed by Dr Malcolm H Memll and staff, California State 
Department of Public Health Berkeley The general mediane 
section will present a panel discussion, ‘ Is It Above or Below 
the Diaphragm’’ Tuesday, 10 45 a m The section on general 
practice vvill have a panel discussion ‘Gerontologic Aspects 
of Heart Disease,” Wednesday 3pm The section on allergy 
will hear an address General System Theory in Allergy,” by 
Dr W Ross Ashby Gloucester England (by invitation), 
Monday, 11 20 a m On Wednesday, 4 p m , a panel discussion. 
Some Consequences of Prolonged Surgeo and Anesthesia " 
will be presented before the section on anesthesiology At II 30 
a m Wednesday dunng a joint meeting of the sections on 
public health, general practice, and pediatncs Dr Lionel Z 
Cosin, London, England, will speak by invitation on Rehabili 
tation in Genatnes” In the aRemoon a panel discussion will 
be held on infeclious hepatitis The section on radiology has 
scheduled a joint meeting with the section on pediatrics for 
Monday morning, dunng which a symposium will be held 
on congenital heart disease The president s dinner-dance is 
scheduled for Monday, 8 p m, in the Cocoanut Grove of the 
Ambassador Hotel 

CONNECTICUT 

State Medical Meeting in Hamden—The 164th annual meeting 
of the Connecticut State Medical Soaety will be held at Hamden 
High School, Hamden Apnl 24-26 under the presidency of 
Dr Oliver L Stnngfield Stamford The address of welcome by 
Dr Jacques H Green Waterbury, president. New Haven County 
Medical Association, will be followed by a panel on the manage¬ 
ment of myocardial mfarction presented by Drs J-aurence B 
Ellis and Eugene C Eppinger Boston after which Recent 
Trends in Adrenal Steroid Physiology and Therapy” will be 
considered by Dr Albert E Renold Boston Labeling and 
Control of Common Hazardous Substances will be the subject 
of Mr F Leslie Hart chief Bosion distnet Food and Drug 
Administration, and Medicine in a Changing World” that of 
Dr David B Allman Atlantic City N J The afternoon pro¬ 
gram arranged by the Connecticut chapter Amencan Academy 
of General Practice will consist of “Use of Chemotherapeutic 
Agents in the Prevention of Infection” by Dr Louis Weinstein, 
Boston and “Management of Thyroid Disorders" by Dr C2arl e! 
Cassidy, Boston A joint meeting of the section on anesthesia 
and the Connecticut State Soaety of Anesthesiologists has been 
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scheduled for Wednesday, 3 30 p m Dr Duncan A 
New York, will present "Stuches of the AcS fifse BaLni 
During Hypolhermia ’’ At the same time the section on gastro¬ 
enterology will present a panel on digestive tract pain At the 
meeting of the Connecticut Allergy Society, Dr Ethan Allan 
Brown, Boston, will discuss “Use of the Newer Steroid Hor¬ 
mone in Severe Asthma and Acute Atopic Dermatitis ” “Some 
Probte of M«d-cal Eduraooo” ,v,l, L ooZS by Dr 

w RappJeye, New York The following program has 

been scheduled for Thursday morning 

Uterine BleedJnc, P Ba} arc/ Carter, Durham, N C 

^N^wYorT’^"’''" R«enrch. Mr John O Moore, 

St \7uil" 

^^CleNcIa'nT'^*^** Sjstcmic Lupus Ervihcmaiostis, John R Haserlck, 


fn the afternoon Dr Ralph A Deterhng Jr, New York, will 
have as his subject “Present Status of Cardiovascular Surgery ” 
At 3 30 p m the section on dermatology will present “Discussion 
of Lupus Erythematosus" by Dr John R Hascnck, Cleveland 
The eye, ear, nose, and throat section, which will also meet at 
3 30 p m, will hear Dr Byron C Smith, New York, outline 
“Preferred Techniques in Ophthalmological Plastic Surgery” 
and Dr Moses H Lune, Boston, give “Evaluation of Surgical 
Management of Deafness and Treatment of Labyrinthine 
Disturbances " The section on orthopedics will hold a dinner 
meeting Thursday, 7 p m , at the Union League Club (1032 
Chapel St, New Haven), at which “Crash Injuries" will be 
reported by Mr John O Moore, director, automotive crash 
injury research, Cornell University Medical College, New York 
On Thursday at 3 30 p m a joint meeting of the Connecticut 
Society of Pathologists and the section on radiology will have 
panel discussion of “The Application of X-Ray Findings in Chest 
Lesions to Diagnosis and Treatment ” The section on physical 
medicine will simultaneously hear Dr Hans Kraus, New York, 
whose subject will be “Does the Disabled Back Need Exercise?" 
The i2th annual meeting of the women’s auxiliary will be held 
Wednesday at the New Haven Country Club 


ILLINOIS 

Clinics for Crippled Children —The University of Illinois di¬ 
vision of services for cnppled children has scheduled the follow¬ 
ing clinics to which any private physician may refer or bring 
children for consultative services 
April 25, Elgin, Sherman Hospital, Springfield (cerebral palsy), 
Memorial Hospital 

April 26, Bloomington (a m, general, p m, cerebral palsy), St 
Joseph’s Hospital, Mt Vernon, Masonic Temple 
April 27, Chicago Heights (cardiac), St James Hospital 


Chicago 

Society News —The Chicago Society of Internal Medicine will 
meet at the Drake Hotel (Superior 7-2200) April 23, 8pm 
Subjects for discussion will be “Hemorrhagic Disease m Osteo¬ 
genesis Imperfecta Study of Platelet Functional Defect," 
“Serum Vitamin Bi. Levels m Liver Disease," and “Clinical 
Restnction of Ventilation ’’ Physicians speaking by invitation 
will include Bernard M Siegel, Irving A Friedman, and Endel 
Sepp The meeting is open to all 


Dr Peckham Goes to Wisconsin—Dr Ben M Peckham, assist¬ 
ant professor of obstetrics and gynecology, Northwestern Univer¬ 
sity Medical School, has been appointed professor and chairman 
of the department of obstetrics and gynecology in ^ 

of Wisconsin Medical School, Madison, where he will ^ 
as chief obstetrician and gynecologist in the University Hospital 
On May 1 he will assume the department chairmanship left 
vacant by the death of Dr John W Hams Jan 1^55 Dr 
Peckham^served as lieutenant commander Medical Corps, U 
N R, from July, 1942, to February, 1946 


OIANA. , 1 t 


Indianapolis, for the week of Apnl 22 Dr John H Gibbon Jr 
^“'■gical research at Jefferson Medical College^of 
March^^ff'^f7s? the same capacity during the week of 
^ P^?^“so«hips were established in 1952 

Sennn Association in 

cognition of contributions to the medical center by the late 
George A Ball, Muncie mdustnalisf and philanthropist 


IOWA 


Stele MedlcaJ Meeting in Des Moines-The Iowa State Medical 
^ociefy will hold its 106th annual meeting Apnl 22-25 at the 
Veterans Memorial Auditonum in Des Moines The address ol 
welcome will be delivered Monday morning bv Dr Waller D 
Abbott, Des Moines, president of the Polk County Medical 
Society At 9 IS a m Dr Lonnie A Coffin. Farmington, wiU 
deliver the president’s address, after which “Medicine m a 
Changing World” will be presented by Dr David B Altman, 
Atlantic City, N J, and “Hernias and Hydroceles in Infancy 
and Childhood ’ by Dr Tague C Chisholm, Minneapolis The 
Monday sessions will conclude with “Real Versus Supposed 
Diseases of the Endocrine Glands” by Dr Edward H Rynear- 
80n, Rochester, Mmn, and “Some Surgical Aspects of Cancer 
of the Colon” by Dr Edward S Judd Jr, Rochester, Mmn 
Tuesday morning Dr C Stewart Nash, Rochesier, N Y, will 
discuss “Industrial Noise and Occupational Deafness”, Dr 
Alexander P Aitken, Brookline, Mass, will talk on “Workmen’s 
Compensation”, and Dr Leonard F Weber, Chicago, will discuss 
“Industrial Dermatoses ’’ “A Psychiatrist Looks at the Problems 
of General Practice" by Dr Hugh T Carmichael, Chicago, will 
precede the Arthur Erskine Lecture, "The Diagnostic Sig¬ 
nificance of a Lump in the Neck,” by Dr Hayes Martin, New 
York The address of the president-elect. Dr Wendell L Down¬ 
ing, LeMars, will be presented after the following Wednesday 
morning program 

Cancer Detection tn the Office of the Generalist, John S DeTar, Milan, 
Mich 


Prevention of Prematurity, Emil G Holmstrom, Salt Lake City 
Treatment of the Patient with Terminol Malignancy, Alesandcr B 
Brown, Rochester, Minn 

The medical and surgical sections have scheduled a panel dis¬ 
cussion, ‘ Occupational Health and Injury,” for Tuesday after¬ 
noon Dr Carl J Lohmann, Burlington, will serve as moderator 
The industrial physicians will be represented by Dr Allan K. 
Harcourt, Indianapolis, the insurance carrier by Mr Charles 
F White, Chicago, the employer by Mr Robert Loelscher, 
Dubuque, and workmen’s compensation laws by Dr Aitken 
The section on obstetrics and gynecology will have as one of 
its speakers Dr Mitchell J Nechtow, Chicago, who will discuss 
current practical gynecology The eye section will open its meet¬ 
ing Monday afternoon with “Use of Miotics m Strabismus ’ by 
Dr Philip Knapp, New York Dr Charles C Graves, Marlboro, 
N J , who will present "A Mental Health Program for Iowa" 
before the mental health section Tuesday afternoon, will also 
participate in the panel discussion on present-day drug therapy 
of the emotionally and mentally disturbed patient At the annual 
banquet Tuesday, 7 p m, in the Hotel Savery, Dr John S 
DeTar president, Amencan Academy of General Practice, will 
discuss “The General Practice of Medicine, Its Present Problems 
and Future Status ” The annual golf tournament will be held 
at the Wakonda Club 


[ANSAS 

Tendening Lectureship—The University of Kansas School of 
ledicme, Lawrence and Kansas City, will present the Oenden- 
ig Lectureship on the Histoiy and Philosophy of Medicine by 
)r Lloyd G Stevenson, associate professor of the history of 
ledicme and honorary librarian. Osier Library, McGill Umw'"' 
ity, Montreal, Canada Dr Stevenson’s first lecture. The 
lory of Curare,” will be given at 11 a m, Apnl 24 w the 
uditorium of Strong Hall in Lawrence The second lecture, 
Poison, Infection and Contagion,” will .f ’ 

mnl 25 m the Battenfeld Auditorium of the Student Union- 
"ontinuation Center at the University of Kansas Medical Center, 
Cansas City The lecture at Kansas City will be preceded by a 
ea at 3 p m m the lounge of the Student Union to which 
acuity, students, nurses, and friends are cordially invited 
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LOUISIANA 

Personal —Dr Narcisse F Thiberge and Dr Peter B Salatich 
Sr, who have been members of the Hotel Dieu Sisters Hospital, 
New Orleans, medical staff for 50 jears, were recently honored 
at a banquet at which certificates were presented to them by 

Sister Carlos, Hotel Dieu administrator-Dr Kennell P 

Brown Jeanerette, recently receised the distinguished service 
award for the outstanding citizen of the year in Jeanerette and 

vicinity Dr Brown has served for the past twioyears as president 

of the Jeanerette Chamber of Commerce 

State Medical Meeting at Alexandna —^The 76th annual meeting 
of the Louisiana State Medical Soaetj will convene at the Hotel 
Bentley, Alexandria, Apnl 23-25, under the presidency of Dr 
Max M Green, New Orleans The public is invited to the official 
opening of the meeting Monday, 8pm Dr Paul D Abramson, 
Shreveport, president-elect, will respond to addresses of welcome 
by Dr John S Rozier, Alexandria, president, Rapides Parish 
Medical Society, and by Mayor W George Bowdon Jr, 
Alexandna After recognition of 50 year doctors. Dr Louis 
McDonald Orr, Orlando, Fla ,Vice Speaker House of Delegates, 
Amencan Medical Assoaation, will have as his topic To Social¬ 
ized Medicine by Way of the Veterans Administration " Other 
out-of state speakers will include 
Wilburt C Davison Durham N C Viral Hepatili* 

Alan G Ca20rt Little Rock, Ark Allergic Reactions to Common 
Drugs 

Eduin L Rlpp> Dallas Texas Prcvcniton and Treatment of Diabetic 
Acidosis 

James S Hunter Jr Rochester Minn Polfom>clltis with Prcgnanc> 
Eugene P Pendergrass Philadelphia Some Consideration Concerning 
Diagnosis of Carcinoma of the Lung (\Ien>nie Memorial Lecture) 
John H Mo>cr Houston Texas Ouipaucol Management of Hyper¬ 
tension 

Benjamin Manchester Washington D C Adrenal lnsufRclenc> In 
Shock of M>ocardiaI loJarctlon 

Qaude D Head Jr Denton Texas Federal Civil Defense Administra¬ 
tion Medical Sen ices 

H William Scott Nash\ille Tenn The Gastric Ulcer Problem 
Drs Manchester, Pendergrass, Scott, and Lawson will participate 
in a clinical pathological conference at the membership luncheon 
Tuesday noon The women s auxiliary will hold its annual 
sessions concurrently with those of the parent organization 

MARYLAND 

Medical Surgical Symposium,—The Medical Association of the 
Lutheran Hospital of Mao'and Baltimore, will present its 
annual Medical and Surgical Symposium Apnl 27-28 The scien¬ 
tific program Saturday at the hospital will consist of presentation 
of Skin Cancer—Diagnosis and Treatment” by Dr George 
Clinton Andrews, professor of dermatology and syphilology, 
Columbia University College of Physicians and Surgeons, New 
York, and The Fundamental and Clinical Aspects of Hemo 
philia by Dr Leandro M Tocantins professor of clinical and 
experimental medicine Jefferson Medical College of Philadel¬ 
phia The program given m conjunction with the annual Alumni 
Home-Coming activities at the Lutheran Hospital of Maryland, 
will be followed by a banquet 

MASSACHUSETTS 

General Practice Meeting —The semiannual scientific meeting 
of the Massachusetts chapter American Academy of General 
Praclice will be held at the Hotel Statler, April 22 The program 
will include 

Robert B Grecnbbti Aupusta Gi Office Gjnecoloto 

Eduard L, Compere Chicago Practical Demonstralion of Fracture 
TrcaiiTicnt 

Louis A Buie Rochester Mmn Office Proctolopv 

Anhur C Curtis Ann Arbor Mich Recent Advances m Trealmcnl 
of Skin Eruptions 

Harncl M FcUon GaKcsion Texas Childhood Immunization with 
Specific Reference to Poliom>eHtis 

Eupcnc L Saenper Cincinnati U'ic of Radioactive Isotopes In Diagnosis 
and Treatment 

The guest speaker will be Dr William B Hildebrand Menasha 
Wis past national president of the American Academy of 
GcrenI Practice 


AnCHIGAN 

Cancer Symposium —^The Jackson County Cancer Sociely and 
the Jackson County Medical Sociely will sponsor a cancer dat 
symposium at the Hotel Hayes m Jackson, April 26 In the 
afternoon a panel discussion of common problems in diagnosis 
and treatment of cancer, moderated by Dr Frederick A Coller, 
professor of surgery, University of Michigan Medical School, 
Ann Arbor, wtU have as collaborators Drs Arthur C Curtis, 
professor of dermatology and syphilology, Isadora Lampe, 
professor of radiology, James H Maxwell, professor of oto¬ 
laryngology, Howard H Cummings professor, department of 
postgraduate medicine, and Reed M Nesbit, professor of sur¬ 
gery The speaker for the evening will be Dr Alton Ochsner, 
professor of surgery and chairman of the department of surgery, 
Tulane University of Louisiana School of Medicine, New 
Orleans Attendance is by reservation The fee for the entire 
program is $10 For information, wnte Dr Robert E Medlar, 
719 17th St., Jackson 

MISSOURI 

Society News—The Greene Counts Medical Society will have 
as speaker at the meeting Apnl 27 Dr Paul R Hawley, Chicago 
director, Amencan College of Surgeons, whose subject will be 
■ Public Relations as Practiced by the College of Surgeons ” 

Hanau Loeb Lectureship —^Tbe Alpha Pi chapter of Phi Delta 
Epsilon Fraternity at the St Louis University School of Medicine 
Will hold Its llih Hanau W Loeb Mcmonal Lectureship 
Apnl 26 Dr Wendell M Stanley, Ph D , LL D , of the Univer¬ 
sity of Cahforma School of Medicine, Berkeley, will discuss 
Viruses and the Twilight Zone of Life ” 

MONTANA 

Society News—The Montana Trudeau Sociely, under the presi¬ 
dency of Dr Harry W Power, Great Falls, will hold its 1956 
annual meeting at the Veterans Administration Hospital, Fort 
Hamson, Apnl 27-28 All Montana physicians are cordially 
invnted to attend this meeting, which will feature a number of 
out-of-state cbnicians 

NTH YORK 

Cancer Day—^The Brooklyn Cancer Committee will sponsor 
’ Cancer Day,” an open meeting for all the doctors of Brooklyn 
at Kings County Hospital Center, Brooklyn, Apnl 25, 9 a m - 
5pm, with the cosponsorship of the bledical Society of the 
County of Kings, the Academy of General Practitioners of 
Brooklyn, and the hospital The cancer committee will be host 
at a buffet luncheon 

County Soaety Sponsors Essav Contest—^The Bronx County 
Medical Society is sponsonng an essay contest (subject ‘ My 
Family Doctor^, which is open to students of the graduating 
classes of all the pnvate and pubhc high schools in the Bronx 
Cash prizes will be awarded to the winners The first pnze in 
each category will be $200, the second pnze $150, and the 
third pnze $100 Awards will be made at June graduation 
exercises 

New York City 

Harvey Lecture —A D Hershey, Ph D , staff member, depart¬ 
ment of genetics, Carnegie Institution of Washington, Cold 
Spnng Harbor, L 1, will deliver the eighth Harvey Lecture of 
the 1955-1956 senes at the New York Academy of Medinne 
April 26, 8 30 p m Dr Hershey s subject will be “Bacten- 
ophage Parasite or Organelle ” 

Ira Kaplan Lecture—Under the sponsorship of the radiation 
therapy alumni of Bellevue Hospital the Ira I Kaplan Annual 
Lecture “The Place of Supervoltage Therapy, Including Cobalt 
in Pnvate Offices and Small Hospitals will be presented at the 
hospital Apnl 26 5 p m by John S Laughlin Ph D Memonal 
Center for Cancer and Allied Diseases, and Dr Jacob R Freid 
Monlefiore Hospilal 

Schoenbach Memorial Lecture —The fourth annual Emanuel B 
Schoenbach Mcmonal Lecture will be delivered at Maimomdcs 
Hospital Brooklyn Apnl 26 8 30 p m, when Dr John H. 
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Dingle, chairman, department of preventive medicine Western 
Reserve University School of Medicine, Cleveland, and president 
Armed Forces Epidemiologic Board, will present “Studies on 
the Occurrence and Spread of Respiratory Illness in Families ” 

north CAROLINA 

Meeting in Pineliursf-The 102nd annual session 
of the Medical Society of the State of North Carolina will con¬ 
vene April 29-May 2 at the Carolina Hotel, Pmehurst Dr James 
P Rousseau, Winslon-Salem, will deliver the presidential address 
Tuesday, 12 05 p m At 1010a m Tuesday Dr G Westbrook 
Murphy, Asheville, will deliver an invitational address, “A Small 
Leak Will Sink a Great Ship” (Benjamin Franklin) The address 
of Dr Denton A Cooley, Houston, Texas, will precede “The 
Physician Citizen” by Dr Elmer Hess, Ene, Pa , President of the 
American Medical Association (10 55 a m) At 11 20 a m Dr 
Warren W Furey, president, American College of Radiology, 
Chicago, will discuss “Gastric Ulcer—A Continuing Problem,” 
after which Dr David B Allman, Atlantic City, N J , will con¬ 
sider “Medicine in a Changing World ” The president’s dinner 
will be held Tuesday at 7 p m At 8 10 p m Dr Donald B 
Koonce, Wilmington, will be installed as president On Wednes¬ 
day at 9 45 a m “The Motivation of a Physician” by Dr Ralph 
O Rychener, Memphis, Tenn, will precede ‘Problems Facing 
Medicine Today,” an address by Dr George F Lull, Chicago, 
Secretary and General Manager of the American Medical Asso¬ 
ciation, after which “Occupational Health and the General Prac¬ 
titioner” will be presented by Dr Robert A Kehoe, Cincinnati, 
and “Anesthesia Evolving” by Dr Wesley Bourne, Montreal, 
Canada At 11 25 a m Dr G Grady Dixon, president of the 
North Carolina State Board of Health, will preside over a con¬ 
joint meeting of the Medical Society of the State of North Caro¬ 
lina and the state board of health Tuesday afternoon the section 
on obstetnes and gynecology will present a panel discussion on 
indications for cesarean section, and the section on radiology will 
have a panel discussion on acute abdominal problems, in which 
Dr W Edward Chamberlain, Philadelphia, president of the 
American Roentgen Ray Society, and Dr Warren W Furey, 
Chicago, president of the American College of Radiology, will 
participate Dr Furey will also collaborate in a panel discussion 
on the acute abdomen, and Dr Chamberlain will present a paper, 
“The Natural History of Intervertebral Disc Disease” At its 
ig Wednesday afternoon the section on ophthalmology and 
•laryngology will hear Dr Frederick Harbert, Philadelphia, 
'uss “Penorbital Diseases” The auxiliary to the Medical 
Society of the State of North Carolina will hold its meeting on 
Sunday 


OHIO 

Freedman Lectures —On April 28-29 Dr J Stauffer Lehman, 
professor of radiology, Hahnemann Medical College and Hos¬ 
pital of Philadelphia, and director of the department of radiology, 
Philadelphia General Hospital, will deliver the eighth annual 
Joseph and Samuel Freedman Lectures in Diagnostic Radiology 
at the University of Cincinnati College of Medicine Radiologists 
desinng to attend are requested to write Dr Benjamin Felson, 
X-Ray Department, Cincinnati General Hospital, for further 

details 


OKLAHOMA 

Society News -Dr Guy A Caldwell, professor of orthopedic 
surgery at Tulane University of Louisiana School of Medicine, 
New Orleans, will be guest speaker for the Tulsa Academy of 
General Practice April 23 His subject will be ‘Fractures of the 
Hand and Wnst ” The meeting will 

n m at Hotel Tulsa (for reservations, caU LUther 2-5904) Alt 
physicians are invited to attend the dinner and the scientific 
program, 8pm 


sNNSYLVANIA 

ceflnE on Tuberculosis —The 64th annual meeting of the 
mnsylvama Tuberculosis and Health Society will convene n 
uladelphia at the Benjamin Franklin 

insider ‘‘Changing Trends m Tuberculosis Control Dr Paul 


JAMA, April 21, 1955 

A Pamplona of the tuberculosis control program. Public Health 
Service will report Wednesday afternoon on the recent studj 
made of the status of nonhospitalized tuberculosis patients Dr 
Pamplona s report will be followed by talks on “Home Care— 
Its Assets and Liabilities ” Dr Julius L Wilson, director the 

th^T h Philadelphia, will discuss “The Use of 

the Tuberculin Test on Thursday afternoon A panel on the 

possibilities 

of extending ^e program of tuberculosis and health societies will 
be discussed Fnday morning Dr Herbert R Edwards, associate 
public health and medicine, Yale University School 
of Memcine, New Haven, Conn, and former director of the New 
York Tuberculosis and Health Association and the Bureau of 
Tuberculosis, New York Qty Department of Health, will be the 
speaker Thursday at a joint luncheon session of the Pennsylvania 
Tuberculosis and Health Society, the Pennsylvania Trudeau 
Society, and the Pennsylvania Conference of Tuberculosis 
WorJvers 


TEXAS 

Symposium on Host-Parasite Relationships —A symposium, 
“Current Trends in the Study of Host-Parasite Relationships As' 
Observed in Living Cells,” will be sponsored by the James W 
McLaughlin Fellowship Program April 27 at the University of 
Texas Medical Branch, Galveston The speakers will include 
Edward W Dempsey, Ph D, St Louis, Carl E Georgi, Ph D, 
Lincoln, Neb , Drs Jerome T Syverton and Robert A Good, 
Minneapolis, John H Hanks, Ph D, Boston, Dr Renato Dul- 
becco, Pasadena, Calif, Rene J Dubos, Ph D, New York, Dr 
Stuart Mudd and Manesseh G Sevag, Ph D, Philadelphia, and 
Charles M Pomerat, Ph D, Galveston 

WISCONSIN 

Carey Memonal Lecture —The Alpha Lambda chapter of Phi 
Delta Epsilon Fraternity at the Marquette University School of 
Medicine, Milwaukee, will hold its ninth annual Eben J Carey 
Memonal Lecture Apnl 25 Dr Jules Masserman, professor of 
neurology and psychiatry, Northwestern Univenity Medical 
School, Chicago, will discuss “Psychotherapy The Application 
of Ancient Wisdoms ” 


GENERAL 

Conference on Hormones—The Laurentian Hormone Confer¬ 
ence of the Amencan Association for the Advancement of 
Science will be held at Mont Tremblant Lodge, Mont Tremblant, 
Quebec, Canada, Sept 2-7 Investigators interested in attending 
this conference should make application to the committee on 
arrangements of the Laurentian Hormone Conference, 222 
Maple Ave , Shrewsbury, Mass, before May 7 A daily confer¬ 
ence rate of $12 a person is extended to all invited participants 
Attendance is limited to invitations issued by the committee on 
arrangements 


[eeting of Surgeons —The International College of Surgeons, 
reat Lakes division, will meet at the Loraine Hotel, Madison, 
.'is , Apnl 26-28 The following panels will be presented ‘ The 
cute Surgical Abdomen,” "Gastrointestinal Hemorrhage,” 
Biliary Surgery,” “Problems of Thyroid Surgery,” ‘ Problems 
f Herniorrhaphy,” “Colon Surgery Problems,” “Urolithiasis,” 
Surgical Problems in Gastroduodenal Ulcer,” and “The Man- 
eement of Hip Fractures ” Dr Ross T Mclntire of Chicago, 
icecutive director of the International College of Surgeons, will 
aeak at an informal dinner Thursday evening, and Dr George 
i Callahan of Waukegan, HI, will give an illustrated talk on 
le Far East At the banquet Fnday Dr Arnold S Jackson, 
ladison. president of the United States section, will present an 
lustrated talk on European tnps of the college 

redemtion for Clinical Research-The American Fedeiation 
or Clinical Research will hold a naUonal meeting Apnl 29 at 
Iteel Pier Theater. Atlantic City, N J In all, ^6 paP^ 
avited speakers are listed for the 

on B Chapman, DaUas, Texas, will preside The se smns w 
men wth “Alterations in Cerebral Circulation and Function 
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Cheyne Stokes Respiration” by Drs Herbert O Sicker, Herbert 
R Karp (by invitation) and Albert Heyman Durham, N C, 
and close with “The Natural History of Hypertensive Retino¬ 
pathy as Revealed by Senal Color Photographs,” by Dr Albert 
A Brust, Emory University, Ga The meeting of the subsection 
on cardiovascular disease will hear a paper on “The Effect of 
Cigaret Smoking on Coronary Flow and My'ocardial Metabolism 
in Man ’ The subsection on gastroenterology and the Gastro¬ 
enterology Research Group will hold a joint meeting to discuss 
the problems of intestinal absorption 

Meeting of Pathologists and Bacteriologists.—The American 
Assoaation of Pathologists and Bacteriologists has scheduled its 
53rd annual meeting for April 26-28 at the Netherland Plaza, 
Cincinnati In all, 113 papers will be presented A symposium 
on virus disease scheduled for Fnday morning wilt have as 
referee by invitation of the council Dr Albert B Sabin, Cin- 
annati Dr Sabin will open the afternoon session with an ad¬ 
dress Pathogenesis of Poliomyelitis Reappraisal in the Light 
of New Data The reception and fellowship hour, 6 30 p m , 
will precede the annual dinner in the Hall of Mirrors at the 
Netherland Plaza on Thursday 7 p m—The International 
Academy of Pathology (formerly International Association of 
Medical Museums founded 1906) will hold its 45th annual meet¬ 
ing at the Netherland Plaza in Cincinnati, Apnl 23 25, celebrat¬ 
ing Its 50th year It will present a course in surgical pathology 
on Monday with Dr Chapman Binford as coordinator, and a 
course in pathologic physiology and pathology of the erythro 
poietic senes on Tuesday, with Dr Israel Davidsohn Chicago, 
as moderator 

Meeting on Biological Psychiatry,—The Society of Biological 
Psychiatry will hold its Ilth annual convention at the Momson 
Hotel Chicago, Apnl 28 29 Dr Howard D Fabing Cincinnati, 
will deliver the presidential address Sunday afternoon Single- 
author presentations by invitation will include 
Phyjiolopicil Delenninants of the Dream Process Montague Ullratn 
Ne« York City 

Psychophyslologlc Aspects of the Newer ChemotherapeuUc Drugs tn 
Psychiatry Pierre Deniker Paris France 
Toxicity of Schizophrenic Ruids for L Strata Fibroblasts A Hoffer 
Saskatoon Saskatchewan Canada 

Nor Epinephrine Like and Eplnephrtae Like Substances in Relation to 
Human Behavior Dan H Funkensteta Boston 
Studies on Serotonin and Their Implication ta the Physiology and 
Pharmacology of the Central Nervous System Sidney Udenfriend 
Ph D Bethesda Md 

The annual dinner Sunday, 9pm, will be preceded by a recep¬ 
tion and cocktail party, 7pm 

Academy of Neurology —The 8th annual meeting of the Ameri¬ 
can Academy of Neurology will convene at the lefferson Hotel 
St Louis, Apnl 23 28 A symposium of inquiry. What We Need 
to Know About the Pyramidal System,” is scheduled for 8 p m 
Thursday The panel of speakers includes Dr Arthur M Lassek, 
Boston (anatomy) Dr Clinton M Woolsey, Madison, Wis 
(physiology) Dr Benjamin Boshes Chicago (clinical neurology), 
and Dr A Earl Walker Baltimore (clinical neurophysiology 
and neurosurgery) Shift to Older Age Distnbution in Parkin¬ 
son s Disease a report on 1,000 patients covering the past 
decade from three centers (Boston, New York, and Leeds Eng¬ 
land) will be given Saturday The following papers will be pre¬ 
sented dunng the scientific sessions by participants from other 
Countries 

Ccnirwcephalic Epilepsy Genetic and Elcciroenccphalographic Studies 
J D MeUaVos and XnUierme Metrakos Montreal Canada 
Ollllc Hydrocephalus Sir Charles P Syanonds London England 
Cysliccrcosis of the Ccniral Nefsoos System Fernando Cableses and 
Raul Jtil Lima Peru 

Changes Produced in the Central Nervous Svstem of Suckling Mice 
and Hamsters bv ihc Inoculation of the Serum and Cerebrospinal 
Fluid of Acute Multiple Sclerosis T Leboezky M Lehoczkj and 
E Molnar Budapest Hungary 

Disseminated Sclerosis A Survey of Cases of Disseminated Sclerosis 
in the Kingston Area Denis St Wtaite Kingston Ontario Gaparia 

Meeting on Indusfnal Medicine,—^The Western Industnal 
Medical Assoaauon will hold ws i Svh answsal mcewng Apnl 18, 
8 IS 0 m 5 00 p m at the Ambassador Hotel, Los Angeles 


There will be no registration fee Anyone interested in industnal 
medical and traumatic conditions or industrial compensation 
work IS welcome to attend The program will include 
Electrotnjogram and Its Use in Industrial ?vledlclnc in Practice Aibtrt 
A Mannaca Los Angeles 

What the Industrial Ph>'>fcian Should Know About the Use and Possible 
HuJrds from Nuclear Reactors and Muliicorjc Sources Moses A 
Greenheld Ph Los Angeles 

Don t Blame Industry for Household Poisonings Thomas J Ha)c> 
Ph D Los Angeles 

Practice of Medicine In an Industrial Societj William P Shepard 
New York 

\N^at IS the Place of the Medical School in OccupaUonal Medicine In 
Respect to Teaching, Research and Service*’ Stafford L Warren 
Los Angeles 

Preliminary Report on a Ness Method of Measuring Liver Damage and 
Kidnej Damage b> the Use of Radioisotopes George V Taplln 
Los Angeles 

The session will end with a workmens compensation clinic 
hour, during which representatives from the vanous institutions 
involved in this type of work will answer questions from the 
audience on industrial medicolegal compensation insurance 
problems Information may be obtained from the secretary. 
Dr Edward J Zaik 740 S Olive St, Room 220, Los Angeles 14 
(telephone TUcker 238)) 

Proctologists Meet In Chicago—The eighth annual convention 
of the International Academy of Proctology will be held in the 
Drake Hotel Chicago April 23-26 The program will include 

Observations on Ulcerative Colitis Joseph B Mrsner Chicago 
Complications and Sedudac of Ulcerative Colitis Manuel E Lichien 
stem Chicago 

Pathology of Anorectum George J Rukstinat Chicago 
Classification and Pathology of Hemorrhoids George Shropshear 
Chicago 

Visualization and Mobflizatjon of External Sphincter hi Hemorrhoid 
ectomy Walter C Boraemcicr Chicago 
PostoperatJv^c Anorectal Strictures Harry A Gussm Chicago 
Coccygodynia Sidney 3 Shafer Chicago 

\\'hy do Pilonidal C>'sts Recur’’ Henry A Springer Cincinnati 
Histoplasmosis and the Colo-Proctologlsu Donald C Collins Holl) 
Calif 

Anorectal Complications of Pregnancy John R. Wolff Chicago 
Genitourinary Complications In Anorectal Surgery Roland R, Cross 
Jr Chicago 

Antihistamine Type Sedatives Max S Sadov e Chicago 
One Stage Colectomy for Ulcerative Colitis Leon J Aries Chicago 
Present Management of Ulcerative Colitis with Si?edal Reference to 
the Sprue Diet Eight Years Experience Henry A Monat Wash 
ington D C 

Divcrticulosis and Its Surgical Complications Karl A Me}cr Chicago 
Treatment of PoI>t» of the Colon Earle I Greene Chicago 
Significance and Management of Associated Anorectal Diseases with 
Hemorrhoidal Diseases Jacob J Weinstein Washington D C 
Lipoma Simulating Polyp of Descending Colon Alfred U SoJow and 
Stanley J Mlkal Boston 

Problems of Small Race Endamcba Histolytica in Chicago William 
H Shlaes Chicago 

Sigmoidoscopic and Proctoscopic Examinations James D Majarakis, 
Chicago 

Symptoms Differcntiai Diagnosis and Treatment of Diverticulitis, 
Arkell M Vaughn Chicago 

On Wednesday ihcre will be a symposium Fluids and Electro¬ 
lytes in Gastrointestinal Surgery, with Dr Edward J Krol, 
Chicago as moderator The afternoon will be devoted to a panel. 
Diseases of the Anus and Rectum,’ moderated bj Dr Alfred 
J Cantor Flushing, N V A motion picture seminar will be held 
on Thursday, and the annual banquet and dance will be giten 
that evening 

LATIN AMERICA 

bellow Fever Control—Under the sponsorship of the World 
Health Organization and the Pan Amcncan Sanitary Bureau, 
a group of public health officials from nine countries is studying 
yellow fever control in Cuba, Honduras Costa Rica Panama, 
Colombia Venezuela, Tnnidad and Brazil Dr J Austin Kerr 
of Washington is serving as escort for the tour 

SymposiDm on Rheumatic Feier,—The National Institute of 
Cardiology of Mexico and the Society of Internists and of Fel¬ 
lows of the National Institute of Cardiolog\ will hold the first 
International Symposium on Rheumatic Fever Apnl 30-May 3 
m the auditonum of the institute in Mexico City Cost of attend¬ 
ing the congress will be 200 pesos (about SI6) Physicians par- 
iiapaung m the program w-ni include Drs Ann G Kuitncr, Paul 
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Klenip^er, George Murphy, New Yorf., Drs 
^11 and Edward F Bland, Boston, and Dr 


Benedict P Mas- 
Albert Dorfman, 


FOREIGN 

*" —Aniencan participants in the Inter¬ 

national College of Surgeons' Clinic Days (Pam, France Mav 10 

^ '^'cnna, Austria, May 30) will present 

ThTItourna'I!''''"’' Associate Editor of 

Hr rf»"' 

Multiple, Nonsimuinneous MaliguBnclcs Not Involvinc the Same Orenn 
Slajtley R Maxelner. Unl^e^sl,y of Minnesota MedicarSch^! 

Current perapy of Tuberculous Anal Fistula, Oement L Martin 
Stritch School of Medicine of Loyola University, Chicago ’ 

Recent Advances In Siirgcrv, Max Tltorek 


Meeting on Health Education—The International Union for 
Health Education of the Public will hold its third conference m 
Rome, April 28-May 5 The general questions to be discussed 
are (I) What are the needs and procedures for developing coop¬ 
eration in local programs of health education of the public? 
(2) How do we adapt health education methods and matenals to 
different population groups'? (3) What preparation in health 
education of the public is needed in the professional education 
of health personnel and of educational personnel? and (4) What 
should be the health education activities in schools'? Special 
subjects will include health education in the prevention of acci¬ 
dents and in the prevention and control of social diseases and 
health education and the problems of mental health, nutrition, 
and environmental sanitation Numerous excursions have been 
planned to points of interest in and about Rome A reception by 
the Italian committee for health education is scheduled for 
Saturday and the mayor’s reception at the Capitol for the follow¬ 
ing Wednesday 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Boajuj of Medical Eoiaminers Various Centers June 19 20 
(Parts I and II), September 4-5 (Part I) Candidates may file appli¬ 
cations at any time but they must be received at least six weeks 
before the date of the examination for which application is made New 
candidates should apply by formal registration, registered candidates 
may notify the board, indicating desired location date and candidate 
number Ex Sec, Dr John P Hubbard, 133 South 36th St, Phila 
delphia 4 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 19 21 Sec, Dr D G Gill, 
State Office Bldg Montgomery 

Arkansas • Examination Little Rock, June 14 15 Sec, Dr Joe Verser, 
Harrisburg 


Colorado * Exainhwilon Denver, June 12-13 Exec Sec, Miss Beulah 
H Hudgens, 831 Republic Bldg , Denver 2 
Delaware Examination Dover, July 10-12 Reciprocli) Dover, July 19 
Sec , Dr Joseph S McDaniel, 229 S State St, Dover 


District of Columbia * Examination Washington, May 14 15 Deputy 
Director, Mr Paul Foiey, 1740 Massachusetts Ave , N W , Washington 


Florida * Examination Miami Beach, June 24 26 Sec , Dr Homer L. 

Pearson, 901 N W 17th St, Miami 36 
Gcqrgia Examination and Reciprocity Atlanta, June Sec, Mr Cecil 
L Clifton, 111 Stale Capitol, Atlanta 3 
Idaho Examination. Reciprocity and Endorsement Boise, July 911 
Exec Sec, Mr Armand L Bird, 364 Sonna Bidg, Boise 

liiiNors Examination and Reciprocio Chicago June 19 21 and Oct 9 11 
Supl oT Reels Mr Frederic B Seicke, Capitol Building. Springfield 

Indiana Examination Indianapolis, Jwe Exec Sec, Miss Ruth V 
Kirk 538 K of P Bldg, Indianapolis 

Iowa •’ PAP;«hm/im> Iowa City, June U 13 Exec Sec Mr Ronald V 

Saf, 310 Bankers Trust Bldg, Des Moines 


jama, April 21, 1956 


1-.?. P Schmaus.ljrNeraoo7"B^^^^^^ ^ 

^r^fdT/”t^risv^Ile^ 2 '^“'' ® Teague, 

Louts, A^NA^Reg„,uro£xnm,nm/on and Rcciprociu New Orleans. June 57 

pathlc Subject to Sec^‘^r New Orleans Romeo- 

queue Bide. New OrLns 12 ^ " Hardens,ein. 903 Pere Mar 

'^Adam pTSion, Tp2 sTai!7'!'ponlT/'^’ 

S'" o, u..,. p 

“^“ 3 :.—■"> -• - 

Minneapolis June 12 14 Sec 

Dr F H Magney, 230 Lowiy Medical Arts Bidg , St Paul 2 

Jack-son, June 25 26 Rec/procJt} Jackson June 
27 ASS, Sec, Dr R N Whitfield Old Capitol, Jackson 

M?"f’h S' Touis. Ma> 30-31 and June 4 5 Exec Sec 

Mr John A Hailey, State Capitol Bidg, Box 4, Jefferson City 

Nebraska • Examination Omaha June 18 20 Director Bureau of Eram 
iDing Boards Mr Husted K Watson, 1009 Slate Capitol Bidg, Lincoln 

N«v Jersey Examination Trenton, June 19 22 Sec, Dr Patrick H 
Corrigan 28 W Slate St, Trenton 


New Mexico • Examination and Endorsement Santa Fe, May 21 22 
Sec. Dr R C. Derbyshire, 227 E Palace A\e, Santa Fe 
North Carolina Endorsement Plnehurst, April 30 Examination Raleigh, 
June IS 21 Sec, Dr Joseph J Combs, Professional Bldg, Raleigh 
North Dakota Examination Grand Forks, July 11-13 Reciprocity and 
Endorsement Grand Forks Julj 14 Sec, Dr C J Glaspel Oraflon 
Ohio Examination Columbus June 14 16 Sec, Dr H M Platter, 2, 
W Broad St, Columbus 


Oklahoma* Examination Oklahoma City, June 5-6 See, Dr E F 
Lester, 813 Braoiff Bldg, Oklahoma City 
Pennsylvania Examination Philadelphia and Pittsburgh July 9 12 Act 
Ing Sec, Mrs Margaret G Steiner, Box 911, Harrisburg 
South Carolina Reclproctp Myrtie Beach, May 15 Examination Co 
lumbla, June 25 26 Sec, Mr N B Heyward, 1329 Blandlng St 
Columbia 


South Dakota • Examination Custer, Juiy 1719 Sec, Mr John C. 

Foster, 300 First National Bank Bldg, Sioux Fails 
Texas • Examination and Reciprocity Fort Worth June 18 20 Sec,, 
Dr M H Crabb, 1714 Medical Arts Bldg, Fort Worth 2 
Utah Examination Salt Lake City July 11 13 Director, Mr Frank E 
Lees, 324 Slate Capitol Bidg, Sait Lake City 1 
Virginia Reciprocity Richmond, June 13 Examination Richmond, June 
14 16 Address, Board of Medical Examiners, 631 First St, SW„ 
Roanoke 


Washington • Endorsement Seattle, July 15 Examination Seattle, July 
16-18 Sec, Mr Edward C Dobtn, Olympia 
West Virginia Examination Charleston, July Reclproclt} Charleston, 
April 23 Sec , Dr N H Dyer, State Office Bldg No 3, Charleston 
Wisconsin* Reclproclt), Madison, Spring Reclproclt) and Examination 
Milwaukee, July 10-12 Sec, Dr Thomas W Tormej, Jr, 1140 Stile 
Office Bidg, Madison 

Wyoming Exnmlnotlon and Reclproclt)) Cheyenne, June 4 See, Dr 
Franklin D Yoder, State Office Bidg, Cheyenne 
Alaska * On application in Anchorage, Fairbanks Juneau and other 
towns Sec, Dr W M Whitehead 172 South Franklin St, Juneau 
Hawah Examination Honolulu, July 9 10 Sec, Dr 1 L. Tilden, 1020 
Kapiolani St, Honolulu 

Virgin Islands Examination and Endorsement Charlotte Amalie, June 
13-14 Sec, Dr Earie M Rice, St Thomas 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock, May 4 5 Sec, Mr S C Dellinger 
Zoology Department, University of Arkansas Fayetteville 
Colorado Examination and Reciprocli) Denver, May 2 3 Sec, Dr 
Esther B Starks, 1459 Ogden St, Denver 18 
Florida Examination Miami June 9 Sec , Mr M W Emraei Box 340 
Gainesville 


EooN Examination Portland, June 2, Sept 8 and Dec 1 Dr Earl 
A Pallett, Sec State Board of Higher Education, Eugene 
jTH Dakota Examination Vermlltlon, June 8 9 Sec Dr Gregg M 
•vans, 310 E 15th St Yankton 

.SHINOTON Reclproclt) Seattle July 10 Examination Seattle July 

112 Sec, Mr Edward C Dohm Olympia 

scoNSiN Examination Milwaukee June 2, Final dafe for 

atlon wasMar 30 Sec Dr W H Barber 631 Ransom St. Ripon 

ASKA Examination and Reclproclt) Anchorage and Juneau first week 

If February, April, June, August and November Sec, Dr C tan 

. I._mil TfinAoii 


•Baric Science Certificate requited. 
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GOVERNMENT SERVICES 


FOOD AND DRUG ADMINISTRATION 

Public Warning Against Hoxsej Cancer Treatment—Following 
IS a release issued April 4 by the Food and Drug Administration, 
U S Department of Health, Education, and Welfare, Washing¬ 
ton, D C 

"Sufferers from cancer, their families ph}sicians, and all con 
cemed with the care of cancer patients are hereby advised and 
warned that the so-called Hoxsey treatment for internal cancer 
has been found by the United States Court of Appeals for the 
Fifth Circuit, on the basis of evidence presented by the Food and 
Drug Administration, to be a worthless treatment (The court 
decisions can be found in Volume 198 Federal Reporter, Second 
Senes, page 273 and Volume 207, Federal Reporter, Second 
Senes, page 567) 

The Federal Food, Drug and Cosmetic Act authonzes dis¬ 
semination of information regarding drugs in situations involv¬ 
ing imminent danger to health or gross deception of the con 
sumer (21 U S C 375 (b) This authonty has been delegated to 
the Commissioner of Food and Drugs by the Secretary of Health, 
Education, and Welfare, 20 Federal Register 1998) 

The Hoxsey treatment for internal cancer involves such drugs 
Its sale represents a gross deception to the consumer It is im¬ 
minently dangerous to rely upon it in neglect of competent and 
rational treatment 

The Hoxsey treatment costs the patient S400 plus $60 in ad¬ 
ditional fees expenditures which will yield nothing of an) value 
in the care of cancer It begins with a superficial and inadequate 
examination of the patient at the Hoxsey Cancer Clinic Dallas, 
Texas or Portage, Pennsylvania The patient at Dallas is then 
supplied with one of the following cancer medicines Black 
pills, red pills, a brownish black hquid, or a light red liquid The 
black pills and the brownish black liquid contain Potassium 
iodide, licence red clover blossoms burdock root Stillmgia 
root berbens root poke root cascara sagrada pnckly ash bark 
and buckthorn powder The red pills contain potassium iodide, 
red clover Stilhngia root poke root, buckthorn, and pepsin At 
Portage the patient is given the same cancer medication al 
though the colors of the pills are different The light red liquid 
medicine is potassium iodide in elixir of lactated pepsin There 
IS evidence that potassium iodide accelerates the growth of some 
cancers 

The Food and Drug Administration has conducted a thorough 
and long-continuing investigation of Hoxsey s treatment His 
claimed cures have been extensively studied and the Food and 
Drug Administration has not found a single venfied cure of 
internal cancer effected b) the Hoxse) treatment In addition 
the National Cancer Institute of the United States Public Health 
Service has reviewed case histones submitted by Hoxsey and 
advised him that the cases provided no scientific evidence that 
the Hoxsey treatment has any value m the treatment of internal 
cancer 

On October 26 1953 Harry M Hoxsey the Clinic and all 
persons in active concert with him were enjoined by the United 
States Dislnct Court at Dallas Texas, from shipping their worth¬ 
less cancer medicines in interstate commerce with labelinc repre 
stnting suggesting or implying that the products are effective in 
the treatment of any type of internal cancer While the Govern 
ment intends to prosecute violations of the injunction this warn¬ 
ing is necessary for the immediate protection of cancer victims 
who may be planning to take the Hoxsey treatment 

Those afflicted with cancer are warned not to be misled by 
the false promise that the Hoxsev cancer treatment wall cure or 
alleviate their condition Cancer can be cured only through sur- 
gen or radiation Death from cancer is inevitable when cancer 
patients fail to obtain proper medical treatment because of the 
lure of a painless cure Svithout the use of surgery x ray or 
radium as claimed by Hoxsey ” 


PUBLIC HEALTH SERVICE 

More Wafer Supplies Needed,—More than one out of four of 
the larger urban areas have reported they wall need additional 
water supplies to meet municipal and industrial growth The 
Public Health Service made a nationwide inventoo of water 
facilities of 1,532 communities Of these 367 areas with a total 
population of nearly 20 mif/ion reported that they would need 
additional supplies The inventory covered all facilities serving 
10 000 people or more and a 40fT sample of those serving 
between 5,000 and 10 000 The survev was earned out under a 
delegation by the Office of Defense Mobilization as pan of the 
governments mobilization readiness planning activities 
Gordon E McCallum, chief of the services Water Supply and 
Water Pollution Control Program, said In recent years, many 
nties have experienced water shortages dunng penods of low 
rainfall Such situations are likely to increase in number and 
seventy as population and industry continue to expand Cities 
are doing extensive advance plann ng to meet expected future 
demands for water In many instances, sizeable vvater develop¬ 
ment projects will be needed Greater conservation of avail¬ 
able water resources through pollution control is becoming more 
and more important in many areas Adequate treatment of vv astes 
to permit more extensive use of available surface water is the 
logical answer to some of the present supply problems 
More than half of the vvater supply facilities covered by the 
survey were reported as needing improvement or enlargement, 
but not all of these involve development of new sources of supply 
About one-fourth of the facilities need additional distribution 
systems The Public Health Service said this was due in part to 
the growing practice on the part of municipalities to provide 
vvater service to suburban areas 

National Institute of Allergy —Dr Dorland J Davis has been 
appointed associate director of the National Institute of Allergy 
and InfecUous Diseases of the Public Health Service He will be 
responsible for the planning organization and direction of the 
institutes research program in Bethesda Md, and at its 
field station in Hamilton, Mont Dr Davis joined the Public 
Health Service as a commissioned officer m 1939 His principal 
confnbutions have been in the fields of influenza hepatitis, 
bacterial eye disease, and psittacosis He is executive secretary 
of the World Health Organizations influenza study program m 
this country and a member of the WHOs Panel on Virus Dis¬ 
eases and Expert Committee on Influenza Last year he received 
the Edward Rhodes Stitt award of the Association of Military 
Surgeons for work in the field of antibiotics 

The National Institute of Allergy and Infectious Diseases, 
formerly the National Microbiological Institute last month an¬ 
nounced a major addition in its research activities Present plans 
call for long term basic studies in the fields of allergy and im¬ 
munology with principal emphasis on the support of scientists 
in the nation’s universities and medical schools through grants- 
in aid 


Increase in Paralylic Poliomvelitls —According to the Com¬ 
municable Disease Summary of the Public Health Service for 
the week ended March 31, 1956 the cumulative total number 
of cases of poliomyelitis reported m the first quarter of 1956 
IS almost the same as that reported in the same period of 1955 
However the number of paralytic cases is about 26‘~c greater 
for this period of 1956 as compared with that for last year 
The number of nonparalylic cases is essentially the same for 
the two penods, but the number of unspecified is less for 1956 
than for 1955 


Personal The Public Health Service reports that two of its 
scienusts Dr Carroll E Palmer and Dr Laurence Irving were 
aw^ded honorarv degrees by the Uniiersin of Oslo Norway 
on ‘larch 13 Dr Palmer a physician has spent the major part 
of his life in research on infecuons of the lung. Dr Irving a 
phvsiologist has done extensive research on methods of adapting 

human life to arctic temperatures-Mark D Hollis assistant 

surgeon general and chief engineer of the U S Public Health 
^rvvee was awarded the honorary doctor of science degree by 
the University of Flonda Jan 28 Mr Hollis was principal com¬ 
mencement speaker and discussed ‘•Advancing Technology " 
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Miles, Lee Monroe ^ Albuquerque, N Mex , born in Redfield 
S D, March 22, 2887, Rush Medical College, Chicago 2915 ’ 
physiology at Marquette University'schooI 
of Medicine in Milwaukee, from 1916 to 1920 worked as a 
medical missionarj' in Tehchow, China, from 2 922 to 1926 
under the auspices of the Rockefeller Foundation, at Peking 
Union Medical College in China, was an associate professor of 
obstetrics and gynecology, in 2918, a special citation was 
awarded to him by the U S Department of State for his work 
during the great epidemic of pneumonic plague in Kalgan, 
China, following his return to the United States in 1926, entered 
private practice in St Paul and became assistant clinical pro¬ 
fessor in obstetrics and gynecology at the University of Minne¬ 
sota Medical School at Minneapolis founder-member of the 
American Academy of Obstetrics and Gynecology and chairman 
of the state organization in 1954, member of the International 
College of Surgeons a charier member of the Southwest 
Obstetrics and Gynecology Society, of which he was president 
in 1953 fellow of the American College of Surgeons, a specialist 
certified by the American Board of Obstetrics and Gynecology, 
in 1931 joined the staff of the Lovelace Clinic m Albuquerque, 
and became chief of the department of obstetrics and gynecology 
and a member of its board of governors, chief obstetrician and 
gynecologist at the Bataan Memorial Methodist Hospital, died 
Jan 23, aged 68, of cerebrovascular accident 


Ginzberg, Raphael ® Tomah, Wis , bom in Libau, Latvia, 
May 15, 1895, Thunngische Landesuniversitat Medizinische 
Fakultat, Jena, Thunngia, Germany, 1930, fellow of the Ameri¬ 
can Psychiatric Association, Gerontological Society, and the 
American Genatnes Society, member of the Iowa Neuropsychi- 
atric Society and the American Association for the Advancement 
of Science, from 1949 to 1952 assistant clinical instructor and 
from 1946 to 1952 associated with the department of medicine. 
New York Medical College, Flower and Fifth Avenue Hospitals 
tn New York City, where he taught the first course in genatnes 
at the New School for Social Research, 1949-1950, and associate 
visiting physician at the Metropolitan Hospital from 1947 to 
1952, joined the staff of the Mental Health Institute in Cherokee, 
Iowa, where he engaged m research and publication and was 
made director of the gerontological unit, senior physician, in 
charge of the geriatrics section, and chairman of the genatnes 
board at the Veterans Administration Hospital at Tomah, died 
Jan 19, aged 60, of coronary thrombosis 


Tewksbury, William Davis ® Washington, D C , born in Hutch¬ 
inson, Kan , May 7, 1885, George Washington University School 
of Medicine, Washington, 1908, served on the faculty of his alma 
mater and the Georgetown University School of Medicine, 
specialist certified by the Amencan Board of Internal Medicine, 
a past-director of the Tuberculosis Association of the District of 
Columbia, member of the Amencan College of Chest Physicians, 
Hypocrates Galen Medical Society, and the Amencan Trudeau 
Society, formerly medical supenntendent of the Tuberculosis 
Hospital of the District of Columbia, where he was resident 
physician, 1908-1909, from 1909 to 1911 physician Jn charge of 
Catawba (Va) Sanatorium, fellow of the Amencan College of 
Physicians, member of the Sigma Alpha Epsilon and Phi Chi 
fraternities, died at his home in Chevy Chase, Md, Dec 28, 
aged 70, of myocardial failure 

Brown, James Richard ® Huntington W Va > 

March 11, 1905, Medical College of Virginia, Richmond, 1929, 
soeciahst certified by the Amencan Board of Surge^, past- 
president of the Cabell County Medical Society, se^ed gmg 
World War II held the rank of commander in the Medical Corps, 
^S Naval Reserve, when he was released to inactive duty m 
1951 member of the Southeastern Surgical Congress and the 
nternaTonaT College of Surgeons, fellow of the Amencan 
College of Surgeons, on the staffs of St Mary’s, Guthne, an 
Memorial hospitals, die d March 2, aged 50 

® Indicates Member of the American Medical Association 


Atkinson Charles W ® Boswell, Ind, Medical College of 
died Sc ^4 77 

oieu jjec 24, aged 77, of cerebral hemorrhage 

Balfour, Charles Edward €> Baltimore, Johns Hopkins Univer- 
^ty School of Medicine, Baltimore, 1931, interned^at the Union 
Hospital in Baltimore, served an internship and residency at 
jln 5^ Hospital in Towson, Md, died 


i^arroH, Cincinnati, Eclectic Medical Institute Cm 
cinnati. 1898, died Feb 19. aged 80 institute. Cm 


Butaud, Russell Sterling ® Bay City, Texas, Tulane University 
School of Medicine, New Orleans, 1932, member of the Texas 
and American Public Health associations, served during World 
War II, director of the Matagorda and Fort Bend Counties 
Health Unit, died Dec 24, aged 52, of burns received when 
his ranch cabin near Pennington burned 


Carmine, Walter Mills, Dundalk, Md, University of Maryland 
School of Medicine, Baltimore, 1907, member of the Medical 
and Chirurgical Faculty of Maryland, past-president of the 
Baltimore County Medical Society, served as county coroner, 
medical examiner for the Maryland National Guard, and as 
examining physician for the Dundalk Selective Service Board 
during World War II, died Oct 13, aged 74, of coronary 
occlusion 


De Nicola, Paul ^ Nashua, N H, University of Vermont 
College of Medicine, Burlington, 1924, member of the board 
of health of Merrimack, police surgeon, on the staffs of the 
Memorial and St Joseph’s hospitals, died Jan 19, aged 58, of 
metastatic adenocarcinoma 

Denison, Louis Leslie ® Detroit, University of Toronto Faculty 
of Medicine, Canada, 1923, interned at the Buffalo City Hospital 
and the Rochester (N Y) State Hospital, died Dec 9, aged 54, 
of cancer of the lungs 

Edelson, Samuel 0 Asbury Park, N J, Hahnemann Medical 
College and Hospital, Philadelphia, 1926, served during World 
Wars I and 11, past-president of the Monmouth County Medical 
Society, on the staffs of the Fifkin Memonai Hospital in 
Neptune and Monmouth Memorial Hospital m Long Branch, 
for many years school physician for Neptune township, died 
Jan 20, aged 55, of myocardial infarction 

Epstein, Bruno Eric, Chicago, Northwestern University Medical 
School, Chicago, 1955, aged 25, intern, Cook County Hospital, 
where he was slashed to death by a disgruntled outpatient 
Feb 22 

Fiscbbein, Louis * Brookline, Mass, Boston University School 
of Medicine, 1901, died Jan 2, aged 81, of cerebral thrombosis 

Foreman, Bradj Hugh * Tacoma, Wash , Rush Medical College, 
Chicago, 1903, interned at the Cook County Hospital in Chicago, 
fellow of the Amencan College of Surgeons, died Feb 20, 
aged 85 

Gist, Wilham Lucian $ Kansas City, Mo, University Medical 
College of Kansas City, 1906, veteran of the Spanish-Amcrican 
War, called to active duty in the Mexican Border war, served 
in France dunng World War I, during World War II medical 
director for Selective Service in Missouri, formerly physician 
in the fire department, at one time supenntendent of the Kansas 
City General Hospital, on the staff of St Joseph Hospital, where 
he died Jan 25, aged 73, of bacteremia and chronic pyelo¬ 
nephritis 

Grandoit, Jacques, Chicago, Ecole Nationale de Mcdecine et 
de Pharmacie, Port-au-Pnnee, Haiti, 1947, interned at the Coney 
Island Hospital in Brooklyn, N Y, formerly a resident at the 
Kansas City (Mo) General Hospital and the Fordham Hospital 
in New York City, served for a while with military forces in 
Korea, died Jan 21, aged 33 
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Hippensfeele, Ralph Owen, Fremont Ind Indiana Unnersit> 
School of Medicine, Indianapolis, 1936, member of the Indiana 
State Medical Association served dunng World War II, died 
Oct 3, aged 49, of cirrhosis of the liver 

Homer, John Ira, Jr * Audubon, N J , Hahnemann Medical 
College and Hospital of Philadelphia 1942 interned at the West 
Jersey Homeopathic Hospital m Camden where he was on the 
staff, died in the Hahnemann Hospital, Philadelphia, Jan 20, 
aged 39, of rheumatic heart disease, aortic stenosis, and bacterial 
endocarditis following heart surgery 

Jackson, Eugene * Pueblo, Colo , Vanderbilt University School 
of Medicine, Nashville Tenn , 1907, on the staff of the Corwin 
Hospital, died Jan 1, aged 73, of cerebral thrombosis 

Jameson, John Broadus ® Camden, Ark Unisersity of Louis 
ville (Ky) School of Medicine, 1917, fellow of the American 
College of Surgeons, served as president of the school board and 
member of the state medical board formerly member of the 
board of trustees for Quachita College in Arkadelphia, veteran 
of World War I chief of staff, Camden Hospital member of the 
staff of Quachita County Hospital, where he died Jan 2, aged 
66, of coronary thrombosis 

Jasper, Henry Clay, Richmond, Ky, Kentucky School of 
Medicine Louisville, 1889, an associate member of the Ameri¬ 
can Medical Association, past president of the Madison County 
Medical Society and the Kentucky Association of Railway Sur¬ 
geons, for many years local surgeon for the Louisville and 
Nashville Radroad, died Dec 15, aged 90, of artenosclerotic 
heart disease 

Lehmann, Werner ® Coronado Calif Fnednch-Wilhelms 
Universitat Medizinische Fakultat, Berlin, Germany, 1937, 
specialist certified by the Amencan Board of Internal Medicine, 
veteran of World War II and the Korean War; on the staff of 
the Coronado (CaliL) Hospital, the San Diego County General 
Hospital, and Mercy Hospital in San Diego, where he died 
Jan 20 aged 42, of subarachnoid hemorrhage 

Limbnrg, J Irwin, Sr ® Jefferson, Iowa, Keokuk Medical 
College, College of Physicians and Surgeons, 1907 served 
dunng World War I, veteran of the Spanish-Amencan War on 
the staff of the Greene County Hospital, died in St Petersburg, 
Fla , Feb 4, aged 75, of coronary occlusion 

Lippold, William Edward, Sea Girt N J Long Island College 
Hospital, Brooklyn, N Y , 1905, fellow of the Amencan College 
of Surgeons served dunng World War II president of the 
board of health of Sea Girt formerly practiced in Brooklyn, 
where he was a member of the board of directors of the Bush- 
wick Hospital died in the Fort Monmouth (N J ) Hospital 
Jan 8 aged 73, of circulatory failure 

Lowe, Cecil Esan ® Mobndge S D, Rush Medical College, 
Chicago, 1918 fellow of the Amencan College of Surgeons 
member of the Amencan Academy of General Practice, medical 
director and owner of the Lowe Hospital for many years 
president of the school board, a member of the board of trustees 
of Washburn Unnersity in Topeka, Kan and in 1952-1953 
served as president of its alumni association, died in Orlando, 
Fla Jan 26, aped 63, of a heart attack 

Lownc, Thomas Luther, Miami, Fla Howard Unisersity 
College of Medicine Washington D C 1910 died in the 
Chnstian Hospital Dec 30, aged 72, of carcinoma of the 
prostate 

McKenzie, John Man In, Thomaston, Ga Atlanta College of 
Physicians and Surgeons 1902 member of the Medical Associ¬ 
ation of Georgia died Jan 2 aged 79, of cerebral hemorrhage, 
hypertension and artenosclerosis 

Neels, Elmer E, Pittsburgh Starling Medical College Colum¬ 
bus 1888 an associate member of the Amencan Medical 
Association, died in the Allegheny General Hospital Jan 31, 
aged 94, of coronan thrombosis 

Nelson, Sicgfned New lork Cits, Mbert Ludwigs Unisersitat 
Medizinische Fakultat, Freiburg Baden Germany 1902 died 
in the Presbytenan Hospital Dec 29 aged 77 of coronary 
occlusion 


Northeutf, Joseph Donaphin, Cosington, Ky , Unisersity of 
Louisville (Ky) Medical Department, 1908 fellow of the 
Amencan College of Surgeons past president of the Kentucky 
State Medical Association on the staffs of the Booth Memonal 
Hospital and St Elizabeth Hospital, sshere he died Jan 22, 
aged 71 of a fractured nght hip as the result of a fall, arteno¬ 
sclerosis, and chronic cystitis 

Petterson, Edward Chester ® Plainville, Kan , Unisersity of 
Kansas School of Medicine, Kansas City, 1920, county coroner 
and county health officer surgeon for the Union Pacific Rail¬ 
road, on the staffs of the Hadley Memonal and St Anthony s 
hospitals in Hays* on the staff of the Plains die Rural Hospital, 
sshere he died Jan 14 aged 61 of acute myocardial infarction 

Rice, George Elmer ® Chagnn Falls Ohio Ohio State Uniser¬ 
sity College of Medicine Columbus 1933, also a graduate in 
pharmacy, specialist certified by the Amencan Board of Internal 
Mediane on the staff of St Luke s Hospital in Cleveland, died 
Jan 6, aged 50 of coronary occlusion and artenosclerosis 

Ryan, Das id Charles ® Peona, Ill St Louis University School 
of Medicine, 1939 member of the Amencan Academy of 
General Practice, served dunng World War H, secretary of 
the public health board medical director of the Peona County 
Nursing Home, died in St Francis Hospital Feb 3 aged 44, 
of myocardial mfarction due to coronary occlusion and severe 
atherosclerosis 

Sefautz, Paul Jeffrey ^ Chicago University of Illinois College 
of Medicine Chicago, 1944 specialist certified by the Amencan 
Board of Internal Medicine interned at the Michael Reese 
Hospital, served as a fellow in clinical pathology at the Cook 
County Graduate School of Medicine in Chicago and as a 
resident at the Veterans Administration Hospital in Hines Ill, 
at one time on the faculty of his alma mater captain in the 
Medical Corps Army of the Umted States Air Force, from 1945 
to 1947, died March 2, aged 34, of a brain tumor 

Shackelford, John Armstrong ® Spencer, Va Johns Hopkins 
University School of Medicine, Baltimore 1920 fellow of the 
Amencan College of Surgeons, formerly practiced in Martins¬ 
ville, Va, where he was owner of the Shackelford Hospital, 
associated with the Maninsville General Hospital a director of 
the Bassett Furniture Industnes and the First National Bank, 
and a charter member of the Martinsville Rotary Club died in 
February, aged 61, of angina pectons 

Sims, Leslie Bennet ® Farmington 111 Northwestern University 
Medical School, Chicago 1907 specialist certified by the Amen 
can Board of Psychiatry and Neurology member of the Amen¬ 
can Psychiatnc Association veteran of World War I, served 
on the staffs of the Graham Hospital m Canton Methodist 
Hospital of Central Illinois Peona and the Galesburg (III) 
Cottage Hospital, died Feb 2, aged 75, of acute coronary 
occlusion 

Streicher, Michael Henry ® Chicago University of Illinois 
College of Medicine Chicago 1926 associate professor of 
medicine at his alma mater past president and for many years 
executive secretary and treasurer of the medical alumni associ¬ 
ation of his alma mater; author of Proctoscopic Examination 
and Diagnosis and Treatment of Diarrheas , for many years 
affiliated with St Elizabeth s Hospital and G'unt Hospital, where 
he died Feb 9 aged 58 of coronary occlusion 

Mebb, Robert Marnn, Kilmichael Miss Mississippi Medical 
College, Menden 1912 died Feb 26 aged 69, of a heart 
attack 

AMlson, Millets, Ithaca N Y Cornell University Medical 
College, New York City 1902, also a graduate in pharmacy, 
an associate member of the Amencan Medical Association died 
m the Tompkins County Memonal Hospital Feb 6, aged 82, 
of cerebral hemorrhage 

Minters. Mailer Pavuc, San Diego Calif New York Home¬ 
opathic Medical College and Hospital New York City 1906, 
an associate member of the Amencan Medical Association on 
the staffs of the Merev and Quintard hospitals died Nov 9, 
aged 85 of cerebral vascular accident and aneriosdcrosis 
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Matiiniarj HjDopIasia -At the meeting 
of the Society of Physicians in Vienna on Jan 27, Dr E Winkler 
reported that a good cosmetic result can be obtained by implan- 
1 ^ 0 ^" of adequately shaped adipose-conum transplants in pa- 
°f the breasts Healing, when ad.pL 
bssue that has been transplanted in connection with the corium 
from \yhich the epidermis has been removed is used, is much 
better than when adipose tissue alone is used, m that there is 
much less subsequent shrinking and absorption In 13 of 14 
patients m whom this method was used, the cosmetic result was 
smisfactory In one patient an aseptic necrosis of the implanted 
adipose tissue occurred on one side so that the graft had to be 
removed The implantation of foreign bodies should not be done 


Treatment of Myocardial Infarction with Anticoagulants_^At 

the same meeting. Dr E F Hueber reported that, in a senes 
of 342 patients with definite myocardial infarction, 122 were 
treated with anticoagulants Thromboembolic complications 
occurred in 17 2% of the group treated without anticoagulants, 
as compared to 4% among those treated with anticoagulants 
Because of these results, no patient with acute myocardial in¬ 
farction is now denied treatment with anticoagulants unless 
definite contraindications exist Dr L Slapak on the other hand 
reported that in another series of 1,142 patients with acute 
myocardial infarction, 111 patients were treated with antico¬ 
agulants, including heparin, bishydroxycoumarin, ethyl bis- 
coumacetate, and Marcoumar Of these, 28 8% died as compared 
to 27 5% of the group not treated with anticoagulants Throm¬ 
boembolic complications occurred in 22 5% of the patients 
treated with anticoagulants, as compared to 22% of those not 
so treated The percentage of thromboembolic complications was 
much higher in women (36 6%) than in men (18 7%), but, of the 
women treated with anticoagulants, only 20 8% had thrombo¬ 
embolic complications compared to 38 9% among those not so 
treated, while thromboembolic complications occurred in 22 9% 
of the treated men as compared to 18 3% of the untreated 


Bronchopneumonia m Infants—At the same meeting. Dr F 
Tausek and Dr O Jurgenssen reported on newborn and nursing 
mfants who had bronchopneumonia and who were treated with 
tetracycline in daily doses of 10 mg per kilogram of body weight, 
a dose that is small enough to spare the coliform organisms The 
results were satisfactory The speakers believe that the use of 
these small doses will prevent gastrointestinal disturbances, 
isolated cases of which they had observed in underweight infants 
who were given 20 mg per kilogram of body weight 


Erosion of the Esophagus —At the same meeting. Dr W Bunan 
stated that the use of antibiotics did not much improve the 
functional results in patients with erosion of the esophagus After 
preliminary experiments carried out in 1952, the speaker has 
treated all patients with severe erosions of the esophagus with 
corticotropin and cortisone This method has the advantage in 
that the stage of shock sometimes observed is better tolerated and 
of shorter duration with early institution of treatment with 
hormones because the use of hormones reduces the production 
of granulation tissue and connective tissue, so that there is less 
scar formation and the patient is spared prolonged treatment 
with bougies This type of treatment is successful only when 
hormones are given as soon as possible and when the progress 
can be checked with the endoscope These endoscopic examina¬ 
tions are indispensable for determining the optimal dose of cor¬ 
tisone Cortisone therapy must be practiced under the protective 
cover of massive antibiotic therapy, and it must be continued 
until epithehzation of the erosions has occurred Th« occurs 
more rapidly with the aid of cortisone than without it The aver¬ 
age duration of treatment is four to six weeks, while, before this 


The items in these letters ate contributed by regular correspondents rn 
the various foreign countries 


treatinent was used, the erosions often required years for com 
plete healing In the treatment of old erosive stenwis u moved 
eneficial to combine the administration of cortisone with inten 

?ndos^ introduced through the 

endoscope Lacerations in the scar tissue caused by the bougies 
hea under these conditions with a minimum of connective tis^e 
beclmr^'“”’ thus, for the most part, the dilatation obtained 

ment Mh boX' ” ‘ 


Fractures of the Elbow —At the meeting of the Society of Physi- 
aans m Vienna on Jan 13, Dr E Trojan reported that, in some 
fractures of the elbow associated with dislocation, the insertion 
of a piece of bone into the medullar cavity (medullar peg) was 
of value This method is recommended particularly for recent 
posterior fractures and for old anterior and postenor fractures 
of the elbow with dislocation of the head of the radius It also 
gives good results in proximal fractures of the forearm with for¬ 
ward and backward dislocation of both bones of the forearm 
In these patients operation should be performed only on the 
first day or after three weeks have passed With these indications, 
good functional results may be expected 

Asthma —At the same meeting, Dr G Holler stated that up to 
date no effective method had been devised to give cortisone by 
inhalation for bronchial asthma, since this drug is not soluble 
in water and a liquid preparation is available only in the form 
of a crystalline suspension Hyperthyroidism is often associated 
With asthma, but diabetes mellitus rarely is In one patient, a 
52-year-old man, bronchial asthma of long duration subsided 
completely when diabetes mellitus developed Asthma is a col¬ 
lagen disease It is characterized by hyperfunction of the reticulo¬ 
endothelial system After very promising results with use of 
radiogold (Aui^s) in animals, patients with bronchial asthma were 
given a single injection of 10 me of the drug with notable thera¬ 
peutic success In guinea pigs sensitized with chicken albumin, a 
fatal asthmatic attack developed without exception when the 
animals were exposed to a chicken albumin aerosol, but all 
similarly sensitized ammals that were pretreated with Thoro- 
trast (a proprietary preparation of thorium dioxide) or Au’o® 
survived m this type of atmosphere 


Bronchus Blockade Test,—^At the same meeting. Dr F Salzmann 
reported on the combination of electrocardiographic studies with 
the bronchus blockade test The latter was devised by Wenzl and 
Strahberger for testing the pulmonary function of the individual 
lungs The combination of these two methods was used for estab¬ 
lishing a prognosis with regard to cardiac capacity in patients 
who were to be subjected to a major operation on the lungs Of 
40 patients who were subjected to this type of examination, 
coronary insufficiency was demonstrated in 5 and severe extra¬ 
systole m 2 Only an increase m pulse rate resulted in the other 
patients In some patients whose electrocardiographic findings 
were normal, findings were abnormal when the combined test 
was used 


brazil 

Modificafions of Tuberculous Lesions —^The advent of chemo¬ 
therapeutic agents for the treatment of tuberculosis has caused 
the pulmonary lesions to become more markedly proliferative 
and to show even clearer and more significant interstitial fibrosis 
than formerly Dr D Fleury da Silveira reports a series of 250 
surgically resected pulmonary specimens from tuberculous pa¬ 
tients in O Hospital (49 15, 1956) He states that the healing of 
pulmonary lesions of tuberculous patients treated by chemo 
therapeutic agents causes tissue changes that may be observed 
mainly m the walls of cavities, in interstitial connective tissue 
proliferation, in the involvement of small bronchi, in 
dissemination, and in thickening of the pleura Of the -50 
specimens, 211, or 84 4%, presented chronic tuberculous cavities 
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Among these, 18 showed signs of healing by epUhelization or 
endothelizalion of the wall Cavities with the walls lined by 
granulation tissue with or without specific charactenstics of tuber¬ 
culosis or with the lumen filled by caseous masses were less 
frequently seen InterstiUal connective tissue proliferation, in 
greater or lesser intensity up to cicatricial hyalinization, was a 
more significant finding and was observed in 94% Involvement 
of the walls of small bronchi was found in 72% of the speamens, 
in 52% being in the form of a productive tuberculous bron¬ 
chiectasis Caseous tuberculous nodules encapsulated or even 
calcified, were observed in 97% of the specimens Other changes 
such as mere diffuse infiltration of the cavitary walls or of the 
fibrous interstices by eosinophils, squamous metaplasia of the 
bronchial epithehum, obliterative endangiitis, areas of ossifica¬ 
tion and encapsulation of cartilaginous pieces, modifications in 
the alveolar regenerative cubical epithehum, cystic dilatation 
and abundant mucus production m the mixed glands, the ap¬ 
pearance of large round histiocytes of the foreign body type 
within the nodular structure or free in the anterior of the alveoli 
or in the interstices and hyperemia of the blood vessels of the 
septums or of the pencavitary granulation tissue were observed 
The author emphasized that there is no structural change that 
IS pathognomonic of pulmonary tuberculosis treated by chemo 
therapeutic agents, nor does the healing show specific character¬ 
istics when streptomycin is used alone or m combination with 
aminosalicylic aad The pulmonary changes in the treated pa¬ 
tients are predominantly quantitative in comparison to those 
observed in untreated patients The use of chemotherapeutic 
agents accelerates the natural processes of healing The ideal in 
the treatment of tuberculosis would be reached if it were pos¬ 
sible to prevent with drugs the formation of the inflammatory 
exudate before the beginning of the caseous necrosis 

Scbisfosomlasls.—Tissues of vanous organs of 21 rats naturally 
infected with Schistosoma mansoni were examined microscop 
ically w the Institute Aggeu Magalhaes in Recife by Dr Barros 
Coelho The pseudotubercles seen m vanous tissues showed a 
structure similar to that desenbed in man and other animals 
They were found pnncipally in the liver, pancreas, and mesen- 
tenes and more rarely in the intestine and lungs They were 
absent in the other tissues Lesions caused by dead schistosomes 
caught in the vascular system were found frequently in all the 
animals examined, especially in the lungs The inflammatory re 
actions around these pulmonary lesions were sometimes severe 
enough to interfere with the circulation, but as the lesions be 
came chronic the circulation was restored Many vascular lesions 
resembled those desenbed m human lungs In the liver the 
necrotic lesions were always directly or indirectly associated 
with dead schistosomes in intrahepatic portions of the portal 
vein No lesions that could be interpreted simply as allergic 
reactions to toxins liberated by living schistosomes, as desenbed 
by other observers, including Meleney, were seen The presence 
of rats in which chronic lesions predominated over recent lesions 
suggests the possibility of spontaneous cure In these rats there 
were extensive, unorganized fibrous lesions similar to those 
desenbed in man as “nrrhosis of Symmers” or ‘fibrous cir¬ 
rhosis” The ehminauon of ova through the intestinal mucosa 
occurs pnncipally in the small intestine The mechanism of 
eliminating ova is different from that observed in man and 
monhey m that the ova do not reach the capillanes of the mucosa 
but remain temporanly deep in the mucosa, from which, b> 
histolysis, they reach the glands and finally the intestinal lumen 
The pancreas showed many penovular granulomas in the inter¬ 
lobar as well as in the acinous tissue proper Renal lesions 
caused by the presence of dead schistosomes were found in only 
two animals 

Neurological Aspects of Polycythemia Vera—Drs R, Maralagno 
Jr and Josd A Levy presented at a recent meeting of the Asso- 
ciagao Pauhsta de Medicma a report on eight patients with poly 
cythemia vera seen at the Sao Paulo Hospital das Clinicas in a 
total of 139,448 patients admitted All these patients had symp¬ 
toms and/or signs of nervous system involvement In five the 
symptoms were only subjective consisting of headache dizziness 
and asthenia One of these five patients had a transitory hemi- 
paresis of the left side In the other three patients besides 
identical subjective symptoms, there were also neurological focal 


signs indicating occlusion of the middle cerebral artery of the 
left side in one, motor and sensitive paraplegia in one and a 
Babinski-Nageotte syndrome denoting occlusion of the postero- 
infenor cerebellar artery of the left side in one Neurological 
phenomena in the course of polvcythemia vera may be attnbuted 
to an increased viscosity of the blood with increased cerebro¬ 
vascular resistance and a decrease in the amount and velocity 
of the blood in the brain, and arlenoscleros s the development 
of which seems to favor the polycythemic condition The authors 
believe that the paraplegia presented by one of their patients 
could be due to an intraspmal angioma analogous to the vascular 
tumors that may be associated vnth polycythemia 

Osteosynthesis.—At a meeting of the Associagao Paulista de 
hfedicma. Dr Flavio P Camargo, of the department of trauma¬ 
tology of the Sao Paulo Hospital das Clmicas reviewed the 
history of osteosynthesis pointing out some of its failures He 
favors conservative procedures as a general rule but considers 
intervention indicated in the presence of separation of fragments, 
interposition of muscles, and certain types of articular fractures 
Good results with osteosynthesis depend on the time of opera¬ 
tion good technique, good reduction and good fixation The 
speaker stressed the value of bone grafts and the fact that func¬ 
tion is much more important than anatomy He is in general 
against the use of plates 

International College of Surgeons—The regional branch of 
Pogos de Caldas of the International College of Surgeons was 
established in January with an enrollment of 21 members 


FRANCE 

Cirrhosis Treated with Prednisone —Cattan and Vcsin (Bull et 
mem Soc mid hop Pans 71 1146, 1956) used prednisone in 
the treatment of nine patients with progressive ascitic cirrhosis 
They obtained an excellent result in three, and in two others the 
ascites did not progress dunng the treatment penod Water and 
sodium metabolism were studied by means of the prednisone 
test, which was denved from the cortisone test The hormone 
has the same properties as cortisone, only to a greater degree, 
with regard to water metabolism antiopsiunc effect, diuretic 
effect, and equalization of the nyctohemeral rhythm of diuresis 
Use of prednisone may increase excretion of sodium in the unne 
The effects of prednisone on the elimination of water and of 
sodium are dissociated In analyzmg their cases in which treat¬ 
ment with prednisone and cortisone failed, the authors pointed 
out that the diuresis may remain httle modified and reaccumula- 
tion continue or diuresis may return to normal or exceed the 
normal but the reaccumulation continue in spite of this Failures 
may occur because (1) the steroid fails to act on the renal tubules 
and tubular resorption of water is not decreased, this can be 
ascertained by a negative reaction to the cortisone or prednisone 
test, (2) the drug is directly or indirectly incapable of preventing 
tubular resorpUon of sodium, or (3) the amount of water is in¬ 
creased due to the thirst created by the steroids Excessive thirst 
was present m three patients in this series 

Juvenile Myocardial Infarction—Coronary artery disease was 
formerly thought to be exceptional in young persons but it now 
appears that the incidence of such disorders in young persons 
IS nsmg along with their inadence in the population as a whole 
Such was the opimon of J Blum and his co workers (Lyon 
medicale Nov 13, 1955), who published a report of five cases 
in men aged 25, 26, 28, 30, and 32 years No unusual symptoms 
were peculiar to this age group The commonest form of clinical 
onset IS pain in the mediosternal region, sometimes preceded by 
a recent anginal syndrome of effort The onset may be extremely 
sudden and may be accompanied by digestive disorders or a state 
of shock A fall in blood pressure is not alw-ays noted Fever was 
present in all patients in whom it was looked for and was usually 
of short duration Electrocardiographic changes arc character¬ 
istic The prognosis is good in all five of these patients the 
disease regressed, and in two the electrocardiographic findings 
became normal This was not the conclusion of Yater however 
from his study of American soldiers in World War II Among’ 
the factors favonng the earlv appearance of coronary accidents 
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Relapses in Pulinonarj- Tuberculosis -Neel and Jurelof reported 
o the French Tuberculosis Society last November on 185 re- 
lapses of pulmonary tuberculosis treated at the sanatorium m 
Grenoble The patients with relapses represented 9% of the total 
number of patients One-fifth of the relapses occurred without 
symptoms, and 50% were monosymptomatic The sedimentation 
rate was abnormal in only one-third of the cases, and the 
sputum was positive in one-half The second attack fended to 
be less extensive than the first but was more often associated 
xvith cavitation The lesions were usually located in the same 
region as the initial lesions which were incompletely healed in 
nine-tenths of the cases Relapses were less likely to occur in 
resected lungs and when medical treatment with antibiotics had 
been of long duration This is one more argument against pneu¬ 
mothorax and for chemotherapy and exeresis In general, the 
prognosis for patients with relapses is good, though some have 
an irremediable tendency to repeated recurrences 


Sleep Tlierapj in Ophtlialinologj —Viallefont and Boudet (An- 
iialei d ocuhstiqiu, November, 1955) used sleep therapy with 
good results in seven patients with ocular hypertonia, one due 
to traumatic cataract treated surgically and another to atypical 
papillitis A permanent decrease in tension was observed in five 
patients There are only a few contraindications to this type of 
therapy cardiopathies of uncertain cause, hepatic or renal in- 
sufiiciency, poor general condition, severe diabetes, advanced 
age, and infancy Treatment was usually continued for two 
weeks, during which time 250 mg of chlorpromazine and a 
200-mg suppository of amobarbital (Eunoctal) were given in 
the morning and at 7 p m and 250 mg of chlorpromazine and 
100 mg of phenobarbital xvere given at noon and at 10 p m 


Renal Circulation in Patients with Heart Disease—I Himbert 
and J Lenegre (Scmaiiie hop Pans 32 431, 1956) have seen two 
cardiac patients in whom, during peripheral circulatory collapse, 
the intrarenal circulation was also markedly reduced and the 
renal clearances of water, chlonne, and sodium were likewise 
decreased During spontaneous and therapeutic recovery from 
the collapse, the general hemodynamics rapidly returned to nor¬ 
mal Renal hemodynamics on the other hand improved slowly 
and the urinary water and sodium clearances remained markedly 
decreased for a long time 


SWITZERLAND 

Glomerulonephritis — No classification of the different types of 
nephritis is universally accepted Some authors think that 
chronic nephritis always ends fatally m renal insufficiency 
Professor Reubi {Med et /ivg 14 1, 1956) states that he has seen 
nephritis progress over a period of years and heal with scarnng 
(demonstrated histologically) AH the progressive forms are of 
the proliferating type If acute postmfectious nephntis does not 
subside within a relatively short time, it may become subacute 
or chronic There are two types with a tendency to cellular 
proliferation and poor prognosis extracapillary and >°|'-acapil- 
lary subacute proliferative nephritis They usually lead to death 
xvithm a year Histologically they are characterized by forma ion 
of epithelial growths and progressive obliteration of capffiary 
loops A similar process is involved in chronic nephritis When 
an acute nephritis passes to the chronic stage, the symptoms 
become attenuated edema and hypertension disappear, ^ 
the urinary symptoms remain Hypertension may reappear yeare 
ater at which trme it will be associated with hyposthenuna and 
azotemia There are also stationary or latent forms, in which 
repeated clearance tests show functional deterioration and a 
descending curve for glomerular activity The sequelae of cured 
fcDhritis consist of discrete urinary symptoms persisting years 
Mter the onset of the disease, without functional impairmen 
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, —uicdrance or cc per minute should he 
cured of his disease Since albuminuria may appear 
tL/l demonstrable histological lesions, it folLs 

that this symptom could exist m the presence of a cicatnx, for 
example, a few hyalimzed loops Several factors must be taken 
into account before a nephritis can be declared cured The 
urinary symptoms must be discrete There must be no edema 
Arterial hypertension does not necessanly indicate the presence 
of progressive nephntis, as there is always the possibility that 
it IS an essential one The manner of progression of the disease 
also is informative The results of clearance tests are de¬ 
terminative 


Side-Effects of Aminosalicylic Acid—Since the incidence of 
allergic reactions to aminosalicylic acid (PAS) varies between 1 
and 6%, it does not exceed that to antibiotics of fungous origin 
About 3% of those patients showing intolerance to the drug 
die of an acute reaction to it P Zumstein (Pram 45 48, 1956) 
reviewed the febrile and cutaneomucus manifestations of in¬ 
tolerance and hypersensitivity and pointed out that there may 
be repercussions of aminosalicylic acid therapy on the liver, in 
the form of hepatitis with jaundice or blood dyscrasias Salicylic 
acid has been shown to have an antiprothrombic effect, and the 
presence of free phenol acts as a cytotoxic poison Polyneuritis 
of sensory and motor nerves can be caused by the drug, and 
so can vanous psychoses, namely, paranoid reactions, mental 
confusion, irritability, depression, and hebetude These disorders 
may be classed as toxic psychoses in the genesis of which tuber¬ 
culosis acts as a general stress factor and aminosalicylic acid 
as an additional stress Agranulocytosis, lymphocytosis, mono¬ 
cytosis, purpura, and anemia are other side effects that may 
occur with the use of aminosalicylic acid More rarely, hypo¬ 
kalemia and hypocalcemia appear, causing cardiac and neuro¬ 
muscular disturbances Hypothyroidism may also be a compli¬ 
cation Some authors claim that aminosalicylic acid can absorb 
a large amount of iodine from a solution and thus inhibit the 
fixation of radioactive iodine in patients treated with it, while 
others say that it interferes with the transformation of organic 
iodine, thus causing a decrease in the formation of thyroxin 

Cicatricial Cavities After Treatment of Caseous Pneumonia — 
Though modem therapy of tuberculosis makes possible a greater 
percentage of closure of cavities without collapse therapy than 
existed in the past, another type of development has become 
more frequent with this therapy This is the so-called open cure 
of cavities, a total elimination of the caseous contents with dis¬ 
appearance of the specific granulation tissue but without com¬ 
pletion of loss of substance and transformation into a compact 
fibrous or fibrocaseous scar The essential characteristic of these 
cavities is the disappearance of caseous material M Chauvet 
(f/e/vef med acta 22 470, 1955) is positive that they are not 
insufflated cavities, because these always keep the histological 
characteristics of active tuberculosis The walls of the cavities m 
question are too thick to allow bullae of scleroatrophic emphy¬ 
sema to enter Their development seen radiographically excludes 
the hypothesis of preexisting aenal cysts that become tuberculous 
secondarily The initial homogeneous opacity can be explained 
only by the presence within the cavities of a more or less fluid 
exudate, the progressive evacuation of which gives rise to the 
hydroaenal images seen radiologically 

Indications for Operation in Discopafhy —A Werner (Med et 
hyg 14 13, 1956) states that, m patients with lesions of the inter¬ 
vertebral disks of the cervical region, operation should be per¬ 
formed if a syndrome of medullar compression with the typical 
myelographic findings of blocking appears rapidly Conservainc 
treatment has consistently failed in radicular syndromes In the 
lumbar region, the lesion is a nuclear hernia, in contrast to the 
cervical lesion, which is most often an annular protrusion Two 
surgical treatments are possible operation on the disk proper 
by the postenor route and immobilization of the lower one or 
two lumbar disks with a bone graft uniting them to the sacrum 
The operative mortality rate from these procedures is less than 
1 % The greatest risk run by the patient is that of an operative 
lesion of the roots of the cauda equina In skillful hands this 
occurs in less than 1% of cases The indication for operation is 
pronounced lumbosciatic syndrome with both discovertebral pain 
and root compression 
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Carboanhydrase Inhibitor and Pofajgum Surcharge —Acetazol- 
amide is a carboanhj drase inhibiting sulfonamide that also 
inhibits potassium and the bicarbonates, decreases the acti«t> 
of ammonia and titratable acid, and renders the unne alkaline 
This drug also has a diuretic effect in vanous forms of water 
retention A Falbriard and co-workers (Rei frang Stud dm 
et biol 1 29 1956) associated acetazolamide with a surcharge 
of potassium in order to investigate their possible sjnergislic 
effect on tubular ion exchange The combinauon strengthened 
the renal effect of acetazolamide In normal subjects the sodium 
loss was twice as great as that caused bj the new drug alone 
The amount of chlonne in the unne also increased These find¬ 
ings are of practical importance in the treatment of cardiac in¬ 
sufficiency and other forms of hjdrosaline retention 


UNITED KINGDOM 

Hodgkin’s Disease —In the British Medical Journal of Feb 4 
(1 252, 1956), Dr L. F Lanonos of the Institute of Expenmen- 
tal Pathology and Thcrapeuucs of Cancer, Moscow, Russia, de 
scnbes the use of new antimitoUc compounds in the treatment 
of Hodgkin s disease Of several denvatixes of chloroethylamme 
one was found to dimmish lymphopoiesis while hawng milder 
effects on the bone marrow than other of the compounds This 
was 2-chloropropil-di-(2-chIoroethjI) amine hidrochlonde, or 
Novoembichin which has been widel) used in Russia for the 
treatment of Hodgkin’s disease, lymphociiic leukemia, and 
granulocj'tic leukemia A course consists of 8 to 16 injections 
of 9 mg of the compound gitcn three times a week Treatment 
is continued until the leukocyte count is between 2,500 and 3,000 
per cubic millimeter If this fails to produce complete regres¬ 
sion of lymph nodes, an additional course is given six weeks 
later To prevent relapses a supplementary course of shorter 
duration is given after an interval of two or three months Treat¬ 
ment IS given in all stages of the disease Improvement is seen 
m nearly all patients, although the best results are obtained in 
patients in the second or begmning of the third stage, m which 
the cervical, mediastinal, and axillary nodes are affected, and 
who have received no previous treatment or only one or two 
courses of radiotherapy Relapse frequently occurs, but with 
repealed courses preserv ation of life and w orkxng capacity for fiv e 
years is obtained in half of the patients treated. A combination of 
chemotherapy and radiotherapy is considered by the Russian 
workers to be the best method of treating Hodgkin s disease An 
initial course of the drug is given, and, if the lymph nodes have 
not completely regressed they are irradiated Another method 
IS to use both chemotherapy and irradiation alternately in subse¬ 
quent relapses The immediate and late results of treatment of 
patients with early Hodgkin's disease with Novoembichin ate 
considered to be at least as good as those obtained by irradi 
ation Recently another new drug for the treatment of Hodgkin s 
disease has been developed in Russia 2 6-dioxy-4-methyl 5- 
(2-chloroethyl), aminopynmidine known as Dopan This is 
active when given orally, and it is claimed that it has fewer 
gastrointestinal side-effects than other drugs used for the treat 
meat of this disease One tablet, 8 to 10 mg, is given twice a 
week for three to five weeks Preliminary tests suggest that it is 
as effective as Novoembichin 

Univcrsitv Teachers’ Salanes — \ year ago the Full Time Non 
Professorial Medical Teachers and Research Workers Group 
Committee expressed dissatisfaction with the salary scales for 
university teachers announced by the Chancellor of the Ex¬ 
chequer in 1954 The previous revision of salanes had been 
in 1949 and even then the new scales did little to close the gap 
between salanes paid b\ the hospital service and those paid by 
the universities Last March the group committee sent to the 
Central Consultants and Specialists Committee a recommenda¬ 
tion that something be done to remedy the anomalies between 
the salary of the medicallv qualified university worker and his 
clinical colleague of equal status The position of the teacher 
of anatomy, phvsiology or biochemistry is particularly unfavor¬ 
able because he cannot get back into clinical work, unlike the 
clininan who can serve in a hospital in the universitv or act 
as a private consultant The group committee has examined the 
effect of low salanes paid bv the universities on the recruitment 


of medically qualified teachers to preclinical (basic saence) de¬ 
partments and has found a growing tendency to appoint to these 
departments teachers with no medical qualifications Similarly 
departments of medical research are having increasing difficulty 
in finding suitable qualified medical research workers TTie com¬ 
mittee states that the number of medically qualified applicants 
for leachmg posts in preclinical departments is becoming very 
low and that there is a definite declme in the standard of quali¬ 
fications and expenence There are two dangers One is that the 
medical student, if taught in his preclinical sears bv teachers 
not medically qualified, will not appreciate the clinical sig¬ 
nificance of the basic sciences The other is ihaL in research in 
the basic sciences practical medical problems will be neglected. 

Mass Radlographr—Prof A P Thomson, addressing the 
Birmingham Regional Hospital Board, disposed of the criticisms 
sometimes leveled at mass radiography namely that it is ex¬ 
pensive leads to errors in diagnosis and tends to make physi¬ 
cians neglect the clinical examination of the patient He said 
that mass radiography has been of inestimable value in the field 
of preventive medicine In the Birmingham region during 19^4 
mass radiography revealed the presence of tuberculosis in 1,357 
patients, 556 of them with a positive sputum Of all the reports 
of tuberculosis in Birmingham in 1954 mass radiography was 
contnbutory in the diagnosis of more than one-third The aim 
of mass radiography is not to make a final diagnosis but to 
discover possible abnormalities that would be diagnosed by 
further investigation Sometimes a patient was told about a 
shadow on the lung that turned out to be of no significance when 
a full film was taken but this occasional inconvenience was 
more than offset by the value the service gave to the public 
and the reassurance it gave to those who feared that they had 
tuberculosis or cancer of the lung but in fact had not With the 
help of mass radiography in Birmingham in 1954 tuberculosis 
was detected nearly seven times more frequenilv in those patients 
referred by general practiuoners than in those in all other groups 
This showed that physinans did not fail to e.xamine their patients 
before sending them for mass radiography The average cost 
of the mass radiography service for each person in the Burning 
ham area was 3 5 cents, which is cheap for the benefits obtained 
from It At present the service is one of the best means of re- 
duang the inndence of tuberculosis because it delects it early 
and permits isolation and prompt treatment of patients suffenng 
from the disease 

Tests for Antitussne Drugs.—Green and Ward {Bnl J Phar¬ 
macol 10 418 1955) have earned out comparative tests on 
many of the drugs used as antitussives As a pure clinical com- 
panson is extremely difficult tests were made on cats dogs and 
guinea pigs in which coughs were elinted by three different 
methods after light anesthesia with thiopental These were elec- 
tncal stimulation of the central end of the supenor laryngeal 
nerve passage of a thin polythene tube in and out of the trachea 
and imiation of the trachea and bronchi with a known amount 
of sulfur dioxide The amount of drug under test needed to 
suppress the cough reflex in 50*^ of the animals was found 
There was much variation among the speoes and a different 
response occurred in animals of the same species receiving the 
same dose of the drug A similar vanalion in man probably 
occurs It was found that methadone was eight times as effective 
as morphine for suppressing induced coughing codeine was one- 
tenth as effective as methadone and meperidine was four times 
as effective as codeine This is surprising because clinically 
mependine has not been used as a cough suppressant Piperidyl 
amidone was found to be four times as effective as morphine 
Pholcodine, which is used clinically was onlv one fifth as effec¬ 
tive as morphine The methods used were in close agreement 
Similar results were obtained m any one species for the same 
drug tested bv three different methods Codeine produced 
similar results in all three speaes of animals 

Problems of the Ambulance Service —Ambulances are provided 
free under the Nauonal Health Service for emergencies and for 
patients unfit to travel by public transport The cost of the 
ambulance service is increasing. The local health authonlies pay 
for It initiallv and are reunbursed bv the Exchequer In 1951- 
1952 the latter made a grant of Sll 200 for the purpose 
in 1954-1955 it was SI4 825 479 The Mimstrv of Health has 
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underjakeo advisory surveys of the ambulance services m about 
40 counoes It ,s cokIvM (h.t most loci SontS havi 
organized their ambulance services economically Increased 
materials have contributed to the nsing cost, but the 
mam factor is attributed to the increased demand made on the 
service, particularly by the hospitals There has Ten an m- 
^easme use of ambulances to take outpatients to the hospital 
This IS wasteful, as other forms of transport arc cheaper Laxity 
LZr''7^ ambulances m such cases has caused uneconomical 
use of the service In Liverpool an ambulance service refused 

S""® assistance to a 

patient who had collapsed m his home The reason given was 
(hat, according to regulations, ambulances were provided to 
convey patients where necessary and it was not the duty of the 
ambulance service to convey anything or anybody else A neigh¬ 
boring ambulance service performed the task m this case on 
t e principle that it is better to do what js necessary at once 
and consult regulations later 


Workshop fn Mental Hospital ~Dr A Baker describes in 
Lancet (I 278, 1956) how some of the patients in his hospital 
work m an experimental workshop established by a Medical 
Research Council unit A large ward was converted into a mini¬ 
ature factory, where the men do piecework and the women 
assemble cardboard boxes The average working week is about 
25 hours, and the patients earn from $1 50 to $6 a week This 
may seem poor remuneration, but the patients are treated free 
and this provides the patients with spending money that is more 
than they can earn scrubbing floors or doing hospital chores 
Those patients earning money doing the latter have become dis¬ 
contented and wish to be transferred to the "box factory ” 
Deteriorated psychotic patients who have been in the hospital 
several years now graduate from doing simple hospital chores to 
work in the laundry and finally to the box factory, from which 
the next step ts to leave the hospital for ordinary employment 
Only long-term patients with a reasonable possibility of discharge 
are considered for work in the factory AJmost all patients al¬ 
lowed to work in the factory have improved more than was 
anticipated Of the first 20 patients who went to the factory, 
3 have been discharged and are at work outside With full 
employment and with manufacturers offering piecework, this 
type of occupational therapy should be encouraged 


Food Poisoning from Milk Ponder,—Eight large outbreaks of 
food poisoning within a month were reported by Anderson and 
Stone (/ Hyg 53 387, 1955), and all were attributed to the use 
of reconstituted spray-dried milk, which in some cases had been 
issued to schools by local aulbonties Micrococcus pyogenes var 
aureus (phage type 42E/53W) was detected m all the suspected 
batches of milk powder that were from the same manufacturer 
Serial examination of the daily batches of dried milk from the 
factory showed the presence of micrococci in nearly every 
sample, the number reaching a maximum in warmer weather 
Roller-dried milk powder from other manufacturers showed no 
micrococci As use of the milk caused gastroenteritis withm 
four hours after it was reconstituted, a penod too short for 
bactenal infection and multiphcation, it was concluded that the 
m crococcic enterotoxms in the milk powder were the cause of 
the outbreaks Tests on the spray drying of infected milk showed 
that normally the organisms were killed in the process of 
pasteurization and evaporation Infection and bactenal multi¬ 
plication probably occurred in the milk storage tank, and, 
although the bacteria were largely destroyed m the drying proc¬ 
ess, the enterotoxin was not This will withstand boiling for 
several minutes 


UcobolJc Gastritis —Hie term "alcoholic gastritis” is often 
OQsely applied to the morning hangover Continued over- 
ndulgence m alcohol is believed by many to induce chronic or 
itropL gastntis if this were true, it should be a very common 
disease since in the United Kingdom the annual expwditorc on 
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Family Planning-The Family Planning Association was 
founded 25 years ago as a voluntary organization w response 
to a public need As reported in the ^rtnsft Medical Journal 
of Dec 10, Its onginal function was to coordinate the work of 
five existing organizations, each providing birth control clinics, 
and Its first president was the late Lord Horder The association 
is now responsible for over 200 clinics caring for 200,000 
patients a year The association provides not only advice on 
birth control but also help in solving manta} problems and in 
vestigates the causes of subfertility About 20,000 such cases 
have been treated in the London center that has been set up 
to deal with male infertility The problem of contraception is 
complicated by religious ideology It somehmes induces anxiety, 
and success can never be completely guaranteed Fears of the 
inadequacy of world food supplies have given impetus to the 
research into easier contraceptive measures In the Lancet of 
Jan 21 there is a discussion on two groups of substances now 
being investigated —the antjhyaluronidase group, which inter¬ 
feres with fertilization of the ovum, and the group of hormone 
antagonists inhibiting pituiiary gonadotropism 


Increase In Cancer of the Lung,—Sir Clement Pnee-Thomas, 
surgeon to the late King George VI and consultant adviser in 
thoracic surgery to the Ministry of Health, in a lecture on cancer 
of the lung, said that the incidence of the disease was frighten¬ 
ing The increase m the incidence is about 8% a year Although 
the cause is imperfectly understood, certain facts cannot be 
Ignored it is known to affect mainly town dwellers, it is more 
prevalent among men than women, and heavy smokers constitute 
87% of the victims The disease also increases in direct propor¬ 
tion to the density of the population and to the degree of atmos¬ 
phere pollution Those who smoke more than 20 cigarettes a 
day for more than 20 years are potential candidates for cancer 
of the lung, and the chances of those living m a densely popu¬ 
lated area contracting the disease are three times those of the 
country dweller There must, however, be other factors because 
only about 10% of all heavy smokers get cancer of the lung 
People who are not addicted to tobacco are wise not to start 
smoking, and those who are heavy smokers continue the habit 
at their own nsk 


Nephroblastoma —The commonest tumor of the renal tract m 
young children is the nephroblastoma, accounting for 17% of 
the deaths due to tumors in children under 12 years of age in 
Scotland L S Scott, in the Bmish Medical Journal of Jan 28, 
has reviewed a series of 1,204 cases Most of the tumors appear 
in the first four years of life, and the prognosis is best if the 
lesion is treated in the first year of life Nevertheless the case 
fatality rate is about 80%, if hematuria has occurred death 
usually follows within a year, since it implies that ulceration 
of the renal pelvis has taken place The treatment consists of 
nephrectomy and radiotherapy Nephrectomy should be per¬ 
formed immediately by a wide Iranspentoneal or transthoracic 
approach to permit ligation of the renal pedicle before mobiliz¬ 
ing the kidney Radiotherapy is best used in the immediate 
postoperative period but may be used initially to reduce the size 
of n very large tumor It should not be the sole means of 
treatment because viable cancer cells have always been found m 
specimens that have been irradiated pnor to removal 


ihetamme Poisoning—Amphetamine inhalers arc easily ob 
:d by the general public at any drug store, and some people 
St the contents of these inhalers for their stimulant action 
ihetamine is, however, a dangerously hypertensive drug and 
ipitation of hemiplegia through this practice was reponc 
Weliakhoff and Roughton in the British Medical Journal 

an 7 
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STILBAMIDINE AND TTC DOULOUREUX: 

To the Editor —Some statements about the use of sulbamidtne 
m the treatment of Uc douloureux made b> Dr Robert Dean 
Woolses in the Dec 31, 1955, issue of The Jour>>ae, page 1713, 
desen. e comment Since these statements are incongruous with 
established etpenence, that particular portion of the report is 
quoted Stilbamidme has recentl> been reported b> Smith and 
Miller as basing a benefiaal effect upon the course of tngeminal 
neuralgia. Nearly esery pauent with tngeminal neuralgia uho 
has entered office reccntlj has carried a chpping from the 
local newspaper or a recent copy of Time desenbing the wonders 
of this form of therapy On reading the article, one finds that 
the drug was given o\er a penod of one week and then discon- 
tmued The pain usually subsided about a month later Had 
sterile water been used, one could predict approximately the 
same results Tngeuunal neuralgia commonly comes and goes, 
and post hoc, ergo propter hoc reasonmg has led to marxelous 
cures bemg ascribed to a great many drugs ” The late chronic 
toxic effect of stilbamidme is confined to an unusual delayed 
neuropathy The progressise sensory changes of paresthesia, 
hypalgesia, and anesthesia, usually confined to the face, are 
noted about two to fi\e months after the administrauon of a 
course of stilbamidme Napier and Sen Gupta (A Peculiar 
Neurological Sequel to Administrauon of 4 4' Diamidmo- 
Diphenyl Ethylene fM 5. B 744), Indian A/ Caz. 77,71-74 
(Feb] 1942) found a subjecUte disturbance of sensation over 
vanous distribuuons of the fifth cramal nerves Thev suggested 
that the lesion was m the sensory nucleus oLthe-fifth cramal 
nerve in the pons CoUard and Nevin (Affection of the Tngem- 
mal Nerve Nucleus and Central Gray Matter of the Spmal 
Cord Following the Administration of Stilbamidme, Proc Ros 
Soc Med 40 87458 (Nov 7] 1946) also considered the lesion to 
be in the nucleus of the fifth nerve and, m addition, m the 
descending nucleus The mechanism of the neuropathy is not 
understood Oastler and Fidler (Cerebral Lesions Produced m 
Healthy Dogs by the Intravenous Injection of 4 4' Diamidmo 
Stilbene, Tr Ro\ Soc Trop^ Med A Hvg 39 533 538 IJune] 
1946) administered fresh solutions of stilbamidme to 10 dogs 
and concluded that the neuropathic acuon of stilbamidme was 
within the central nervous system 

In our imtial report, which Dr Woolsey quotes incorrectly 
it was suggested that the substitution of a hypesthesia for the 
sharp pain of tic douloureux by the use of sulbamidme might 
be a sigmficant advance in the treatment of this painful disease 
and that stilbamidme might offer palliation in elderly patients 
in whom operation was contraindicated The result obtained in 
this fint patient, an 82-year-oId woman, was encouraging A 
total of 16 patients so treated by us, was reported later, and 
excellent results were obtained in 15 patients and good results 
in one (The Treatment of Tic Douloureux with Stilbarmdme, 
Bull Johns Hopkins Hasp 96 146-149 [April] 1955) Woodhall 
add Odom (Stilbamidme Isethionate Therapy of Tic Douloureux 
J Ncurosnrg 12 495-500 [Sept] 1955) have also reported good 
results following such treatment A recent review of an increased 
number of our own patients with tic douloureux indicates the 
continued usefulness of stilbamidme The plan of treatment has 
not been changed matenally The course of treatment consists 
of the injection of 0 15 gm of stilbamidme once daily for 14 
davs The therapeutic pattern of stilbamidme in tic douloureux 
appears to be consistent in a significant number of patients The 
complete relief of pain for periods longer than the usual remis¬ 
sion in the cvcie of tie douloureux has been seen repeatedly 
The late effect or delayed neuropathy, appearing long after the 
administration of stilbamidme, makes a possible psvehogeme 
therapeutic effect less likely In contradistmcuon pauents wuh 
tic douloureux usually experience a severe exacerbation of their 
pains during the first weeks of waiting for the delayed neu 
ropathy Unquestionably, m a disease such as tic douloureux 
wrdt. latitude in choice of treatment will exist until the cause 
of the disease is determined More specific therapy may then be 
used A statistical analysis of the results obtamed m the-treat¬ 


ment of he douloureux with stilbamidme compares fayorabh 
with other methods Stilbamidme unlike stenle yyater is neuro- 
toxic, and relief can be obtained in the treatment of tic doulou¬ 
reux with stilbamidme 

George W Sviith M D 

The lohns Hopkins Hospital 

Baltimore 

Joseph M Miller. M D 

Veterans Administrauon Hospital 

Fort Howard, Md. 

DRUG HABITUATION 

To the Editor —Although 1 hate stated pretloush that the new 
tranquilizmg drug meprobamate is not habit fonnmg (New 
Tranquihzing Drugs, Northuest Med 54 1098 1955) further 
climcal expenence has led me to beheye that this is not always 
the case Many patients become quite dependent on meprobamate 
and Bad it difficult to get along without it In this sense it is 
eyident that this drug is somehmes habit formmg. There is reason 
to beheye that meprobamate may eyen haye at least mild habiiii- 
atioa properties m a few patients. Addiction to a drug is charac¬ 
terized by (1) psychic eras mg based on euphonc effects (2) 
budding up of tolerance requiring increasmgly large doses to 
produce the same reaction and (3) withdrawal symptoms when 
medication is suddenly stopped Meprobamate is not habit form¬ 
ing in respect to any increase in tolerance On the contrary 
one of the major advantages of this drug has been that with 
continued medication decreasing amounts are needed to produce 
the same reaaion Withdrawal symptoms are howeyer some¬ 
times expenenced Patients occasionally describe a feeling of 
neryousness and “the jitters” aboye their premedicahon ley el of 
tension when they haye been unable to get their usual dose of 
meprobamate They often remark, I guess the medicine must 
haye been doing some good after all because when 1 stopped 
It I sure was nersous” Six paUents who had formerly been 
addicted to alcohol and barbiturates refused to continue with 
meprobamate because they fell they were becoming addicted” 
to It and wanted no part of iL One pauent who had been taking 
large doses of the drug (6 4 gm daily) for one month and no 
other medication or alcohol had a convulsion (the only one he 
had ever had) 10 hours after disconunumg its use MTiiIe this 
may haye been a coincidence, the pattern yyas similar to the 
conymlsions seen after sudden withdrawal of alcohol or barbitu¬ 
rates All this suggests that a physiological dependence on 
meprobamate may occur m some people A psychological cray mg 
for the drug is undoubtedly created in certain patients They say 
that the drug makes them feel better than they hate ever felt 
before In most cases, this docs not appear to be harmful In six 
of more than 600 pauents for whom I have presenbed wepro 
hamate however, the treatment had to be discontinued because 
of excessive self-mcdication Five of these slx patients were alco¬ 
holics who were abstemious at the time Two of the six would 
take more than the prescribed dose and showed cuphona dys- 
arthne speech, and generalized incoordination The other four 
simply took so much of the drug that their relatives said they 
slept all day They were either unable or unwilling to keep the 
dosage within reasonable lirmts One cannot but view with some 
disquietude the unparalleled popular demand for meprobamate 
medication Perhaps it is not so much a reflection On the drug 
as on contemporary civiltzation that such a large section of the 
public IS so much in need of a tranquilizer Thus far the benefits 
of meprobamate far outweigh the problems produced by the 
relatively infrequent abuse of this drug. It does behoove the 
phvsician however to ponder the implications of a mass depend¬ 
ency on this drug, as well as the possibility of harmful habit 
formation in some pauents 

Frederick Le.viepe, M D 

308 Medical £. Dental Bldg. 

Seaitle I 
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INTERNAL MEDICINE 

Canny’s Syndrome nilh Severe Hypertension T M Chalmers 

^ H James and H Scarborough Lancet 
1 127-132 (Jan 21) 1956 [London, England] 

The authors present the case of a woman, aged 43, who was 
hospitalized in February, 1954, because of diarrhea and weak¬ 
ness of the limbs and neck For nine days she had had up to 
SIX watery stools daily At 2 a m on the sixth day she was 
awakened by nausea, and on trying to get up to vomit she found 
that she could not move her limbs She had had such attacks 
for about three years, each lasting about a week About the 
time that these attacks began she noticed excessive thirst, worse 
dunng the attacks, but present also dunng the intervals between 
them This was accompanied by nocturia The weakness was 
patchy and asymmetneal The patient could not lift her head, 
abduct either arm, or extend either elbow, flexion of the left 
elbow, grip of the right hand, and flexion of the hips and knees 
were also weak Other movements were strong The tendon re¬ 
flexes were brisk Laboratory studies revealed that the serum 
level of potassium was I 7, of sodium 147, of chloride 104, and 
of bicarbonate 29 mEq per liter The electrocardiogram showed 
evidence of potassium deficiency Potassium acetate was given 
by mouth, about 90 mEq being administered m the first 16 
hours Since there was no increase in muscle power or in potas¬ 
sium level, the rale of administration was increased to about 
250 mEq per 24 hours Muscle power then improved but was 
not normal until four days later On the sixth day, the potassium 
level in the serum was 6 5 mEq per liter Alkalosis was slight 
or (more often) absent Urinary concentrating power was lost, 
but the capacity for unnary acidificauon was only slightly im¬ 
paired After discharge from the hospital she took 80 mEq of 
potassium chlonde daily and said that she felt better than she 
had for some years, but the thirst continued When the de¬ 
hydration and electrolyte depletion had been corrected, her blood 
pressure had risen, and it vaned between 160/90 and 230/120 
mm Hg During the 12 months between discharge and her 
second admission she continued to be hypertensive After Conn 
described his patient, in whom a salt-retaining hormone was 
secreted in excessive amounts by an adrenocortical tumor, and 
suggested that other cases of supposed potassium-losing nephritis 
had a similar cause, the authors reinvestigated their patient who 
had meanwhile been kept well with a supplement of potassium 
A tumor of the right adrenal gland was demonstrated radio¬ 
graphically, and Its removal reversed the electrolyte abnormality 
and lowered the blood pressure Unnary excretion of aldos¬ 
terone was normal or only slightly increased, but fell after 
operation Blood aldosterone levels were within normal limits 
Renal biopsy showed vacuolation of the tubular epithelium al¬ 
most entirely confined to the proximal tubule, with minimal 
changes m the distal tubule Isotope dilution and muscle analysis 
showed that the patient’s tissues contained more sodium and less 
potassium than normal Operation ultimately reversed these 
changes Renal clearances of inulin and p-aminohippurate, 
initially low, were further reduced after operauon, approximately 
in proportion to the reduction of blood pressure 
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Following Intravenous Hjdration 
Pifressin or Nicotine in Congesthe 
Heart Fmiure I B Hanenson, B Goluboff, J Grossman and 
others Circulation 13 242-251 (Feb) 1956 [New York] ^ 

The diuretic response to intravenous infusions of 5% dextrose 
solution in water and the antidiurelic response to intravenous 
injections of nicotine salicylate and aqueous beta-hypophamine 
(Pitressin), during maximal water diuresis, were studied in 5 
normal persons and m 14 patients with chronic rheumatic heart 
disease Seven of the 14 patients were clinically classified as 
being in moderately severe congestive failure, and 6 were con¬ 
sidered to be m severe congestive failure The seven patients in 
moderately severe congestive failure achieved urine flows of 
6 8 to 14 cc per minute during constant mtravenous infusions 
of 5% dextrose solution in wafer at rates of 10 cc per minute 
One patient with cardiac disease and intractable anasarca 
achieved a maximum urine flow of 4 7 cc per minute during a 
similar infusion at a rate of 5 7 cc per minute All eight patients 
gave an antidiurefic response to intravenous injections of 0 3 
milliunit of aqueous beta-hypophamine solution per kilogram of 
body weight that was equivalent in degree and duration to that 
given by the five normal persons The antidiuretic response of 
four of five patients with cardiac disease in moderately severe 
congestive f^ure to intravenous injections of 1 to 3 mg of 
nicotine salicylate was also equivalent in degree and duration to 
that of the five normal persons The antidiuretic response of the 
fifth patient in moderately severe congestive failure persisted 
throughout the 205 minutes of observation after the nicotine 
injection After rapidly smoking two cigarettes, a sixth patient 
with cardiac disease gave an antidiuretic response that was 
equivalent to that of normal persons given nicotine injections 
Five patients m severe congestive failure, when given intravenous 
infusions of 5% dextrose m wafer solutions at rates of 5 7 or 
10 cc per minute, achieved maximal unne flows of only 1 1 
to 2 7 cc per minute As the infusions were continued, signs of 
increasing congestive failure developed and, despite the con 
tinned fall in serum sodium and total solute concentrations, their 
unnary flows decreased to amounts varying at times from 0 4 
to 1 2 cc per minute without any further change m renal hemo 
dynamics These findings support the view that patients in 
moderate congestive failure have neither increased renal tubular 
sensitivity to, nor reduced ability to inactivate, antidiuretic hor¬ 
mone of endogenous or exogenous ongin The observation that 
patients in more severe failure do not achieve adequate water 
diuresis dunng intravenous hydration suggests that sustained 
production of antidiuretic hormone, independent of normal 
osmoceptor control, may be one of the mechanisms contributing 
to their salt and water retention 

Effect of Cortisone and ACTH on Edematous Basedow mn 
Exophthalmos Study of 15 Cases J Decourt, J -M Doumic, 

J -P Michard and J Louchart Semaine hop Pans 32 186-200 
(Jan 20) 1956 (In French) [Pans, France] 

Cortisone and corticotropin were used m the treatment of 15 
patients with hyperthyroid edematous exophthalmos In eight 
patients the disease was of a discrete type, in three it was 
moderately severe, and m four malignant, the seventy being 
judged by the amount of ocular motility and functional dis 
turbance present This and the amount of edema and chemosis 
are the two most indicative prognostic signs The exophthalmos 
is much more likely to be severe m men than in women It lends 
to appear in both sexes at around the age of 50 and seems to be 
related to menopause, perhaps to andropause The degree of 
hyperthyroidism is unrelated to the seventy of exophthalmos, 
but exophthalmos often appears after thyroidectomy or other 
antithyroid therapy that suddenly reduces thyroid activity S^e 
of the worst forms appear in persons with hypothyroidism The 
two hormones mentioned are capable of reducing the symptoms 
of edematous exophthalmos Their effect is seen within a few 
hours of administration, and it manifests itself particularly on 
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edema, chemosrs, and the subjective symptoms Ocular pro¬ 
trusion IS not decreased much The best method of treatment 
proved to be intravenous infusion with corticotropin The effect 
IS not permanent, but prolonged therapy can bnng about lasting 
improvement The best results are obtamed when therapj is 
instituted early in the course of the disease Hormone treatment 
IS preferable to slower acting methods like pituitary irradiation 
It should be used to prevent the serious disorders that may occur 
before the illness has a chance to disappear spontaneously In 
the present senes, seven patients obtained good results four fair 
results, and four poor results In none of these last was the con¬ 
dition worsened One patient died of his disease 


SURGERY 

The Role of Surgery In the Present Day Treatment of Pnlmonarv 
Tuberculosis' A Review of 143 Consecutive Operations R K. 
Oliver, S Penton, L. O Davenport and E. E, Hale Jr South 
M 1 49 125 134 (Feb) 1956 [Birmingham, Ala] 

Between 1948 and 1955, thoracoplasty was performed on 74 
tuberculous patients (180 stages) It was successful in 56 and 
unsuccessful in 18 patients, 10 of the latter have died Many 
patients for whom thoracoplasty would have been recommended 
10 years ago are now having resections This is as it should be, 
but there are still many patients for whom thoracoplasty is the 
best treatment Extrapenosteal plombages with Lucite were done 
in 29 patients Although theoretically extrapleural plombage 
has many advantages over the staged thoracoplasty, its practical 
applicauon with Lucite spheres as the plombage matenal has 
led to disheartening results and has been abandoned by most 
thoracic surgeons Lucite plombage as a temporary procedure 
followed by thoracoplasty may have limited usefulness A total 
of 40 resections (9 pneumonectomies, 23 lobectomies, and 8 
segmental or wedge resections) were earned out Resection was 
successful in 33 of the 40 cases Pulmonary resection and anti¬ 
tuberculous drugs, without which resection is hazardous, have 
caused a revolution m the treatment of tuberculosis that may 
ehminate tuberculosis as a public health problem within a few 
decades The authors stress that conservative management with 
drugs and often pneumopentoneum is the initial treatment of 
choice in over 80% of patients, surgical intervention being a 
very effective reserve measure 

Diagnosis and Treatment of Intestinal Intussusception During 
Childhood M Reifferscheid Chirurg 27 26-31 (Jan) 1956 
(In German) [Berlin, Germany] 

Reifferscheid discusses mtestinal intussusception on the basis 
of observations on 63 infants with this disorder That exact 
diagnosis is difRcult during the early stage is proved by the 
fact that, of the 43 infants for whom the family physician was 
consulted first, only 8 were bospitahzed on the first day, 12 
each on the second and third days 7 on the fourth day, and 
the others on the fifth and sixth days Sudden restlessness due 
to pain was the most frequent symptom The intussusception 
roll” can usually be palpated early, whereas muscular defense 
may later make such palpation difficult The author is particu¬ 
larly concerned with the symptom of rectal discharge of blood 
Although early investigators considered this as the pathogno¬ 
monic symptom of intussusception, he deplores the widely 
accepted view that this symptom is absolutely necessary for 
the diagnosis In a number of instances the family physician 
had postponed hospitalization sometimes to the third day or 
c\cn later, until rectal discharge of blood had been observed 
The discharge of blood from the rectum is not always an early 
symptom as in the authors own matenal it occurred on the 
first day in only about one half of the cases Early diagnosis 
of intussusception is extrcmcK important because the efficacy 
of treatment is largely determined by it The following methods 
arc recommended to verify the diagnosis (1) esploratory 
laparotomy the mortality rate of which is practically zero if 
It IS carried out dunng the first 12 hours, (2) examination under 
anesthesia, which, dunng the early stage will reveal the tumor” 
and which moreover mav permit reduction of ihe intussuscep¬ 
tion, and (3) roentgenologic examination with the possibility 


of reducing the intussusception under the fluoroscope The 
author feels that exploratory laparotomy is most reliable, pro¬ 
vided the duration of symptoms is known and considered Since 
anesthesia involves an additional shock for the infant the 
author believes that after the intussusception tumor has been 
palpated under anesthesia, laparotomy should be done immedi¬ 
ately because neither roentgenoscopy nor palpation can defi¬ 
nitely establish whether the spontaneous reduction is complete 
It should not be forgotten that failure to reduce an intussus¬ 
ception of the appendix may result in pentonitis 

Complications of Peptic Ulcer in the Aged C E Stafford 
E J Joergenson and G C Murray California Med 84 92-94 
(Feb) 1956 [San Francisco] 

In order to determine the seventy of peptic ulcer in elderly 
persons a study was made of the complications of peptic ulcer 
in 541 patients over 60 years of age who were operated on 
at the Los Angeles County General Hospital dunng the 10 year 
penod from 1944 to 1953 Approximately one patient in four 
above 60 years of age admitted to the hospital with peptic ulcer 
had severe complications requinng operation It would appear 
from observations made on these elderly patients that they do 
not react to the pain of peptic ulcer as do younger patients 
and they do not seek medical care until some severe complica¬ 
tion occurs Perforations accounted for 41% of the complica¬ 
tions requinng operations, hemorrhage for 28%, and pylonc 
obstruction and mtractability for 31% Vanous operations 
were carried out for these different complicauons The mortality 
resulting from surgical treatment of peptic ulcer in the aged 
IS related to three factors the presence of concurrent disease 
the urgency of operation, and the selection of the operative 
procedure Of the 220 patients operated on for perforation of 
the peptic ulcer, 57 or 26% died, of the 151 operated on for 
bleeding ulcer, 35 or 23% died, and of Ihe 170 operated on 
for obstruction or mtractability, 17 or 10% died Although 
peptic ulcer has been considered a disease of young and middle 
aged persons, there have been recent reports that more than 
20% of the patients admitted for hospital treatment of peptic 
ulcer are over 60 years of age At the Los Angeles County 
General Hospital dunng the 12 months ending June 30 1954 
some 35% of the 964 patients admitted for conservative or 
surgical treatment of peptic ulcer were over 60 years of age 
With a progressively increasmg life expectancy it can be ex¬ 
pected that this disease will continue to become more prevalent 

Carcinoma of the Infrapapillarj Portion of the Duodenum 
Report of a Case and Review of the Literature R, H FJandreau 
and W A Nolen Surgery 39 285 290 (Feb ) 1956 [St Louis] 

The case of mfrapapillary carcinoma of the duodenum pre¬ 
sented here bnngs the total of reported cases to 24 The diag¬ 
nosis should be considered preoperatively m patients presenting 
upper abdominal pain, distention vomiting, and weight loss 
when roentgenograms reveal obstruction of the third portion 
of the duodenum and/or dilatation of the first and second 
portions The choice of treatment should be governed by the 
general condition of the patient and the operative findings 
Gastroenterostomy a palliative procedure, is indicated for 
nonresectable lesions Resection with end to-end or end to-side 
jejunalduodenal anastomosis is indicated in lesions that are 
small and have not invaded into the pancreas and in which an 
adequate margin of uninvolved duodenum separates the tumor 
from the common duct and ampulla of Vater Resection with 
end to-end anastomosis and gastroenterostomy alone does not 
seem rational but m cases where the end to-end suture line 
IS tenuous, exclusion of the pylorus with gastroenterostomy has 
a definite place The grave consequences of a lateral duodenal 
fistula can be avoided if there is dissolution of the suture line 
If a fistula should develop the end" variety is better tolerated 
and more readily closes spontaneously Radical pancreatico¬ 
duodenectomy seems indicated in extensive lesions with invasion 
of the pancreas and/or common bile duct The over all operative 
mortality in the reported resected cases has been about 20% 
However the longterm prognosis is reasonably good The 
tumor IS generally an adenocarcinoma, and distant metastascs 
are generally a late occurrence 
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GYNECOLOGY & OBSTETRICS 
MniriSnS) <'“ 28) 1956 

The author differentiates between superficial and intramam- 
mary types of acute mastitis Superficial mastitis is due to either 
a micrococcic (staphylococcic) infection of the skin or a Mont¬ 
gomery tubercle that penetrates mto the breast Intramammary 
mastitis is noninfective at first, although micrococcic infection 
may supervene The author reviews observations on 129 women 
with acute mastitis observed among 2,701 women (incidence 
of over 4/o) T\venty-five of the patients had superficial and 109 
had intramammary mastitis (5 had both) The patients with 
superficial mastitis complained either of pain or of a lump im¬ 
provement did not last if the pus was not discharged either 
spontaneously or through an incision Unopened abscesses tended 
to track behind the nipple The infecting organism was Micro¬ 
coccus pyogenes The resistance of superficial mastitis to peni¬ 
cillin may have been due to the fact that the mothers derived 
micrococci from the resistant strains commonly inhabiting hos¬ 
pitals At present the author usually gives chlortetracycline m 
doses of 250 mg at six-hour intervals if the lesion is no larger 
than a lentil If this treatment is not effective in 48 hours, or if 
the induration is larger, antibiotics are considered less necessary, 
unless the infection appears to be exceptionally virulent, since 
evacuation of pus is sure to be necessary ultimately A stab in¬ 
cision will, if undertaken early enough, enable the mother to 
continue breast feeding, unless the incision is close to the nipple 
Intramammary mastitis is characterized by pain in the breast, a 
lump in the glandular tissue, a flush of the skin over the affected 
area, pyrexia, and reduction of secretion from the affected breast 
In intramammary mastitis, retention of milk is the primary 
causative factor At first, pyrexia does not signify pus, pyemia, 
or poor prognosis The outcome depends mostly on the time of 
startmg treatment, which should consist of antibiotic protection, 
emptying of the breast, and local application of heat No ill 
effects followed breast feeding when the mother was willing to 
continue, but m a few cases the pain of feeding was too great, 
the humalactor milking machine, which evokes a weaker reflex, 
was found to withdraw new secretion less painfully than the 
baby could If the lump did not diminish by the third day, an 
abscess usually formed, and it seemed better to suppress lacta¬ 
tion once quick resolution became improbable In this way 
resolution, a cold abscess, or at worst a small abscess is likely 
to be the outcome Avoiding retention of secretion is the main 
factor in the prevention of intramammary mastitis Antenatal 
treatment for poor protractihty of the nipple comes first, and 
antenatal expression of colostrum gives the mother control of 
excess secretion dunng lactation The author introduced a rou¬ 
tine that almost completely avoids engorgement Each woman 
receives two tablets of diethylstilbestrol within two hours of 
delivery and one tablet 24 hours later The proper protractiiity 
of the nipple and the proper position of the baby at the breast 
are also safeguards Demand feeding in the early days and night 
feeding from the breast also help Milk retention and mastitis 
during lactation would often be avoided if those advising on 
infant feeding would recognize that the rate of secretion usually 
remains approximately constant day in and day out Any event 
that reduces the amount of milk withdrawn—the omission of 
a feeding or the giving of supplementary feedings—may be fol¬ 
lowed by mastitis, unless the mother has the knowledge and skill 
to avoid retention 

Acute Tubular Necrosis of the Kidney Following Abortion 
G M Bull, A M Joekes and K G Lowe Lancet 1 186-189 
(Jan 28) 1956 [London, England) 

The authors present observations on 13 patients with abortion 
anuna Seven patients admitted that mtrautenne douching had 
been carried out either by themselves or by other persons One 
natient had had a IherapeuUe abortion m a nursing home by 
?he insertion of a soap paste mto the cervix, and another patiwt, 
h trained nurse, had passed an instrument into her ute^s The 
oth?r four patients refused to disclose details of their abortions 
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wifh^in the correction of electrolyte imbalance by dialysis 

m If ^3 pauenls were LSed 

o dialysis, but one of them died of pyemia probably caused by 
micrococci (staphylococci) introduced dunng dialysis, thes^ 
organisms ivere resistant to the antibiotics then available 
criminal abortion is a common cause of acute renal failure The 
iff r probably caused by renal ischemia brought about by 
blood loss In addition, the soap solution m one patient prob¬ 
ably caused intravascular hemolysis at the placental site the 
resulting heme pigments circulate and form casts in the kidney 
Moreover, phenol or another nephrotoxic agent may be in¬ 
corporated in the douche and make the tubular necrosis worse 
Quinine used as an abortifacient and infection with Clostridium 
welchn both cause subsequent intravascular hemolysis and shock 
and possibly renal failure Renal failure should be recognized 
early by the daily volume, specific gravity, and composition of 
urine and the blood chemistry If rational treatment is applied, 
renal failure should rarely cause death Renal failure was recog¬ 
nized too late for effective treatment in one case One patient 
was grossly overloaded with fluid, and she died of pulmonary 
edema Two patients died from water and electrolyte imbalance 


PEDIATRICS 

Severe Type of Infantile Hypercalcaemia B E Schlesinger, 
N R Butler and J A Black Brit Mil 127-134 (Jan 21) 
1956 [London, England] 

The recently recognized condition of infantile hypercalcemia 
appears in two forms, one simple or benign and one severe The 
prognosis for patients with the benign form is good, but those 
with the severe form are m danger of death from renal failure 
or hypertension, and even if they survive, they are likely to be 
permanently retarded mentally Recognition of severe infantile 
hypercalcemia is facilitated by the characteristic “elfin" facial 
appearance of these patients, with prominent epicanthic folds, 
an overhanging upper lip, and underdevelopment of the bridge 
of the nose The exact age at which this characteristic appearance 
develops is not known, but it was noticed at as early as 4 
months in one of the 10 children in whom a diagnosis of severe 
infantile hypercalcemia has so far been established The findings 
in these cases, three of which are new and seven of which were 
previously reported and are here reviewed, show marked re¬ 
tardation of physical growth in all the children dunng the acute 
stage of hypercalcemia and a later acceleration of physical 
growth after resolution of the hypercalcemia m the six who 
survived Only one, however, reached normal weight within 
18 months of recovery, and all remained small in stature A 
reduction in skull circumference was an invariable finding, per- 
sisung after the resumption of growth elsewhere Retardation 
of brain development was probably responsible for the small 
size of the skull in these patients, although they did not have 
the appearance of true microcephaly Only two presented evi¬ 
dence of craniostenosis Present evidence clearly shows that 
most of the symptoms and pathological changes found in these 
patients can be explained by the combination of prolonged 
hypercalcemia and the renal impairment that invariably accom¬ 
panies It and that is apt to be more pronounced in the severe 
than in the simple form of the disease, sometime even leading 
to fatal hypertension Patients who survive, on the other hand, 
may show improvement in kidney function Hypercholesteremia 
IS often present Most patients have an audible systolic murmur 
Increased radiological density of the skeleton, involving prin¬ 
cipally the base of the skull, the epiphyses, and the growing ends 
of^ the long bones, appears at some stage and may either be 
severe enough to be confused with osteopetrosis (Albers- 
Shonberg’s Lease) or slight enough to escape recognition un- 
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less radiological examinafioo has been possible from the onset 
No cause for the hypercalcemia svas apparent in any of these 
cases, and, since none of the patients had had an excessise in¬ 
take of vitamin D, the possibility of hypersensitiMty to the 
vitamin, determined by individual metabolic requirements or by 
growth disturbance, must now be carefully considered 

Treatment of Tuberculous Primary Infection in Children 
J Raynaud and M Naveau Semame hop Pans 32 140-144 
(Jan 14) 1956 On French) [Pans, France] 

Pediatncians disagree on the question of whether primary 
tuberculosis in children over 2 years of age ought to be treated 
or left to heal naturally It has been argued that these mfections 
are usually benign and self-limited, that streptomycin does not 
always prevent progression and spread of the lesions, and that 
such treatment may even be dangerous because the patient will 
become resistant to the drug or his symptoms will be suppressed 
by It while the disease remains potentially active. On the other 
hand, early therapy of an imlial bout of tuberculosis would 
seem to be desirable from a theoretical standpomL Microbial 
dissermnation should be stopped and comphcations avoided 
Treatment with isomazid is effective m this regard, simple be¬ 
cause It can be admmistered orally, and nontoxic because large 
doses are unnecessary The drug is suitable for prolonged 
therapy The French National Health Institute is conducting an 
inquiry to assess the value of early treatment Control patients 
are selected from records dating from the period 1946 through 
1950 and among contemporary patients whose disease is ex¬ 
tremely mild and whose personal physicians deem therapy 
unnecessary In this way no child is bemg depnved of treatment 
for experimental purposes The number of cfuldren treated and 
included in this study is not yet great enough to warrant valid 
conclusions, but the authors beheve that treatment with isomazid 
combined with aminosalicylic acid benefits these patients not 
only in suppressing the initial attack but also in preventing the 
subsequent appearance of other tuberculous focL Diffuse and 
nodular opacities in the lung seen radiographically clearly show 
regression, and pleunsy and meningitis are successfully avoided 
The effect of the treatment on adenopathy, segmental opacities, 
and bronchial fistulas is less evident, but when judged at the 
end of a year there is seen to be a definite decrease in these 
symptoms 

Hnemolyhc Disease of the Newborn as a Family Problem 
W Walker and S Murray Bnt Mil 187-193 (Ian 28) 
1956 [London, England] 

In an attempt to eslabhsh whether the hemoljtic disease of 
the newborn m successive pregnancies follows one or a limited 
number of consistent patterns, a study of the previous history 
was made of 1,033 immunized Rh negative mothers far an 
eight-year period (1947 to 1955) A total of 1,336 babies with 
hemolytic disease bom of these mothers represents an incidence 
of five cases for every 1,000 births dunng this penod and is 
m the authors opinion representative of ihe whole range of 
the hemolytic disease of the newborn Patients with similar 
backgrounds were grouped together and compared with a control 
senes The authors stale that certain sequences in the family 
history are constant enough to serve as a reliable guide to the 
nsks in affected families These are as follow's 1 Immunization 
of the mother by Rh positive blood transfusion is similar in 
significance to immunization by pregnancy The management of 
mothers in vvhom antibodies developed should, therefore, be 
independent of the means by which immunization was brought 
about 2 BTiere there has been no previous affected baby the 
risk of stillbirth is about lO'F, but of those bora alive, 40'o 
will not require treatment These findings do not support the 
opinion that first affected babies" are but mildly affected, by 
advising the mother against hospital delivery, the baby s life will 
be risked unnecessarilv 3 Although statistically there is a 
general trend toward more severe disease in succeedinc preg 
nancies this pattern of increasing seventy is not uniform for 
all cases Distinct family patterns are relatively rare, but much 


help m esumating the probable outcome of a given pregnancy 
can be obtained from knowledge of the form and the seventy 
of the disease in the immediately preceding baby This relation¬ 
ship can be expressed as follow's a A5ffiere the prev'ious infant 
has been mildly affected without requinng treatment, the nsk 
of stillbirth is no more than 2^, and of those bom alive, fiO'F 
will survive without treatment b The occurrence of kermeterus 
in the previous baby does not mean that the prognosis will be 
any worse for the new baby than it was for any previous affected 
infant requinng treatment c If a previous baby has been still¬ 
born as a result of hemolytic disease there is about an 80^ 
chance that the next baby if allowed to go on to a spontaneous 
delivery, will also be stillborn If bora ahve it will have severe 
disease and require treatment 4 If immunization of the mother 
has occurred in an early pregnancy the nsk of severe disease 
m the baby is only slightly increased as compared to that from 
immunization of the mother by a later pregnancy The time 
interval between pregnancies does not matenally affect the prog¬ 
nosis of the disease in the affected babies There is no reason 
for advising an mterval of several years between pregnancies 

UROLOGY 

Occlusion of a Renal Artery as a Cause of Hypertension E F 
Poutasse Circulation 13 37-48 (Jan) 1956 [New York] 

Renal hypertension resulting from the pnmary occlusion of 
a renal artery is rapidly progressive, and the affected kidney 
must be promptly removed if the development of malignant 
nephrosclerosis m the nonischemic kidney and death from renal 
insufficiency are to be prevented The possibility of renal artery 
occlusion should be considered when renal hy'pertension appears 
suddenly in a patient with no family history of hypertension 
especially when it ioRows an attack of abdominaf pain or div 
ease Intravenous urography will usually show marked reduc¬ 
tion or absence of renal function in Ihe ischemic kidney when 
occlusion of the artery is complete, but when only part of the 
arterial system is occluded, the kidney function may be no 
more than slightly reduced or may even appear normal Com- 
panson of samples of unne collected from each kidney by retro¬ 
grade cathetenzaiion will also furnish valuable diagnostic in 
formation Reduction of function m the ischemic kidney will 
be shown by diminished unnary flow, delayed indigo-carmme 
excretion and decreases of mannitol and p-aminohippurate out¬ 
puts and urea and creatinine concentrations Retrograde pyelo- 
grams may show either a normal pelviocalyceal system or one 
that IS somewhat reduced in size with a reduction in the size 
of the kidney The one definitive method however by which 
occlusive renal artery disease can be demonstrated is trans 
lumbar aonography This procedure, which is safe and com 
paratively simple when earned out with proper safeguards, may 
show the absence of filling of a mam renal artery, filling defects 
in the renal artery, absence of important branches of the main 
renal artery, and reduction in the vascular system of the affected 
kidney The picture after complete mam renal artery occlusion 
may be one in which the blood enters the kidney only through 
aberrant anenes Renal hy'pertension in three patients in whom 
renal artery occlusion was demonstrated by translumbar aortog¬ 
raphy was relieved by removal of the affected kidney fourth 
patient, whose case previously reponed in the literature, is 
summarized, had renal hvpertension associated with stenosis of 
the aouic-onfices of both renal arteries apparently resulting 
from coarclation of the abdominal aorta The exact nature of 
the lesion in this case was discovered only at autopsy four days 
after the patients death following removal of the tight kidnev 
No evidence of vascular disease or renal atrophy was found 
vvuhin the kidnevs, and if the lesion had been recognized in time 
If IS possible that one autogenous renal graft might have been 
life saving The successful use of thromboendartercclomy in two 
patients with hypertension resulting from partial occlusion of a 
renal arten suggests that this procedure may prove to be the 
treatment of choice m cases like these, in which there is as 
yet no loss of function and no atrophy 
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Diluhonal Hvponafrcm.c Shock Anolher Concept of the Trans- 
Boren R H Harr.son HI. J s 


Near the end of or immediately after a transurethral prosfahe 
resection observers sometimes note a reaction that is charac¬ 
terized by increasing apprehension, an elevation in blood pres¬ 
sure, a slow pulse, tenseness, irritability, twitching, nausea and 
vomiting, irrationality, confusion, shortness of breath, cyanosis, 
convulsion, and coma Oliguria or anuria may follow, ultimately 
resulting in death or spontaneous diuresis and recovery The 
authors discuss the older concepts of this reaction, and then 
present observations on 25 consecutive patients in whom they 
attempted to correlate signs or symptoms of the transurethral 
prostatic resection reaction with certain changes occurring in the 
blood and electrolyte patterns About half of these patients gave 
a history of cerebrovascular, cardiac, or hypertensive disease 
Ninety-two per cent had some degree of dehydration A Jow 
spinal (saddle) anesthesia was employed, and 1 1% aminoacetic 
acid (glycine) was used as the irrigating fluid from about three 
feet above the hips of the patient Samples of blood were drawn 
prior to and after operation There was no hemolysis The 
authors present the history of one patient in whom a typical re¬ 
action followed and who was given 330 cc of a 5% solution 
of sodium chloride Normal aging, degenerative diseases, in¬ 
fection, obstructive uropathies, dehydration, and shock decrease 
elTective renal function Patients with deficient electrolytes, 
extracellular fluid, and particularly blood volume who suddenly 
receive relatively large amounts of fluid intravenously are unable 
to distribute the excess fluid as rapidly as it accumulates This 
addition results in a significant increase in the blood volume and 
a dilutional hyponatremia that the authors consider responsible 
for the signs and symptoms of the transurethral resection re¬ 
action A sudden increase in blood volume, produced by a fluid 
poor m electrolytes, precipitates water intoxication The authors 
be '■ve that the concomitant increase in cerebral blood volume 
•ral edema causes an increase in intracranial pressure 
„ymptoms of elevation in blood pressure, slow pulse, 
"ea, vomiting, headache, convulsion, and coma Cerebral 
edema is probably secondary to osmolar fluid shifts from the 
hypotonic extracellular to the relatively hypertonic intracellular 
fluid Pulmonary alveolar and interstitial edema resulting in 
cyanosis and shortness of breath probably occurs because of 
similar shifts The duration of the cerebral signs and symptoms 
probably depends on the time required for the redistribution 
and/or excretion of the accumulated fluid With redistribution, 
the signs and symptoms of dilutional hyponatremia are manifest 
The wide vanabihly in the amount of water absorbed dunng 
resection is proportional to the resection time, the irrigating 
fluid pressure, and the number of opened venous sinuses Re¬ 
sections should be limited to 60 minutes, and a low irrigating 
pressure should be used Since the authors have used 5% 
sodium chloride solution in the treatment of the transurethral 
resection reaction, they have observed no cases of anuna or 
death 


OTOLARYNGOLOGY 

Food Sensitization as a Cause of ^ 

Derlacki Ann Allergy 13 682-689 (Nov-Dec) 1955 [St Paul] 
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of the nasal cavity lined by an extension of nasal mucosa 
the hypersecretion in the sinuses are parts of 

wh.jfiif "0 speaal symptoms 

hile the sinus ostium remains unobstructed Occlusion of the 
ostium results m retention of secretions and the symptoms of 
sinusitis In the author’s experience, 90% of the cases of chronic 

edema'^/T ^ rhinosinusitis with obstructing 

edema of the sinus oslia The resultant stasis predisposes to 
nfection, and infection supenmposed upon a chronic allergic 
state in turn becomes chronic Food sensitization ,s an important 
cause of perennial nasal allergy In the author's practice it was 
responsible for about 25% of perennial nasal allergy A rela¬ 
tively constant pattern of nasal symptoms not influenced by 
season or environment suggests an uncomplicated food sensi¬ 
tivity Undue fatigue or drowsiness after meals, migrainous or 
vascular type headaches, and gastrointestinal symptoms of so- 
called spastic or nervous colitis, gallbladder complaints, bloating, 
and flatulence may all he additional indications of food allergy 
Dislikes for certain foods should not be ignored Skin testing 
for sensitivity to foods has proved of negligible value in the 
author's experience A cause and effect relationship between the 
ingestion of a food and the production or accentuation of specific 
nasal symptoms were best demonstrated by use of individual 
feeding tests or the combination of the basic elimination diet 
and the individual food testing techniques He describes an 
elimination diet and several illustrative case histones Patients 
with perennial nasal allergy responding partially to inhalant 
hyposensitization should always be studied for a possible com¬ 
plicating food allergy 


Transtympauic Mobilization of Stapes for Impaired Hcanng 
Due to Otosclerosis C M Kos Ann Otol Rhin & Laryng 
64 995-1008 (Dec ) 1955 [St Louis] 

Kos reviews the history of mobilization of the stapes including 
Rosen’s expenence in using Lempert’s technique for disengaging 
the tympanic membrane from its annular attachment to test for 
the mobility of the stapes to determine suitability for a fenestra¬ 
tion operation Dunng the course of testing for ankylosis 
Rosen found that the stapes was inadvertently remobilized in 
a few instances with consequent improvement of hearing This 
experience led to the suggestion that the procedure should be 
revived in the treatment of otosclerosis At the University of 
Iowa, a modification of the Lempert technique was developed 
that exposed only the lenticular process of the incus and the 
wcudostapedial articulation to inspection and manipulation The 
modification involves a pentympanic incision, elevation and 
reflection anteriorly of the pentympanic cutaneous membrane 
and tympanic membrane, and insertion of a stapes mobilizer 
to free the partially or incompletely ankylosed stapes The 
operation is performed under local anesthesia Experience 
gamed in performing 65 transtympanic stapedial mobilizations 
revealed that the technique works, but it is a hit or miss pro¬ 
cedure At least three categones of clinical otosclerosis must be 
considered for the application of stapedial mobilization (1) in¬ 
complete stapedial ankylosis, (2) complete stapedial ankylosis, 
and (3) stapedial ankylosis with labyrinthine deafness The 
author points out that Miot, who performed a stapedial mobili¬ 
zation in 1890, believed that the best results were obtained in 
beginning ankylosis and that the operation was not effective in 
complete ankylosis Analysis of the 65 cases reported in this 
study seems to confirm this general observation, but success and 
failure in the two groups does not help m the selection of 
patients Results have not been encouraging enough for this oper¬ 
ation to be accepted as an established method for otosclerosis 
The author concludes that stapedial mobilization is not a sub¬ 
stitute for fenestration, as its application is not always effective 
in cases that are suitable for fenestration Stapedial mobilization 
be useful in patients exhibiting beginning or incomplete 
jpsis and in patients whose bone conduction thresholds are 
to an extent precluding successful fenestration How- 
"ther stapedial mobilization will be retained in the 
of the otologist will depend on the long term results 
.ng the next several years 
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Planning Neir Inifllnllomil Faclllllcs for Long Term Care By Edns E. 
Nicholson Executlse Director Institute of Medicine of Chicago Fore 
words b> Leonard A Scheele M D Surgeon General Public Health 
Service U S Department of Health Education and Welfare Washington 
D C Edwin Crosby MD Director American Hospital Association 
G Warfield Hobbs HI Chairman National Committee on the Aging 
New York and Edwin B Moms Jr Director Department of Professional 
Relations American Institute of Architects Cloth S4 50 Pp 358 G P 
Putnam s Sons 210 Madison Ase New York 16 1956 

Miss Nicholson has had a vast experience in the development 
of institutions for the care of the chronically ill As a conse¬ 
quence this book IS based on the knowledge gained from the 
establishment of 100 new facilities as well as of a number of new 
units m this category added to existing faciliUes in the Chicago 
area in recent years Homes for the aged, nursing homes, 
rehabilitation facilities, and units for long term care attached to 
general hospitals were set up In the introduction, Miss Nichol¬ 
son calls attention to the fact that what is needed is not beds 
but good facilities The onginal thinking and planning, there¬ 
fore must be sound when such facilities are constructed The 
first section of the book is devoted to the question of whether 
there is a real need for the proposed units If so what type 
and kind should they be who will be responsible for the opera¬ 
tion what constitutes a desirable location, and what will they 
cost? Many persons apparently enter such institutions with 
partial or complete financial support A minimum number are 
capable of taking care of themselves more need some attention 
by aids attendants or matrons, and about 58% require com 
petent nursing service 

Since such structures must be an integral part of the com¬ 
munity health service, communities have a fundamental re 
sponsibility in seeing that the right people get sent to the right 
places An excellent suggestion is that a central agency of some 
kind should know where the proper places are, so that a physi¬ 
cian or other interested person can find out where a particular 
patient should be placed While the emphasis is on homes for 
the aged and nursing homes, it is clearly brought out in this 
book that, for the most part, those needing hospital care should 
be placed in an institution in close assoaation with a general 
hospital Rarely is the chronic disease hospital a necessary 
structure 

Part 2 IS concerned with the planning, organization, and 
program in connection with such institutions and discusses the 
type of institution estimations of the cost, where the money can 
be found, how to get it ownership and operation and the 
services the institutions must provide Also there is an excellent 
discussion of the type of personnel necessary to operate these 
facilities Part 3 is devoted to buildings equipment and furnish 
mgs Such structures should be near a business and amusement 
center should be well lighted and have non skid floors The 
necessity for pnvacy for many of the chronically ill is brought 
out with semipnvate accommodations being urged rather than 
wards This book is well written and timely The stimulation 
that will be given to the construction of units such as are de¬ 
scribed in this book by the amendments to the Hill Burton Act 
should be obvious to everyone concerned with this problem To 
those who are interested in the subject or are contemplating the 
establishment of institutions for the care of the chrontcallj ill 
this book should be insaluable 

Lchrbtich dcr Phunruikoloiiie Ini Rahraen elner nllecrnelnea Kninkhelts- 
lehrt lOr praklhcbc Arzte und Stndltrcnde Von Dr med, Friti Elchholu, 
Prolessor der Pharmikolopte Unlscrsitat Hcidclbcrp Heidelberg Ger 
man> Eighth edition aolh 19 60 marks, Pp 596 with 115 illustraUons 
Springer Verlap Reichpielschufer 20 (1) Berlin \\ 35 (X\ est Berlin) 

24 Neuenheimer Landsirasse Heidelberg Gottingen German) 1955 

This book follows the general pattern of the earlier editions 
Part 1 deals with general pnnciples the roles that the food 
stuffs and \ntamins play in the animal economy the hormones 
and the pharmacology of inflammation including a discussion 

These book reiiews have been prepared bs competent aulhonties but 
do not represent the opinions of an> medical or other organization imless 
specificall) so stated 


of pharmaceutical agents commonly used in the treatment of 
inflammatory processes Part 2 describes the pharmacology 
of the important physiological systems The important drugs 
are discussed in relation to their effects on the structures of each 
system Part 3 deals with disinfection and chemotherapy 
One may differ with the author in regard to the small amount 
of space devoted to discussing the antibiotics Owing to the 
rapidity with which new drugs are being introduced and the 
time required for the publication of textbooks, it is practically 
impossible to discuss the new preparations This may be one of 
the reasons why the authors references do not go beyond 1950 
The author has accomplished a satisfactory revision, and no 
doubt the book will continue to be widely used Its shortcomings 
can be rectified by the instructors who use it in their classes 

Topics and Wilsons Principles of Bacteriology and Immonlly In Tiro 
Xolumes. Xoinmeslandn ByG S Wilson MD FR.CP DPH 
Director of Public Health Laboralorj Service England and Whales and 
A A Miles C B E, M A. M D Professor of Experimental Patholog) 
Univcrsit) of London London England, Fourth edition Cloth. S24 50 
Pp 1106 ilvUi, with 237 lUusUoUons 1107 2331 xlviil with 303 Olustra 
Uons W'miams i Wilkins Company Mount Royal and Guilford Ascs 
Baltimore 2 1955 

Nme years have elapsed since the publication of the third 
edition of this book The mam advances during the intervening 
years have been in the fields of chemotherapy and antibiotic 
agents The changes m the text have been mainly along these 
Imes The general character of the textbook has been altered by 
greater attention to bactenology m man and animals and pro 
porttonately lessened emphasis on nonmedical bactenology 
Also, the work has become more a textbook for the postgraduate 
student, teacher, and investigator, being too big for the under¬ 
graduate medical student The references have been brought up 
to date and their number mcreased The general makeup is the 
same as before general and systematic bactenology, infection 
and resistance, and the application of bactenology to medicine 
and hygiene The text has been enlarged, and the well-organized 
index IS present in both volumes This is still a book umque in 
many ways, distinguished by its delightful style, lucidity, and 
sober common sense, and there is still no better cntical intro 
duction to immunology than part 3 

The Dyuamlc EqaQIbrtum of Body Proteins Hcmogloblo Plasma 
Proteins Orcan and Tissue Proteins B) George H WTiIpple M D aoth 
$3 25 Pp 68 with illusIraUons Charles C Thomas Publisher 301 327 
E. LawTenee Ase Spnngfield III Blackwell ScienUfic PubllcaUons Ltd 
24-25 Broad St. Oxford England Rjerson Press 299 Queen St. VV 
Toronto 2B Canada 1956 

This short volume is a summary of some of the work on body 
proteins that has been done for the past 30 years m Dr WTiipple s 
laboratory The author gives the gist of the expenments per 
formed the results obtained, and his interpretations of these 
results The expenments clearly establish a dynamic mterrela 
tionship between the protein in arculation, in the extracellular 
fluids in the cells, and in the reserve stores The book is easily 
read and can be readily understood A brief bibliography is 
included 

The InterpretaUon of the Unipolar Electroeardlosnun. By Gordon B 
Myers MD Professor of Medicine Wayna University College of Medi 
cine DetrolL Paper S4 75 Pp 164 with 23 iTIustralions. C V Mosby 
" Company 3207 Washington Blvd., Sl Louis 3 1956 — 

This manual is designed for students by one who has had 
many vears of teaching expenence and who is well known for 
his studies coirelaung electrocardiographic and autopsy findings 
It IS a practical textbook with many excellent diagrams supple 
menting a well wniten text No references are given There is 
a good index The usual subject matter in a book of this type 
IS covered This includes myocardial infarction conduction de 
fects disorders of rate and rhvihm and the effect of drugs 
The book is to be highlv recommended as an introduction to 
unipolar electrocardiography for the student undergraduate or 
graduate 
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QUERIES AND 


minor notes 


EDIBLE MUSHROOMS 

To THE Editor —Is there a reliable test for determimns edible¬ 
ness of mushrooms'^ 

R JV Mueller, M D, Solatia Beach, Calif 

Answer —There is no practical or reliable test for deter¬ 
mining edibleness of mushrooms Numerous tests have been 
descnbed as infallible, e g , whether a mushroom peels, whether 
It turns silver black, or whether it has been found near a rusty 
nail None of these tests is reliable Ramsbottom (Proc 
Nutrition Soc 12 39, 1953) has stated (hat (here are few deadly 
poisonous species If an atlas of these species is obtained, one 
may ascertain the safety of ingesting a mushroom by companng 
Its physical characteristics with those of the poisonous ones in 
the atlas Care must be taken not to judge the edibleness of a 
mushroom by the fact that certain animals will eat it Rabbits 
will eat Amanita phalloides, a species of mushroom that is deadly 
to man The only practical way to make sure that a mushroom 
IS edible is to use only commercially cultivated ones, either 
canned or fresh 

JOINT PAIN IN PATIEiVr IVITH PURPURA 

To THE Editor —A patient, who has had her spleen removed, 
has idiopathic thrombocytopenic purpura and must have 
therapy with a small dose of Neo-Cortef daily to prevent the 
occurrence of purpura She has taken one 20-mg tablet daily 
for about a year This has satisfactorily controlled purpuric 
manifestations, but now she has many joint and bone aches 
and paws What will give her relieP m D , Mississippi 

Answer —The occurrence of arthralgia m a patient with idio¬ 
pathic thrombocytopenic purpura should make one suspicious 
of the presence of another disease This is especially true in 
those patients who do not respond to splenectomy or in those 
instances in which the thrombocytopenia has recurred after 
splenectomy Such diseases as systemic lupus erythematosus, 
penarteritis nodosa, and leukemia should be carefully searched 
for Marrow examinations and reticulocyte counts should be 
performed to rule out agnogenic myelofibrosis and other marrow 
disorders 

LOSS OF HEARING 

To THE Editor —From time to time I see patients with loss of 
hearing at 8,000 cps only (not even at 6,000 and 10,000), with 
no accompanying medical findings What have been the latest 
findings in connection with this abrupt drop at 8,000? 

M D, Israel 


MASKS FOR MOTHERS DURING NURSING 

To THE Editor—P/ enje discuss the advisability of 
wearing masks while feeding their newborn infants 
masks are advisable, of what type should they be"^ 


mothers 
If such 


M D, Canada 


Answer —It is not advisable for a mother to wear a mask 
while nursing her newborn infant unless she has a cold In 
Standards and Recommendations for Hospital Care of New¬ 
born Infants, Full-Term and Premature” (Evanston, Ill, Amen- 
can Academy of Pediatncs, 1954) it is stated “If you have a 
cold, a mask or soft cloth should be tied over your nose and 
mouth while you are preparing the milk mixture and feeding 
the baby ” If the mother has a cold, many hospitals will not 
send the baby to breast during this time but will pump her breasts 
and give this to the baby by bottle A properly constructed mask 
is one that will cover the mouth and nose It may be one thick¬ 
ness of close woven muslin or several thicknesses of gauze 
Disposable paper masks have become very popular Whatever 
type is used, it must be remembered that a mask gives a false 
sense of secunty if its limitations are not appreciated A properly 
constructed mask is effective for a penod of not over 20 to 30 
minutes Weanng it for a longer interval or pushing it up from 
time to time over the nose and mouth is not only useless but 
dangerous 


SUNBURN 

To THE Editor —Will ordinary window glass or popular cor¬ 
rugated plastics (such as Alsynite) that are used in patios 
permit passage of the ultraviolet ray? Can one become sun¬ 
burned or tanned by exposure to sunlight coming through 
window glass or plastics^ ^ 4 - j) ^ California 

Answer —Generally speaking it can be said that ordinary 
window glass, 1 mm thick or thicker, will not transmit the 
ultraviolet rays present in sunhght, which are capable of pro¬ 
ducing an erythema Corrugated plastic materials that are used 
for patios, roofs, and windows are generally made of a glass fiber 
mat impregnated with a polyester resin To this is usually added 
a colonng matenal Although specific transmission data on 
Alsynite is not available, it is doubtful whether the glass fiber- 
polyester resin-colonng matenal mixture could be effective in 
transmitting ultraviolet rays capable of producing an erythema 

INTESTINAL VIRAL INFECTIONS 
To the Editor —Please discuss treatment of recurrent viral 
infections of the intestinal tract jjf j) ^ New York 


Answer —With our present knowledge and only the facts 
given above, a satisfactory answer may not be possible Was the 
loss unilateral or bilateral? Was there exposure to noise of 
damaging frequency? Was the onset recent and sudden? Was 
there previous audiometric and other pertinent history? The 
findings cited are not common Damaging sounds such as pre¬ 
vail in industry are in the neighborhood of 1 , 000 - 2,000 cps, and, 
for reasons not completely clear, exposure to them results m a 
heanng loss about one octave higher Some recent work in¬ 
dicates that many damaging noises may be more common at a 
higher level, namely 4,000-5,000 cps Exposure under these 
circumstances could cause a loss at the frequency mentioned in 
the query When toxic agents are involved, the history may in- 
dicale their presence and the loss is more apt to be bilateral, 
while losses due to loud sounds, for instance smaU arras fire, tend 
to be in the ear most exposed _ 


TI,^ nnwers here published have been prepared by competent authori- 
ties^hcy do not, however, represent the opinions of any medical or other 
‘ unless speclficaUy so plated in the reply Anonymous com 

orpaniMlIon s answered Every letter 

murcontaln the writer’s name and address, but these will be omitted on 


request 


Answer —Viral infections of the intestinal tract of man are 
acute, and there is no good evidence that they are recurrent or 
chronic In association with acute diseases (usually diarrheal) 
of the human intestinal tract, two viruses have been discovered 
by Dr Irving Gordon, one by Dr Horace Hodes, and one by 
Dr Albert B Sabin There is no specific therapy known as yet 
for infection caused by these viruses Since no known virus 
causes a chronic disease of the intestinal tract of human beings, 
it IS suggested that other causes be sought 

ALLERGIC DERMATITIS 

To THE Editor —A 40-year old woman is allergic to plastics, 
detergents. Dacron, and Orion, and contact with these in any 
form results in a severe pruritic dermatitis As these allergies 
make it impossible for her to wear a girdle and certain other 
articles, she is most anxious to be desensitized Is there any 

means by which this can be accomplished? 

M D , New York 

Answer —No 
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Bernard D Bnggs, M D, Dai id B Sheldon, M D 
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In recent years there has been an apparent increase 
in the incidence of cardiac arrest The purpose of this 
study IS to determine as accurately as possible, after the 
fact, whether this increase is absolute or only relative 
and to find as many of the common causative factors re¬ 
lated to cardiac arrest as we can The data for this study 
were collected by analyzing and classifying the clinical 
records of all patients who died in the operating room and 
of all patients who have been given diagnoses of cardiac 
arrest dunng the 30-year interval from 1925 to 1954 
For the first 20 years of this penod only those surgical 
services having complete statistical records were in¬ 
cluded in this study In the last 10 years all cases are 
fully documented Neurosurgical cases, however, have 
not been included because of the relationship of the 
operative procedures expenenced to the vital centers 
Arrests dunng cardiac surgery also have been excluded 
unless they led to death In this event they are included 
m the tabulation of total operating room deaths This 
study covers 189,815 anesthetic and surgical pro¬ 
cedures 

Incidence of Operating Room Deaths 
and Cardiac Arrests 

The relative incidence of cardiac arrests and op¬ 
erating room deaths is roughly parallel until the last 
five years, when more cardiac arrests occur than oper¬ 
ating room deaths This reflects the successful treatment 
of this emergency to the point where, dunng the last five 
years, 50% of these patients have completely recoiered 
The total incidence of operating room deaths for the 30- 
>car period is 1 1,091, of cardiac arrests (including 
cases of recoiery or delayed death), 1 1 406 

Cafcgones of Operating Room Deaths 

All operaUng room deaths for this 30->car penod 
have been examined and classified as to the most proba¬ 
ble cause of death (table 1) Broad categones which 


• Cardiac arrest is the sudden cessation of demon¬ 
strable cardiac activity unexplained by gross hemor¬ 
rhage, shock, or asphyxia In the decade 1945-1954 
it was taken as the probable cause of 50 out of a 
total of 84 operating room deaths that occurred 
during 103,777 surgical procedures 

In this decade the proportion of older patients 
was higher than in the preceding two decades, and 
the highest percentage of cases of cardiac arrest 
occurred in the 70-79 year age group The incidence 
was 30 times as high in patients in admittedly poor 
physical condition as in patients in good condi¬ 
tion, it was also higher in patients with heart 
disease Additional contributing factors were the 
deepening of anesthesia, hypoxia, reflex phenomena, 
and improper choice or management of anesthesia 
Emergency thoracotomy and manual systole were 
carried out in 58 cases of cardiac arrest, with 26 
recoveries During the last 10 years the recovery 
rate in cardiac arrest was 37%, and during the last 
5 years it was 50% 


are defined below, have been chosen In some instances, 
when more than one factor was present, cases have been 
listed in the category that seemed most appropriate 
Often the choice of the proper category has been dif¬ 
ficult Classification was particularly troublesome in 
those cases in which there were lesser degrees of hjpoxia 
This really amounts to classifying the cases of operating 
room deaths as to what seemed to be the most probable 
cause 

All cases in which there w'as a sudden cessation of 
demonstrable cardiac actmtj are included m the cate¬ 
gory' “cardiac arrest,” except where gross hemorrhage, 
shock, or asphy'xia appeared to be the immediate cause 
of death The apparent abruptness of onset and tem¬ 
porary' response to treatment m some instances led to 
listing in this category A % anety of causes w as responsi¬ 
ble for placing patients in the hypoxia category, such as 


From the Ani^rt.a IJcpartmcm and Laborator} and the Department of Surpeo ol the Hanard Medical School at the Massa hutetts Gereral Hoipital 
Ur Allan Friedllch of the Department of Cardiolopt Massachusetts General Hospital pave assisunce in the section on hean disease 
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vomiting with aspiration, infections with edema of the 
pharynx, floor of the mouth, and neck, obstructing secre¬ 
tions, massive pulmonary collapse, flooding of the re¬ 
spiratory passages with blood or pus, and convulsions 
with impaired respiration All cases of uncontrollable 
bleeding that resulted in death m the operating room 
were included under “hemorrhage” Under “shock” 
were included prolonged and extensive operative pro¬ 
cedures with gradual deterioration of the patient s con- 

Tablf 1 —Classification of Operating Room Deaths 

Prolmlilp Cntisc 
Cnrdfnc nrrc^t 
H> poxln 
neniorrhnf,c 
Short 
Moribund 

Totnl 

No of procedures 
Incidence of opcrntlnK room deaths 
Incldcnco of fntnl cardiac arrests 

M^eludes 13 cardiac arrests In rvhich patient died later 

d,t.on These cases were characterized 
rate falling blood pressure, cyanosis, and a cold skin 
Incluferunder “moribund” were all extremely cntica 
cases in which operation was a last resort, with th 
gradual death of the patient during the Ex¬ 

amples of conditions that led to placmg patients in ft 
group are massive pulmonary embolism, extensiv p 
tomtit, overwhelming sepsis, and severe trauma 

Comparison of the Categones of Operating Room 
Deaths over Three Decades 

r- iQO't to 1944 all patients were studied who 
From 1925 to mi f included m this 

died ID the opeiatmg room “™„ere tmre- 

fuller record is now records of 

was true m the ^ at least 35 of these cases 

die first 20/=”'’'n, tecarLc arrest would have 
diagnosis of and “ program of resuscitation 

1 2,458 'f ™ cases were classified under 

From 1945 to iy5 , ^ipath in the operating 

cardiac arrest ^ 

room There were an addit^ j 

action was temporarily patients survived, 

hours to three weeks ^ ^ cardiac arrest m 

giving a total of an even ^ incidence of 

tos last 10-year 1 1,038 This is about 

1 1,647 and a total . of the previous 

two and one-half ft^ o„e-half times the fatal 

20 years but only about one ano 

incidence because of the . 1 1.518 


there has been an absolute increase in the incidence of 
cardiac arrest m recent years 

Table 1 also shows the variation m the other causes 
of operating room deaths The incidence of hypoxial 
deaths m the last decade has decreased to one-third of 
what it was m the previous decade The number of pa¬ 
tients in each decade must be considered to appreciate 
the full change taking place over the 30 years There has 
been a steady decrease m the number of preoperatively 
moribund patients dying m the operating room, however, 
during the past two decades, the total incidence of op¬ 
erating room deaths has not changed appreciably 

Factors Predisposing to Cardiac Arrest 

Further examination of the cardiac arrest case records 
discloses certain factors that are at least partially re¬ 
sponsible for the increase in incidence of this catastrophe 
Detailed study has been limited to the cases of the past 
10 years because many of the clinical histones prior to 
1945 were too mcomplete for this purpose Where pos¬ 
sible, however, comparisons with the previous two dec¬ 
ades were made 

^oe__The age distribution by decade of all sur¬ 
gical patients and of those with cardiac arrest is shown m 
table 2 Also shown is the relative incidence of cardiac 
arrest for each decade of age There is a steady increase 
m cardiac arrests beyond the second 
There has been an increase m the number of elderly 
people undergoing surgery The greatest mcrease was m 
diose over 70 In 1941 these compnsed 5 5% of all sur 
gical patients, while m 1954 they were 12 1 % In 941, 
30 2 % of all surgical patients were over 50 In 1954, 
47 9 % were 50 or over There was in this period a 55% 

I"toeover50,a93%mcrea^ 

60 and a 130% mcrease for those over 70 Table ^ 
“mrarea the three decades stated as to the a^F; 

tientssuffenng cardiac arrests Thepercen g 


Table 2—Age of Patients with Cardiac Arrest 
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With the physical status of cardiac arrest patients (1945 
to 1954) IS also shown From 103,777 cases in the most 
recent decade with the best-documented cases, the mci- 
dence of cardiac arrest was 1 3,296 for those in good 
physical status (groups 1, 2, and 5) and 1 102 for those 
in poor physical status (groups 3, 4, 6, and 7), a thirty¬ 
fold difference 

Table 3— Physical Status of Patteiits \tilh Cardiac Arrest 
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2 

Fair 

2 

3 

24 
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7 

3 

37 

5.2 

4 

Serious 



V 

0.6 

5 

Emergency good 

4 


1 

8.2 

r 

Emergency poor 

5 

1 

17 

1 0 

7 

Moribund 

3 

1 

10 
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6-50% 
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3 
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&-60% 
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t AnolyFla of o3,oj 0 surgical procedarce 


Heart Disease —The preexisting cardiac status of the 
group with heart disease was carefully evaluated Heart 
disease was present in 60 cases, in many of them it was 
severe From all of the 15,314 general surgical ward 
patients operated on during the years 1946 to 1948, 
12% were found to have significant preoperative cardio¬ 
vascular disorders While we do not have comparable 
data on the pnvate patients, it is not likely that they 
would be much different The mcidence of heart dis¬ 
ease m the arrest group is five tunes the incidence m the 
surgical population studied In 23 of these 60 patients, 
combinations of more than one type of heart disease 
were present m the same individual Of the 11 with 
rheumatic heart disease, 6 had coronary artery disease 
m addition Two of the three patients with syphilitic 
heart disease had aortic regurgitation and congestive 
failure, the other syphihtic patient had an aortic aneu¬ 
rysm Ten of the 29 patients ivith hypertensive heart 
disease had no other evidence of heart disease, while 19 
had concomitant coronary artery disease 

Coronary artery disease, as demonstrated by a history 
of angina, previous myocardial mfarction, or significant 
electrocardiographic indications, was present in 41 pa¬ 
tients Of these 41 patients, 17 were asymptomatic, 
7 had angina on effort, and 3 had angina at rest Ten had 
expenenced known previous myocardial infarction, and 
in four patients without clinical evidence of coronary 
disease unexpected myocardial infarcts were found at 
autopsy Acute coronary thrombosis or myocardial m- 
farction was demonstrated at autopsy in mne cases and 
was presumably directly related to the arrest Congestive 
failure was present in 20 of these 60 patients At the time 
of operation, this was mild in 15, moderate in 4, and 
severe in one Digitalis had been administered to 39 
of this group of 60, and 17 had been given quinidme 

Anesthesia and Anesthetists —The type of anesthesia 
employed is indicated in table 4 The incidence of arrests 
under each type of anesthesia is shown and compared 
wth the average percentage of the vanous types of anes¬ 
thetics administered in this hospital = Ether v.as the 


primary^anesthetic m 72% of the arrest cases, while it 
was tepresented by only 48% of the total anesthetics 
given However, no definite conclusions can be drawn 
regarding the toxicity of the anesthetic agents because 
of the contributory pathology m many of the patients 
with arrest and the fact that at this hospital ether has 
been predominately the anesthetic of choice m the poor 
risk patient Further consideration of the effects of the 
anesthetic will be presented later m the discussion of the 
causes of cardiac arrest The relative experience of the 
anesthetists m the cases of arrest has been evaluated 
Fifty-five per cent of anesthesias associated ivith cardiac 
arrest were given by the more expenenced members of 
the department. This is to be expected, since they, as a 
rule, anesthetize the patients with comphcations or those 
who are poor nsks 

Causes of Cardiac Arrest 

With the many factors involved, it is impossible to de¬ 
termine the exact cause of cardiac arrest m many m- 
stances A given factor was found in some cases to be 
clearly the cause of the cardiac arrest, in other cases, the 
same factor was responsible for an operating room death 
without cardiac arrest as, for example, hypoxia Pre¬ 
existing disease such as heart disease, sepsis, and anemia 
often seemed to contnbute to the arrest In other cases, 
errors m choice and management of the anesthesia were 
responsible Study of the cases mdicated that there were 
several common associated factors and causes, these 
are listed in table 5 

Arrest occurred dunng increasmg depth of anesthesia 
m 34 mstances This was associated with induction in 
9 cases, with endotracheal mtubation in 13 cases, with 
intra-abdommal exploration mil cases, and with deep 
anesthesia dunng thoracotomy in one case With prompt 
thoracotomy and manual systole, elimination of the anes¬ 
thetic and ventilation with oxygen, 24 of these 34 pa¬ 
tients recovered completely In two mstances temporary 
heart action was restored The eight other patients died 
m the operating room 

Table 4 — Type of Anesthesia In Patients nith Cardiac Arrest 



Total 

Surgical 

Cardiac 


Anesthetics 

Arrest 

Anesthetic 

% 

% 

Ether and nitrous oxide 

and/or thiopental sodium 

4S 

70 

and mu«cle relaxant 

* 

2 

Thiopental sodium and nitrous oxide 


1 

Thiopental sodium and mu de relaxant 

1 

o 

Cyclopropane 

o 

4 

Ethylene or nltrou® oxide 

1 

4 

Spinal 

5 

S 

I^ocal or regional 

2o 

6 

Topical 


2 

None 


1 


* l-w* than 1 *^ lor the period stodled. 


Vanous types of reflex phenomena appeared to be 
associated with six arrests The nature and circumstances 
of these reflex phenomena are inadvertent tracheal 
stimulation dunng thyroidectomy, pulmonary hilar ex¬ 
ploration, endotracheal intubation, unnary bladder in¬ 
flation, manipulation of a fractured hip under light anes¬ 
thesia and turning from back to side immediately after 
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pneumonectomy In the last four instances mentioned 
there was a second arrest or marked vagal cardiac in¬ 
hibition when the same stimulus was repeated All these 
patients recovered completely 

Hypoxia was the principal factor m 13 cases, only 4 
patients recovered In three cases, temporary restora¬ 
tion of cardiac function was accomplished The remain¬ 
ing SIX patients died in the operating room Of the nine 


Table 5 Fnciors A^soaalcd wuh Cardiac Arrest (100 Cases) 
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pornry 
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0 

0 

13 

4 

3 

a 

0 

0 

1 

8 

0 

0 

B 

4 

la* 

3 

0 

13 

18 

0 

2 

11 


1 , nenrt disease war also present 


patients who were moribund preoperatively and had an 
arrest, heart action was restored in only one temporarily, 
all others died in the operating room In nine cases the 
arrest appeared to be precipitated by acute cardiovas¬ 
cular collapse Poorly chosen or administered spinal 
anesthesia, previous hemorrhage, severe anemia, exten¬ 
sive colonic obstruction, or shock from long operative 
procedures contributed to this category In five instances 
spinal anesthesia produced cardiovascular collapse pre¬ 
cipitating arrest Twice, spinal anesthesia was adminis¬ 
tered to patients with severe intestinal obstruction and 
was followed promptly by cessation of cardiac function 
Once, spinal anesthesia was given to a patient with 
chronic hemorrhage, anemia, and probable low blood 
volume In two cases spinal anesthesia was poorly man¬ 
aged m elderly patients with fractured hips In three of 
these five cases, cardiac action was restored for a period 
by thoracotomy and supportive treatment In two pa¬ 
tients, the arrests occurred with the induction of general 
anesthesia after severe hemorrhage In the remaining 
two patients, long operative procedures were associated 
with the development of operative shock and sudden 
arrest There were no complete recoveries in the acute 
cardiac collapse group, although cardiac function was 
restored temporarily m five of these nine patients 
Demonstrable heart disease was present in 60 of the 
100 cardiac arrest cases It seemed to be the most likely 
causative factor in 16 cases, and in 44 cases listed under 
other causes it was also present and of unknown im¬ 
portance Of the 16 patients m this category, 3 re¬ 
covered from their cardiac arrests, but 2 of these 3 died 
of heart disease during the same hospital admission In 
13 cases no cause could be determined Heart action in 
2 of these patients was temporarily restored, the other 
11 patients died in the operating room Postmortem ex¬ 
amination was done m 5 of these 13 cases and failed to 
account for the arrest 

Results of Treatment of Cardiac Arrest 

Table 6 shows the type of treatment instituted m the 
cases of arrest and the results obtained It also shows the 
type of arrest, when observed Emergency thoracotomy 
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and manual systole were carried out in 58 cases In four 
instances, the chest was already open and treatment 
started at once Two of these patients recovered com- 
pletely and, m the other two, cardiac function was re¬ 
stored for a few hours Study of the time elapsing be¬ 
tween recognition of arrest and beginning of manual 
systole shows that neurological complications are infre¬ 
quent in survivors, if thoracotomy is performed within 
four minutes or less Neurological sequelae were ob¬ 
served in all patients who had restoration of cardiac 
action when thoracotomy was delayed longer than four 
minutes In the 45 cases where thoracotomy was insti¬ 
tuted within four minutes or less, 26 recovered and only 
one had some demonstrable central nervous system in¬ 
volvement In seven cases 5 to 13 minutes elapsed, and 
only one m this group survived Eight minutes passed be¬ 
fore thoracotomy was earned out in this case, and this 
patient had transient central nervous system changes, 
which disappeared after 48 hours In six cases no time 
interval is recorded, and all the patients died 

In 42 arrests the chest was not opened There were 
several reasons for this In 11 cases there was sponta¬ 
neous recovery without thoracotomy or before it was 
accomplished Five patients had such extensive heart 
disease that manual systole did not seem justified Five 
patients were moribund, and again such measures did 
not seem appropnate In the other 21 cases the ad¬ 
visability and advantages of thoracotomy and manual 
systole were not recognized Most of these cases oc¬ 
curred in the first five years of this period (the last dec¬ 
ade) At present, almost all patients having sudden 
cessation of cardiac function have immediate thoracot¬ 
omy and manual systole 

The heart was found in asystole in 51 cases Ventricu¬ 
lar fibrillation did occur m four of these patients during 
the resuscitative period, none of them survived The re¬ 
covery rate in those with asystole was almost 50% In 
11 instances cardiac action was restored for a period of 
hours to as long as three weeks Most of these 11 pa¬ 
tients exhibited signs of cerebral changes, usually at¬ 
tributed to hypoxia Ventricular fibrillation was ob¬ 
served in five patients on opening the chest In four cases 


Table 6 —Surgical Treatment and Type of Cardiac Arrest 
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17 11 

4 
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this condition was treated with defibnllatory electric 
shock of proper intensity, and one survived Of these 
five patients, three were receiving cyclopropane, one was 
receiving ether, and the one who survived was receiving 

thiopental sodium and nitrous oxide 

A very weak contraction of the myocardium was ob¬ 
served at thoracotomy m two patients In both instances 
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ether was being used With elimination of the anesthetic, 
forceful heart action returned Manual systole was not 
necessary, and "both patients survived Thoracotomy was 
not performed m 42 cases, and there is no conclusive 
evidence as to the cardiac state dunng the penod of 
arrest 

Comment 

This study of 189,815 patients undergoing anesthetic 
and operative procedures dunng the past 30 years in 
this hospital shows that there was a steady decrease m 
the mcidence of cardiac arrest for the first 20 years of 
the penod, followed by a marked mcrease m the last 
decade, particularly in the past five years The decrease 
m mcidence of cardiac arrest from 1925 to 1944 appears 
to be due to improved preoperative preparation of sur¬ 
gical patients and improved selection and administration 
of anesthesia As the years passed, the treatment re¬ 
corded m the case histones shows a steady improvement 
in the care given these patients The dangers of spmal 
anesthesia m the cntically lU patient were recognized 
The training and expenence of the surgical and anesthe¬ 
sia staff had improved Much had been learned regard- 
mg adjuvant therapy, such as that afforded by blood 
transfusion and other intravenously admmistered fluids 

With the continumg advances in the care of surgical 
patients, one would expect a further decrease in the inci¬ 
dence of cardiac arrest The reverse of this has been 
found As the very result of these advances m medical 
care, old and poor nsk patients have come to surgery 
who m earlier years would have been considered un¬ 
suitable operative risks This is noticeable in the case of 
patients with cardiovascular disorders such as hyperten¬ 
sion and coronary artery disease Newer types of sur¬ 
gical procedures have been devised for the treatment of 
diseases common in the aged, such as the degenerative 
and neoplastic diseases An mcreasing proportion of 
surgical patients is in the older age groups It is m this 
group that the greatest number of cardiac arrests have 
occurred In the penod studied there is an mcrease m 
the mcidence of cardiac arrest for each decade of age 
beyond the second From age 20 to 30 there was one 
cardiac arrest for every 4,358 procedures, while in pa¬ 
tients 80 or over the ratio was one cardiac arrest for 
every 219 procedures It is our conclusion that increased 
age predisposes to this twentyfold mcrease m cardiac 
arrest 

Poor preoperative physical status predisposes to car¬ 
diac arrest The incidence was 30 times as great among 
patients classified as m poor physical status as among 
those classified as in good Heart disease was present m 
60% of the cases of cardiac arrest This is five times the 
incidence in the general surgical population Apparently 
heart disease predisposes to cardiac arrest The responsi¬ 
bility of the anesthetic agent or technique in the pro¬ 
duction of cardiac arrest is difficult to evaluate properly 
because of the serious underljnng pathology m many in¬ 
stances and external factors governing the choice of an¬ 
esthesia Massive pulmonary emboli apparently caused 
two arrests, and these would probably have occurred 
with any anesthetic agent Because of such factors, it does 
not seem nght at present to theorize as to the incidence 
of cardiac arrest wnth any particular agent 


One circumstance has been mcreasmgly apparent in 
the arrest data This is the fall m blood pressure, slow¬ 
ing of the pulse rate, and eventual cessation of cardiac 
action observed mth mcreased depth of general anes¬ 
thesia This has been observed more frequently with 
ether, but similar effects have been seen with cyclopro¬ 
pane and with thiopental sodium, although none of the 
arrests in this senes have been attnbuted to deep cyclo¬ 
propane or thiopental anesthesia This depressant effect 
has been seen more frequently m elderly patients and in 
those with heart disease than in young and healthy indi¬ 
viduals This appears to be due to the depressant effect 
of the anesthetic agent upon the myocardium Concen¬ 
trations of the anesthetic agent that are safe for the 
healthy heart appear to depress seriously the diseased 
heart If this condition is promptly recognized and 
treated, normal function returns in a large proportion of 
the cases In some instances artificial respiration with 
oxygen and elimination of the anesthetic agent sufficed 
to restore circulation m cases of apparent arrest More 
frequently manual systole was required 

In 34 instances the arrest was associated with mcreas¬ 
ing depth of anesthesia Twenty-four of these 34 pa¬ 
tients, or 71%, recovered completely This is a higher 
percentage of recovery than is associated with any other 
predisposing cause except reflex phenomena, in which 
the recovery rate was 100% for a small number of cases, 
six The proportion of patients recovermg from cardiac 
arrest appears to bear a direct relationship to the ease 
with which the causative factor can be removed 

Although this paper is concerned with the patient, it 
naust be recognized that there are three pnncipal com¬ 
ponents m the cardiac arrest situation In addition to 
the state of the patient, there is the surgeon and the sur¬ 
gery undertaken, and there is the anesthetist A widely 
experienced surgeon has said that surgeons must bear 
some of the responsibility for the nsmg mcidence of this 
disaster He has pointed out that the surgeon’s insistence 
on a cadaveric degree of relaxation when it is not truly 
necessary, the surgeon’s insistence on speed of induction 
(and the anesthetist’s perhaps too ready acquiescence in 
the almost frantic haste that all too often attends ready¬ 
ing the patient for surgery), and finally the surgeon’s 
msistence on very steep Trendelenburg position when the 
patient is not tolerating it well, are all factors m pro¬ 
ducing cardiac arrest 

For at least two decades there has been a strong and 
growing belief, especially on the part of able surgeons, 
that the anesthetist with his mcreasmgly complex and 
dangerous “modem” routines must bear a large part of 
the responsibility for cardiac arrest Others ha%e sensed 
this too As long ago as 1938 the distinguished Bntish 
pharmacologist A J Clark, on reviewing the history of 
anesthesia, came to the puzzled conclusion that the 
“progress” he found led to an increase in anesthesia 
deaths He said, “The fact that deaths under anaesthesia 
are mcreasing rather than decreasing indicates that we 
are far from having attained perfection ” 

Admittedly it is difficult to pmpomt the anesthetist’s 
responsibilit}' in most cases Some data are very hard to 
overlook (although some appear to ha\e succeeded in 
domg this) For example, one of us (H K B ) with 
Todd = showed in a senes of cases collected from 10 
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leading university hospitals over a five year period that 
the number of deaths during induction of anesthesia in 
a very large series was over five times as great when the 
muscle relaxants were used as when they were not used 
However unpleasant these data are, it seems to us that 
they had better be faced as an example of the anesthetist’s 
share m the responsibility for these deaths Even so, it is 
not our view that this record requires the elimination of 
these valuable agents On the contrary, it is our belief 
not only that the technical use of the agents has already ■ 
been improved but that better agents are being and will 
be produced Our reasons for not standing aside from 
the important development of the muscle relaxants has 
been stated m detail elsewhere ’ Other well-documented 
examples of the anesthetist’s responsibility could be 
cited The above is enough to illustrate the point that the 
patient, the surgeon, and the anesthetist all contnbute 
to the problem Its solution requires improved informa¬ 
tion or action from all three sources 

It IS not within the scope of this report to enter into a 
discussion of the treatment of this emergency, however, 
it is our observation that immediate diagnosis, prompt 
thoracotomy and manual systole, artificial respiration 
with oxygen, and judicious use of drugs are essential for 
recovery m cases of cardiac arrest It is not our practice 


to delay these procedures for needling of the heart, ad¬ 
ministration of drugs, or securmg of electrocardiographic 
equipment We do not advocate subdiaphragmatic mas¬ 
sage 

Conclusions 

Cardiac arrest is the major cause of operating room 
deaths, and there has been an absolute mcrease in the 
incidence of this emergency in recent years This re¬ 
corded increase is due to the current awareness of the 
problem, leading to an increased frequency in its diag¬ 
nosis, and the increased number of surgical procedures 
carried out in elderly and decrepit patients Cardiac arrest 
has been shown to be more common m old patients 
(twentyfold), m poor risk patients (thirtyfold), and m 
patients with heart disease (fivefold) than in others Ad¬ 
ditional contnbutory factors are deepening anesthesia, 
hypoxia, reflex phenomena, and improper choice or man¬ 
agement of anesthesia During the last 10 years the re¬ 
covery rate m cardiac arrest was 37%, and during the 
last 5 years the recovery rate was 50% 

1 Deleted on proof 

2 Beecher, H K , and Todd, D P A Study of the Deaths Asso- 
dated with Anesthesia and Surgery Based on Study of 599 548 

in 10 InsUtutlons 1948 1952 Inclusive Ann Surg 140 2 34 (luly) 1954 

3 Beecher, H K Deaths During Anaesthesia, Lancet 3 6 7 922 (Ocf 
30) 1954 Beecher and Todd = 


SURGICAL ALLEVIATION OF PARKINSONISM 

Irving S. Cooper, M.D., Ph.D., Nicholas Poloukhine, M D. 

and 

Aldo MoreUo, M.D., New York 


It is the purpose of this report to summarize the cur- 
ent status of an investigation of two neW neurosur^cal 
echniques used m the treatment of far-advauced Parlan- 
omsm These techniques are surgical occlusion of the 
mterior choroidal artery, which has now been used as 
m mvestigative technique for two and one-half years m 
“senes of 50 cases, and chemopallidectomy which 
'onsists of nonstereotaxic injection of either ^esthetic 
ZlZic agents into the region of the ^obus palhdus 

with use of a pneumoencephalogram to aid m orientation 

aeSopiectomy has been “"XTm a 
one and one halt years and has also 

of cases The data and expenence that nave 

operation __ 

From the Department of J^'^J^^g^’^yfgX'^ue^Medical Center (Dr 

SoTeS! Quebec. Canada, May 17, , Josephine 

ore?nV— r aK 


• The complete incapacitation seen in severe cases 
of Parkinsonism is illustrated by five case histones 
In one instance the tremor, rigidity, and dejorm'ty 
were such that the patient could not even sit unsup¬ 
ported and had been 100% j^.l^°'rv 

Surgical occlusion of the anterior choroidal arte / 
was attempted in 50 such patients, and '"30 there 
was alleviation of both tremor and 
contralateral extremity In some cases the PO* 
have not only become ambulatory and o 

self-care but have also resumed employment Chem- 
,cal destruction of a region in the 9 ^us pa hdu 
was attempted in a second series of 50 pat'e"/s 

J alcohol to the active oc. 

Aods of Lecting PJ^-^ t 

vanced cases __ 

Occlusion of Antenor Choroidal Artery 

RMomk-rb^ 
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vessel when it war torn dunng an operation ongmally 
intended as a pedunculotomy in a case of unilateral 
Parkinsonism The hypothesis, developed subsequent 
to this surgical accident, was that the anterior choroidal 
artery might be the pnncipal source of blood supply to 
the globus palhdus and related extrapyramidal nuclei, 
which, when diseased, contribute actively to the develop¬ 
ment of Parkinsonian tremor and ngidity, subsequent 
surgical investigation was based upon this hypothesis 
Technique —The technique, as developed up to the 
present time, is as follows Cerebral artenography is 
performed prior to operation in order to visualize the 
antenor choroidal artery and to determine its point of 
ongin, relation to the postenor communicating artery, 
course, and configuration “ General anesthesia was used 
in the first 25 cases in this senes Postoperative somno¬ 
lence, morbidity, and pneumonia were almost mvanable 
Local anesthesia has been used in the second 25 cases, 
with marked improvement m the postoperative course 
of these patients Occasionally, the local anesthesia is 
supplemented with 0 2% thiopental (Pentothal) sodium 
administered intravenously, but we limit the total amount 
administered to less than 200 mg 

After 80 to 100 cc of cerebrospinal fluid has been 
drained by the lumbar route, the patient is placed on the 
operating table in the lateral position with the head de¬ 
pendent The temporal lobe is gently elevated, exposing 
the edge of the tentonum and arachnoid of the basilar 
cisterns At this point, an intravenous infusion of 15 
grains (1 gm ) of papavenne hydrochlonde or dioxylene 
(Paveril) phosphate m 1,000 cc of 5% glucose is started 
to aid in prevention of spasm of the internal carotid 
artery and its branches during the subsequent dissection 
The arachnoid is opened antenor to the oculomotor 
nerve The single factor that has offered the greatest 
difficulty in this part of the dissection has been adhesions 
of the uncus to the arachnoid and oculomotor nerve in 
some of the patients with postencephalitic Parkinson¬ 
ism After the arachnoid is opened, the carotid, postenor 
communicating, and antenor choroidal artenes are iden¬ 
tified The antenor choroidal artery is coagulated about 
1 mm from its origin and again 1 5 cm distally Com¬ 
plete dissection until the artery is gray and shriveled is 
essential In our own expenence, silver clips alone will 
not suffice to ensure complete and permanent oblitera¬ 
tion of the vessel, and electrocoagulation must be used 
The wound is closed without drainage, and the papa¬ 
venne hydrochloride infusion is allowed to run slowly 
for the next three to four hours 

Results —Of the 50 operations performed, 30 opera¬ 
tions or 60%, yielded good or excellent results, signify¬ 
ing alleviation of both tremor and ngidity in the contra¬ 
lateral extremities Twelve operations (24% ) were fail¬ 
ures The mortality rate was 10%, and there were three 
cases (6%) of hemiplegia One of the patients suflenng 
from hemiplegia had a moderate degree of aphasia and 
also suffered a se\ere, rcactne depression There were 
five instances of oculomotor ner\e palsy, all of which 
cleared spontaneously, and one case of quadrantic hemi¬ 
anopsia Two patients demonstrated choreiform mo\e- 
ments for one W’eek postoperative!} Man} patients were 
disonented dunng the immediate postoperative penod. 


and two had formed wisual hallucmations dunng the first 
w'eek Intensive psychological studies have failed to 
reveal any lasting postoperative mtellectual impairment 
in these patients Of the 12 failures, 5 were due to tech¬ 
nical failure to obhterate the antenor choroidal arteiy^ 

To illustrate results that have been classified as good 
or excellent, five cases wdl be bnefly cited These cases, 
ongmally reported in 1953 and 1954, are intentionally 
cited here to afford an opportunity for follow-up con¬ 
sideration of these same cases 

Report of Cases 

Case 1 —A 36 year-old man with bilateral ngidity and tremor 
of 18 years’ duration had been vegetative and bedndden and in 
a state hospital for 4 years pnor to operation He could not 
stand or walk alone, turn over in bed, or feed himself The left 
antenor choroidal artery was hgated in February, 1953, and 
the nght antenor choroidal artery in March, 1953 Since the 
second operation the patient has been ambulatory and inde¬ 
pendent He IS free of tremor and ngidity on the left side, and 
his symptoms are markedly alleviated on the nght He has been 
discharged from the state hospital and h\es alone in a hotel 
Case 2 —A 59 year-old man had bilateral postencephalitic 
Parkinsonism of 25 years duration He had not worked for 17 
years and was a nursing problem and nonambulatory for 8 years 
Since occlusion of the nght antenor choroidal artery 23 months 
ago the left extremities have been completely free of tremor 
and ngidity, with motor power more marked than preoperatively 
He is now completely ambulatory and capable of self-care 
Case 3 —A 51 -year-old man with bilateral tremor and ngidit) 
was discharged from his position because of the incapacitation 
of Parkinsonism In July 1953, the nght antenor choroidal 
artery was occluded, with relief of tremor and ngidity on the 
left side and considerable improvement on the right side as well 
He IS once again employed in the same type of work and has 
maintained all improvements to the time of wnting. 

Case 4—A 41-year-old male had been 100% helpless from 
postencephaliuc Parkinsonism for 25 >ears He could not walk, 
talk, or sit unsupported and could swallow only pureed foods 
After coagulaUon of the nght antenor choroidal artery 20 
months pnor to the time of wnUng, he had complete rehef of 
tremor ngidity, and deformity of the left extremities and has 
been ambulatory and capable of self-care to the time of wTiting, 
Case 5 —A 53-year-old woman with marked bilateral tremor 
and moderate ngidity had become incapacitated and had to 
have an attendant and housekeeper at home Since occlusion of 
the nght antenor choroidal artery one year pnor to the time 
of wnting, she has been free of tremor and ngidity on the left 
side and does her own housework, manages a small garden, and 
dnves her own car 

It has been obvious from the mcepuon of this investi¬ 
gation that there are certain inherent disadvantages in 
this techmque, the most obvious of which is the vana- 
bihty of the ongin and distnbution of the antenor 
choroidal artery However, the results in this senes 
have been more consistent than ongmally anticipated 
Moreover, certain of the results in completely disabled 
and deformed patients have demonstrated the surgical 
reversibiht} of what previously appeared to be hopeless 
and irreversible stigmas of Parkinsonism In addition, 
more than 25 neurosurgeons have now confirmed the 
efficacy of the procedure, although man}, like us, have 
encountered difficulties and complications dunng their 
investigations 

Chemopalhdeclom} 

One of the procedures that was ongmally used to help 
select paUents for operauon was direct injeoion of pro- 
came mto the globus palhdus to sec whether procaimza- 
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tion of this reg^n might alleviate contralateral tremor 
and rigidity This technique proved to be so simple 
that It was decided to use it in order to locahze a 
physiological landmark, the permanent destruction of 
which might ywld lasting relief of contralateral tremor 
and ngidity led to a second technique, which we 
have called chemopallidectomy ^ The technique has 
been changing and evolving in a senes of 50 cases As 
presently performed, the technique is as follows 
_ We have found that if a trephine opening is made 
immediately above the zygoma, and a cannula inserted 
at an angle aimed at the top of the third ventncle, the 
cannula will consistently pass through the mesial globus 
{mllidus at a depth of 4 5 to 5 5 cm from the cortex 
(ng 1) Therefore, to determine the route of the can¬ 
nula to the globus palhdus, a pneumoencephalogram is 
performed with 20 to 30 cc of air introduced by the 
lumbar route Prior to radiography, two radiopaque 
landmarks are placed on the scalp, one at the site of 
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Fig 1 —Diagrammatic cross section through the cerebrum, demonstrating 
the route used for puncture of the globus pallidus 


the proposed trephine and the other 9 5 cm from the 
midline on the contralateral side A line drawn between 
these points will usually pass immediately above the 
third ventncle and indicate the plane of cerebral punc¬ 
ture (fig 2/4) However, it is possible, after viewing 
the first pneumoencephalogram, to change the contra¬ 
lateral landmark until the proper plane is achieved in 
which to guide the needle The usual level in the sagittal 
plane lies 14 cm behind the nasion, although this plane 
IS also checked pneumoencephalographically so that it 
lies 5 mm behind the foramen of Monro (fig 2B) 


When a polyethylene cannula has been properly 
placed so that its tip lies m the region of the mesial 
globus palhdus, 0 25 cc of 1% procaine is injected 
Usually this will immediately relieve tremor and rigidity 
of the opposite extremities, thus confirming this “physio- 
looical landmark ” When this confirmation is attained, 
0 4 cc of dehydrated alcohol is slowly injected over a 
20-to-30-mmute period The wound is closed with the 
cannula remaining in place, and two more injections o 
absolute alcohol are made durmg the ensuing week to 






a lasting result The poly- 
ethylene cannula has a stylet with radiopaque marks 
eveiy centimeter that allows one to check the exact 
position of the cannula radiographically pnor to injec- 
hc', 1° Jo standardize this simple procedure we 

chemopaUidec- 

tomy This needle guide utilizes the landmarks described 




diagrammallc representation of the anterior posierJor pneumo- 
eacephalogram demonstrating iandmarXs used to locate plane of cerebral 
puncture for globus pallidus Inlection S, diagrammatic representation of 
lateral pncumoencephalogram, demonstrating ventricular landmarlj that 
are used during chemopallidectomy 


above and provides a simple and accurate means for 
globus palhdus puncture (fig 3) The operation of 
chemopallidectomy has been performed 50 times There 
have been four serious complications resulting in two 
deaths, one case of hemiplegia, and one occurrence of 
ataxia and oculomotor nerve palsies The over-all inci¬ 
dence of good lasting results is 65%, and it has been 
higher in the latter half of the senes Chemopallidectomy 
is a simple and extremely promismg technique It is 
capable of relieving both tremor and ngidity without any 
compromise of motor power This expenence and the ex¬ 
perience of others ® demonstrates the value of surgery of 
the globus palhdus for the alleviation of Parkinsonism 



Fig 3— /i, photograph of pallidectomy needle guide developed for 
landardization of technique of globus pallidus puncture S, diagrammatic 
epresentation of needle guide in place after pneumoencephalography 
Vben pneumoencephalography, viih the needle fn place, demonstratw the 
etdle to lie m the region of the globus pallidus, pbysiologica confirma 
[on Is achieved by injection of 0 25 cc of 1% procaine. If 
1 correct, immediate cessation of contralateral Uemor and rigidity wiU 
psuK. More oermanent destruction can then be carried out 


Condosions 

It IS not the purpose of this report to suggest that 
her or both surgical occlusion of the antenor choroidal 
tery or chemopalhdectomy should necessanly become 
indard procedures m the treatment of Parkinsonism 
Dwever, it has been demonstrated that even the patients 
th the most far-advanced cases and those who are mos 
labled have conditions potentially amenable to surgical 
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therapy It has also been shown that rehef of ngiditj’, 
tremor, and deformity can be achieved w ithout sacrific¬ 
ing motor pow'er It is concluded that further efforts are 
justified to improve these and other surgical techniques 
aimed at the mesial globus palhdus, to improve methods 
of selection of patients, and to lessen the risks of opera¬ 
tion The possible avenues of approach seem clear-cut, 
and, as m lobotomy, many vanations of techmque will 
doubtless be possible It is anticipated not only that im¬ 
proved surgical therapy wall ensue during the further de¬ 
velopment of these techniques but also that some con¬ 
tribution wnll be made to an improved understandmg of 
the pathological physiology' of hy'perkinetic disease The 
gravity of the problem and the present deficiencies of 
medical therapy, as wfell as the results of this and other 
studies, appear to justify intensiie and studious efforts 
m this duection 

Addendum 

In the year since this paper was prepared, the number 
of patients treated with chemopallidectomy has been in¬ 
creased to 125 Good results have been obtamed m 70% 


Moreover, the additional period of follow-up of the early 
successful cases of occlusion of the anterior choroidal 
artery' and chemopalhdectomy has demonstrated that the 
good results are endunng 

St Barnabas Hospital, Third Aienue between 181st and IS3rd 
streets (57) (Dr Cooper) 

1 Cooper I S Surgical AlICMalioa of Paillnsonism Effects of 
Occlusion of the Antcnor Choroidal Arteo J Am Geriatrics Soc. 
2 691 718 (Nm ) 1954 

2- Morello A^ and Copper I S Arlcrfographic Anatom} of (he 
Anterior Choroidal Artcr> Am J Roentgenol 7D 745 751 (Ma>) 1955 

3 Cooper I S Intracerebral Icjcciion of Procaine into the Globas 
Pallidus ID H>'perklnetic Disorders Saencc 119 417*418 (March) 1954 

4 Cooper I S Chcmopaindeciom} An In\cstigali>e Technique in 
Geriatric Parkinsonians Science 121 217 218 (Feb) 1955 

5 Me>cTS R The Present Status of Surgical Procedures Directed 

Against the Extrap>Tainidal Diseases Neu "iork J Med 42 535 543 
(March 15) 1942 \\>ds H T and Spiegel E A The Effect of 

TliaIamoiom> and Pallidotomy upon In\oIuntar> Mo'cmcms In Chorea 
and Athetosis S Forum (1950) pp 329 331 1951 Sp egcl E A^undWjcis, 
H T Ansoloin> in ParaJ>'sis Aptans A. A Arch Neurol d, Ps>chiat 
71 598-624 (May) 1954 Fcuclon F and Th/ebaut F Risultats du 
traitcment neurochlrurgicaJ d*unc ngjdil6 parJdnsonicnne par intcrvcniion 
striopallidale unDatirale Rev ncuroL 83 280 (Oct.) 1950 GDiot« G and 
Bnon S Traitcment des mousemenis anormaux par la coagulation palli- 
daJe Technique cl risuliats ibid S9 578-580 195^ Naraba>ashi H., and 
Okuma T Procaine OU Blocking of the Globus Pallidus for Treatment 
of Rigidity and Tremor of Parkinsonism Proc Japan Acad 29 310-318 
1953 


MANAGEMENT OF ALKALI BURNS OF THE ESOPHAGUS 

Gordon M Caner Jr, M D , Will C Sealy, M D 
and 

Marcus L DiUon Jr, M D , Durham, N C 


Unfortunately, alkali bums of the esophagus are still 
encountered with regulanty, particularly m the South, 
where lye is used as a household cleaning agent Com¬ 
mercial lye preparations contain 95% sodium and po¬ 
tassium hydroxide and are used for cleanmg and making 
soap In solution this material is easily mistaken for 
milk by children The management of the acute alkali 
lesion of the esophagus is directed pnraanly toward the 
prevention of subsequent esophageal stricture There 
IS still considerable controversy as to the value of eso¬ 
phageal dilatation m the acute and chronic stages of this 
injury The length of time treatment should be con¬ 
tinued before surgical resection of the stricture is not 
clearly defined The study of these problems prompted 
this report of 233 patients with alkali bums of the esoph¬ 
agus seen at Duke Hospital dunng the past 25 years 

Climcal Material 

In this study of 233 cases of alkali bums of the esoph¬ 
agus, 95% resulted from the ingestion of commercial 
lye solutions Of the entire group, 80% were children 
under the age of 6 years (table 1) The blame could usu¬ 
ally be placed directly on the parents, who carelessly left 
lye m a familiar container within reach of the child 
About 10% of the bums resulted from attempted suicide 
and occurred in patients over 16 years of age 

A total of 74% of the patients were not seen until 
esophageal strictures had developed In 85% of our pa¬ 
tients wnth strictures, the insidious onset of recurrent 
dysphagia de\eloped 14 or more days after the ingestion 
of alkali (table 2) This “latent phase” was not'appre¬ 
ciated by the attending physician, and an unnecessary 


• Alkali bums of the esophagus were seen in 233 
patients within 25 years in a single hospital Most 
of these burns came from drinking lye, and 188 of 
the patients were children less than 6 years old 
Stricture followed in most cases, commonly within 
two months but sometimes more than a year after 
the accident It was present at the time of admission 
in no patients The upper third of the esophagus 
was the most frequent site 
Of 206 patients with resultant severe esophagitis, 
188 responded to esophageal dilatation, 14 required 
surgical excision of the stenotic portion Dilatation 
must be carried out with due caution, since per¬ 
foration IS disastrous The five deaths ascribed to 
perforation all occurred before 1939 

Further efforts should be made to educate the 
public to the dangers of commercial cleaning agents 
that may be ingested by children 


delay was incurred m starting early dilatation therapy 
Esophageal stnetures were found most frequently in the 
upper third of the esophagus (table 3) In 32 patients 
there was more than one stneture Of the 14 patients 
who required direct surgical relief of their persistent ob¬ 
struction, 5 had m\ohement in the upper third, 7 in the 
middle third, and only 2 in the lower third of the esoph¬ 
agus A squamous cell carcinoma de\eloped at the site of 
the lye stneture in two patients In one patient the lye 
had been ingested 43 years before and m the second pa¬ 
tient 18 years pnor to discovery of the tumor 

Froa iht Division of Tbo acio Strpeo DlIc tmveniiy School of 
Medicine. 
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A clinical classification of the degree of injury to the 
esophagus was made according to the patient’s clinical 
appearance, x-ray and esophagoscopic studies, and the 
response to treatment (table 4) Ten per cent of the pa- 
tients had mild esophagitis and did not require dilata¬ 


iLE 1 — Age of Patient 

at the Time of Ingestion of Alkali 

Aec, Tr 

0-1 

No of 
PatleatB 

% 

3 2 

2 5 

11 

4 7 

JU 

48 3 

0-20 

03 

37 7 

20 or over 

20 

2o 

80 

10 7 

Total 

233 

100 0 


tions, 16% had severe esophagitis and were seen withm 
48 hours after ingestion of the alkali solution This group 
received oral antegrade esophageal dilatations, starting 
on the fourth to the seventh day A total of 6% of the 
233 patients ultimately required surgical removal of the 
stricture 

Treatment 

vdcM/e P/iase —^Patients in the acute phase were not 
seen for several hours after ingestion of the caustic, 
therefore, attempts at neutralization of the alkali were 
not practical ^ All patients with acute alkali burns of the 
esophagus, composing 24% of the total, were hospital¬ 
ized immediately The esophagus was placed at rest by 
deferring oral feedings for several days Fluids were 
given parenterally, and antibiotics were used to control 
infection After the acute inflammatory process had be¬ 
gun to subside on the fourth to the seventh day, a soft 
rubber eyeless catheter filled with mercury was passed 
Without force into the stomach * For children a no 10 
to no 34 F catheter was used, and for adults dilatation 
was continued to a no 40 F catheter If a stricture devel¬ 
oped, a gastrostomy was performed and retrograde 
dilatations were then started 

Chrome Phase —A total of 74% of our patients were 
admitted with an established stricture After x-ray local¬ 
ization of the stricture and esophagoscopy, a decision 
then was made whether to do antegrade dilatation or to 
do a gastrostomy and retrograde dilatations In 95% 
of this group of patients retrograde dilatations were re¬ 
quired The Tucker method ® was used, and treatment 


Table 2—Time Interval After Ingestion of Lye Before Onset 
of Persistent Obstructive Symptoms 


Inten al, 

Mo 

No ol 
Patients 

0-% 

28 

%1 

1 2 

68 

to 

23 

23 

81 

3-32 

0\er 12 

15 

Total 

190 


IS continued until patients were able to eat a normal 
’t for approximately six months without intervening 
latation of the esophagus If x-ray studies and esopha- 
iscopic examination at this time showed a functional 
irrection of the stricture, the gastrostomy was then 
flowed to dose If ohstnictive symptoms rfecuned after 
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w^ advised pie average number of retrograde dilata- 
hons required by this group of patients was 35, and they 
were administered over a 24-month penod. ^ 

Indications for Excision of the Stricture 

Resection of the severely burned esophagus is a for- 
mipble procedure" Because of the extensive shortening 
and periesophageal inflammation, extensive surgical 
mutilation of the mtestmal tract may occur Eleven pa¬ 
tients had an esophageal resection with esophagogas- 
trectomy, with one postoperative death In three cases it 
was possible to do a local resection of the stricture with 
esophagoesophagostomy or esophagoplasty (table 4 ) 
The indication for surgery m 11 of our cases was failure 
of the stricture to respond to retrograde dilatations In 
one patient resection was done for complete obstruction 
due to a foreign body perforatmg the esophagus at the 
site of a stricture and in two because of carcinoma of the 
esophagus m the strictures 


Results of Treatment 

The results of treatment are outlined in table 4 In 
24 patients with mild esophagitis no esophageal dilata¬ 
tion was requued, and follow-up studies revealed no sub- 


Table 3 —Location of Esophageal Stricture 


No of 

IjOcflUoQ Patients 

Upper third co 

Middle third 

Lower third 80 

Upper and middle third 8 

Upper and lower third IS 

Middle and lower third 33 

Total 170 


sequent dysphagia in this group The 36 patients with 
severe esophagitis were seen within 48 hours after in¬ 
gestion of alkali They were treated with an average of 
35 early antegrade dilatations, and only four, or 11%, 
developed esophageal stnetures In the four patients 
who developed esophageal stnetures, a gastrostomy was 
performed and retrograde dilatations instituted Each 
patient responded without permanent obstruction All of 
the patients in this group have been followed a minimum 
of three years and are able to take normal diets without 
further dilatations 


In the majority of our patients, the stricture had de- 
loped prior to admission to the hospital, and these 
itients were treated with antegrade or retrograde dila¬ 
tions, depending upon the degree of stricture Many 
fegrade failures m this group subsequently responded 
retrograde dilatations Of 170 patients admitted with 
I established esophageal stricture, 82% responded 
tisfactonly to antegrade or retrograde dilatations and 
e able to eat normal diets There were 14 refractory 
nctures that required surgical excision One death oc- 
irred m an esophageal resection with esophagogas- 
Dstomy due to postoperative aspnation and asphyxia 
U three of the patients who had local resections with an 
ophagoesopbagostomy or esophagoplasty reqwre^ 
)Stoperative esophageal dilatation In 3 of the I 
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in which esophagogastrostomy was done, postoperative 
dilatations were required because of stricture thought to 
be due to reflux esophagitis 

At the time of wnting, 22 patients were receiving 
esophageal dilatations Seven had bums of less than 12 
months’ duration, seven are candidates for esophageal 
resection, and eight patients are receiving occasional 


Table 4 —Data on Alkali Bums of the Esophagus 


Clinical 

Classification 

Treatment 

Results 

No of 
patients 

Mild acute 

No dilatation 

Erccllent no 

24 

esophagitis 


dy«phagla 


Acute severe 

Early antegrade 

Good 4 required 

SO 

esophagitis 

dilatations 

fuh«e<juent 

retrograde 

dfiatations 


Flhroos stric- 

Antegrade and/or 

Eating normal 

m 

tare on ad 

retrograde dllata 

diet 

3B 

mission 

tlon 

Modified diet 


with occasional 
dilatation 





Requiring reg 

9 



ular dilatation* 


Acate severe 

Supportive ther 

Died shortlv 
after admls 

s 

esophagitis 

apy all admitted 


with perfora 
tlon of esopha 

prior to 3939 

slon 


gus 

Refractory 

Esophageal resec* 



esophageal 

tlon with 



stricture^ 

Cervical e^ophago 

Goml result after 

o 


plfl«ty 

postoperative 

dilatation 



E«ophago 

Postoperative 

1 


e^ophagostomy 

dilatation 



Esophago- 

Good rewjlts 

7 


gastTo«tomy 

Required post 
operative dllata 
tlons with good 
results 

S 



Operative mor 
tallty 

1 


Total SS3 


oral dilatation by their physician or parents Twenty of 
our 233 patients died during the course of treatment or 
of complications ansing from esophageal obstruction 
(table 5) There have been only two deaths since 1943, 
one due to aspiration pneumonia at home and one oper¬ 
ative death The marked reduction in raortahty since 
1943 IS due to the use of antibiotic agents in preventing 
mediastinitis following instrumentation accidents and the 
control of aspiration pneumonia 

Comment 

There is general agreement that esophageal dilatation 
is of value in the treatment of caustic bums of the esoph¬ 
agus The major dispute has been when to start the dila¬ 
tation therapy and how long to persist in efforts to main¬ 
tain a satisfactory esophageal lumen before resorting 
to surgical excision of the stncture Up until 1925, late 
bougienage was most often used The esophagus was 
allowed to heal and dilatations were started about three 
to five weeks after injury This method of treatment ear¬ 
ned a high mortality rate, as the nsk of perforating the 
esophagus at this stage was great Advocates of late dila¬ 
tation hold that sounding in the acute stage maintains 
the inflammatory changes, which give nse to increased 
production of scar tissue This method of late bougienage 
is championed by Vinson,® Bajkay,® Behnoff,' Stumboff,* 
and others 

Johannessen * in 1899 proposed that intermittent early 
bougienage should be started before a stncture had time 
to develop Salzer® standardized the method of early 


dilatation and in 1934 reported a senes of ISO cases 
with 90% good results This method quickly gamed 
many adherents m this country, and enthusiastic reports 
were made by Martin and Arena,^® Crowe,^^ Kemodle,®- 
and others 

The recent expenmental studies of Krey and Bur- 
ford “ indicate that actual stricture formation begins on 
about the 15th day following ingesbon, as collagen fibers 
begin to contract This would indicate that early dilata¬ 
tion could jjerhaps be delayed until this time without loss 
of esophageal elasticity 

Theoretically, early esophagoscopy should be of great 
value m decidmg the course of therapy to be used in acute 
corrosive esophageal bums Behnoff ' classified his senes 
of about 800 cases into three groups according to the de¬ 
gree of seventy of the lesion as determined by early 
esophagoscopic examination Our own expenence with 
early esophagoscopy m the acute stage has been too 
limited for us to be able to classify with accuracy the 
degree of the bum 

Of 170 patients with established esophageal strictures 
who required antegrade or retrograde esophageal dila¬ 
tation, 82% have an adequately functioning esophagus 
Fourteen patients required surgical excision of the eso¬ 
phageal stncture, and there was one postoperative death 
In 6 of our 14 cases m which resections were done, post¬ 
operative esophageal dilatation was required, and 3 of 11 
patients with esophagogastric anastomosis developed 
what was thought to be reflux esophagitis Burford and 
others “ have stated that dilatation of esophageal stne- 
tures after lye bums is not the treatment of choice They 
feel that, if the stncture cannot be dilated initially after 
two or three attempts, a resection of the esophageal stric¬ 
ture should be performed We must disagree with this, 
as we have seen patients who required 25 to 30 dilata¬ 
tions before an adequate-sized esophagus was obtained 
The operative mortality and postoperative morbidity of 
esophageal resection cannot be minimized The develop¬ 
ment of postoperative peptic esophagitis is a problem 
when the cardiac sphmeter mechanism is destroyed by 
operation Postoperative peptic esophagitis occurred in 
13% of all patients who had esophagogastrectomies per¬ 
formed at Duke Hospital and in 25% of patients who 

Table 5 —Causes of Death in Cases of Esophageal Alkali Burns 


Pfrforntlon of Ciophaptis after attempted e«ophapeal Ollnta 
tion or e ophapCMropy (all prior to ltC9) 5 

Acnte pcrIe*ophagltIs or ine<lIa«tlDllI« from ero«Ion of the 
esophngna 3 

Aspiration pnenmonia 3 

Operative death from e<ophapeal rejection 1 

Carcinomatous chanpe In old stricture 1 

Untnown cau^s after di<^hnrpe 7 

Tola\ 20 


had esophagojejunostomies It is doubtful that substi¬ 
tution of jejunal or colonic segments for the esophagus 
wll prevent peptic reflux ulceration, and, if the stomach 
IS removed or bypassed, a marked postoperative nutri¬ 
tional problem results 

In revievvang the records of the 14 patienU who re¬ 
quired surgical excision of their esophageal stncture, it 
IS evident that they are the group with the severest bums 
or ones who had localized deep circumferential bums 
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This may give some insight as to which lesions will re¬ 
spond to dilatation and which ones will not If there is 
ulceration of the esophagus on only one side of the 
esophageal lumen, esophageal bougienage results in dila¬ 
tation of the normal esophagus opposite the area of scar 
tissue rather than the resistant contracting scar When a 
deep circumferential burn occurs, the possibility of its 
responding to dilatation is much less, since there is no 
normal esophagus that can be readily dilated The alarm¬ 
ing number of cases of caustic burns of the esophagus 
reviewed here is evidence that not enough has been done 
to educate the public to the danger of common household 
lye 

Summary 

A total of 233 cases of caustic alkali burns of the 
esophagus was reviewed In 80% of cases the patients 
were children under 6 years of age, 95% of cases re¬ 
sulted from ingestion of lye The 24 patients (10%) who 
had mild esophagitis required no esophageal dilatations 
There were 34 patients (15%) with severe esophagitis 
who were seen within 48 hours after ingestion of alkali 
and received early antegrade dilatations Four of these 
patients developed a stricture but subsequently re¬ 
sponded to retrograde dilatations Of 170 patients ad¬ 
mitted with established esophageal strictures, 82% re¬ 
sponded to esophageal dilatations Of 206 patients with 
severe caustic esophagitis, 188 (91 %) responded to ante¬ 
grade or retrograde esophageal dilatations An adequate 
trial of dilatation therapy should be administered before 
surgical resection is advised Further efforts should be 
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made to educate the public to the dangers of commercial 
cleaning agents m order to reduce the incidents of 
esophageal stricture 
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THE PHYSICIAN AND THE PUBLIC HEALTH DEPARTMENT 


Edward R. Pinckney, M D , Napa, Calif. 


Of all the voluntary and governmental health agen¬ 
cies confronting the physician during his daily practice, 
the one with which he probably has the most contact 
is the one he appears to know the least about Before 
one can endeavor to formulate a relationship of prac¬ 
ticing physician to the public health department, one 
must first explore the apparent abyss that seems to exist 
between these two branches of the same profession As 
one ventures deep into this situation, he finds the dif¬ 
ferences of opinion that do exist are based almost solely 
on a lack of understanding on both sides of the function 
each party is prepared to perform Some of these mis¬ 
understandings, while based on lack of knowledge, do 
have a fairly good basis due to past experience Many 
medical schools m the past have presented the health 
department as a bumbling, bureaucratic agency interfer¬ 
ing in the medical field Too often graduating medical 
students envision the health department as existing only 
because it has to fulfill certain legal and necessary func¬ 
tions that have no direct bearing on the actual practice 
of medicine other than the registration of birth and dea* 
certificates and the useless accumulation of morbidity 

statistics __ 

Director of Public Health, itapa County DepartmliTTf Public Healib 


• The work of the average health department can 
be divided into two major functions to present the 
way it works best with the physician, namely, epi¬ 
demiology and health education 
Epidemiology includes the control of communi¬ 
cable disease, which depends on the interchange 
of information between physician and health de¬ 
portment, the elimination of routes of disease 
transmission, and the carrying out of such preventive 
measures as immunization The health department 
provides laboratory facilities and other valuable 
services in this connection 

Health education programs reinforce the efforts 
of the busy physician to educate his patients and 
the community at large in accepted preventive 
health practices Problems of child health, venereal 
disease, food handling, and tuberculosis are a few 


nples of this work 

he practicing physician identifies himself with 
local health program in various ways, but espe- 
]y through the public health committee of the 
! medical society In order to have a health 
ortment that is an asset to the community and 
he profession, the physician must advise, criti- 
, and participate, both as an individual and as 
'ember of his local medical society 
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When It comes to the health officer’s interpretation 
of pnvate practice, his approach seems to be quite a 
paradox After all, he usually is a doctor of mediane 
and has gone through the same medical school as the 
practicing physician In both cases, it seems easy to sug¬ 
gest an improvement for the future In the case of the 
health officer, let him endure a few years of pnvate prac¬ 
tice before entering the field of public health In the case 
of the medical student, and the physician now m practice, 
let a well-trained pubhc health officer explam public 
health in the light of how the health department works, 
not only m the pnvate physician’s behalf, but also as a 
close ally in all phases of his medical practice It is this 
approach that this article will attempt to offer The health 
department should be part of the doctor’s medical equip¬ 
ment m providing the highest quality medical service 
available As long as there are diseases that may be 
transmitted from person to person, or transmitted by the 
environment, it cannot be expected that the family phy¬ 
sician can contnbute sufficient time or personal funds 
to cope with all the medical problems that affect the com¬ 
munity at large It is here that governmental bodies, 
with the backing of the medical profession, have found 
just cause for creating such official health agencies as 
would have the time, personnel, and money to protect 
citizens from those illnesses for which there is some form 
of prevention through environmental control 

Before going into the mode of preventive medical op¬ 
erations, It must be stated that the most effective health 
department does not treat illness or partake directly in 
any form of medical care The medical care service of a 
health department should be limited to fulfilling educa¬ 
tional needs of the public, as to why, how, and when to 
obtain proper care Public health has always been synon¬ 
ymous with preventive medicine, and it is in this field of 
endeavor that its functions should be concentrated in 
order to justify the expenditure of pubhc funds over 
and above that of the welfare department for indigent 
care While it is incumbent upon the private physician 
to practice preventive medicine, statistics show that the 
average doctor of medicine spends 95% of his time with 
the illness that is already manifesting itself, or at least 
believed to be by the patient No physician will question 
the fact that prevention should be practiced more, any 
more than he will further admit he certainly has not the 
time he would like to devote to such a field and yet still 
be able to take care of those persons who are acutely ill 

Health Department Functions 

While It IS known that there are almost as many dif¬ 
ferent organizational patterns for pubhc health adminis¬ 
tration as there are health departments, it appears feasi¬ 
ble to divide the average health department into two 
mam functions to present the way it works best w'lth the 
physician 

Eptdenuolog} —The first of these major functions is 
that of epidemiolog} and this might be subtitled com¬ 
municable disease control This usually begins with the 
morbidit}' report card the phjsician sends to the health 
department to report a contagious disease WTiile reeu- 
lations differ in many states as to which diseases should 
be reported, the principle behind disease reporting re- 
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mams the same WTiether the physician hves up to his 
obligation of reportmg communicable diseases is equally 
as important as whether he takes advantage of the mfor- 
mation compiled by these reports How often have you 
wondered whether a specific disease, say one of the many 
being considered by you at the moment, is prevalent in 
your community^ The answer to this question is usually 
available in the health department’s monthly commu- 
mcable disease buUetm Up-to-the-minute mformation 
should be available to you ivith a telephone call to the 
health officer The reliability of the figures you do get 
depends on the previous conscientious cooperation of 
j'ou, who are requesting these facts, and your colleagues, 
who may be asking the same question tomorrow The 
use of disease reporting does not just end here It starts 
into motion certain public health mechanisms to control 
disease where possible There are three general areas in 
which to prevent disease 1 Disease mformation, via 
morbidity report cards, shows w’here the mfected host 
IS and where necessary isolation may be practiced 2 
Certain illnesses are best controlled by eliminating or 
modifying the route of transmission (e g , food, water, 
or msect vectors) 3 Morbidity information gives some 
idea of the number of susceptibles, so that immuniza¬ 
tions, or other preventive procedures, may be inaugu¬ 
rated 

To carry the epidemiological approach to medicine 
further, most health departments provide diagnostic lab¬ 
oratory services to the physician In addition to the mul¬ 
titude of examinations now being taken advantage of, 
there is always that rare disease, the laboratory test for 
which IS economically unfeasible for the private labora¬ 
tory service It may be some form of seroagglutination 
procedure so uncommonly called for that the private 
laboratory faality does not maintain suitable equipment 
or reagents All too often it is felt that the public health 
laboratory is a medical facility for the indigent, but the 
physician who has confirmed his diagnosis of, say, tula¬ 
remia or Q fever well appreciates having such a diag¬ 
nostic resource Milk and water testing, to prevent their 
becommg vectors of disease, also involve intricate lab¬ 
oratory tests 

Where could the physician in pnvate practice find the 
time to mvestigate aU contacts of his newly found pa¬ 
tient with tuberculosis, and ethically place them under 
proper medical care*’ The health department’s pur¬ 
pose in getting a patient with tuberculosis under treat¬ 
ment IS based pnmanly on protection for the community 
and secondanly on consideration of the patient as an 
mdividual m need of care Here is a specific example of 
the team approach toward communicable disease con¬ 
trol A ph\sician reported a gastrointestinal condition 
in a family and stated he had exhausted all possibilities 
of etiology other than the water supply The particular 
water supply in question, being only a small part of a 
large municipal water system that had been tested regu¬ 
larly and found to be satisfactory, could be looked upon 
wnth only slight suspicion Detailed mrestigation by pub¬ 
lic health samtanans confirmed the physician s idea, and 
It was exentuallv shown where a cross connection from 
an impure water supply had been illegally attached to 
the city^ s public water supply and had affected all houses 
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radiating from this branch source Illness, m this case 
was cured by the joint efforts of the physician and health 
department to eliminate the cause 

There are many other phases of health department 
work in communicable disease control that can only be 
mentioned here These might include regulations con¬ 
cerning control of stray dogs, as well as their vaccination 
to eliminate rabies, the regular surveying of food-han¬ 
dling establishments where certain diseases may be so 
easily spread to large groups of people at one time, the 
control of the installation of sewage disposal systems, 
and other controls too numerous to discuss 


Health Education —The second major function of a 
health department might come under the general heading 
of health education Where can the physician in private 
practice find the time to educate his community at large 
m accepted preventive health practices? He has tried, 
m vain, to impart ideas to just one stubborn patient In 
a sense, it might be said the health department is the only 
ethical form of advertising the medical profession has, 
for this department utilizes its capacity for community 
education by having its citizens seek, and actually take 
advantage of, competent medical care before chromcity 
has occurred By health education, the public is informed 
of its health needs, based on trained observations of 
practical past experience, and health needs and health 
wants are coordinated to become one and the same 
Education further includes the factor of the health de¬ 
partments keeping local medical men abreast of how 
new ideas will directly affect their community Any phy¬ 
sician who recently participated in the poliomyelitis vac¬ 
cine immunization program well understands this part of 
a physician-information program 

It might be well here to discuss the oft-questioned child 
health conference, or well-baby clinic as it was known 
in the past When this conference is used solely to inter¬ 
pret normal growth and development to an apprehensive 
mother, it does more to encourage early proper medical 
care than any other known educational device The 
ideal child health conference utilizes physicians m the 
immediate vicinity This serves a twofold purpose 1 
It introduces those patients who are unfamiliar with 
community physicians to a variety of medical men from 
whom they may choose when an emergency arises 2 
It provides a means for newly located physicians to be¬ 
come aware of local patient needs and ideas of medical 
care When the family physician or pediatrician has the 
time to perform this education service, in his or her office, 
the need for the child health conference will no longer 
exist As a part of its child health conference services, it 
should be stated that the health department certainly 
does not wish to make a fetish out of the givmg of free 
immunizations to all preschool children, but, at the same 
time It recognizes its responsibility to the community to 
secure at least 80 to 90% protection of children through 
immunization, where proved immunizing agents exist 
Once again, where the family physician assumes tins 
responsibility, it, too, is removed from the health depart¬ 
ment to the doctor’s own office 

Where clinical diagnostic services do exist in the health 

department today, exctadmg those 

for the medically indigent or welfare cases, a little insight 
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fuffiU a pubhc need Again, as with all simUar services 
when this need is filled m the physician’s office, it should 
no longer be part of the health department’s program 
inis IS not meant to preclude certam chnical services of 
a diagnostic nature, where the need is origmated by the 
physicians As a specific example, m the small commu¬ 
nity, there may be no immediately available chest spe¬ 
cialist Physicians m general practice who wish to co¬ 
operate with the health department in making a decision 
regardmg tuberculosis have assisted in the organization 
of a diagnostic chest service whose base of operations 
centers at the health department A physician-specialist 
in diseases of the chest visits the community at monthly 
intervals as consultant and aids in arriving at a diagnosis 
and assisting on follow-up care Here, again, is the team 
approach toward protection of the community from the 
tubercular patient 


In many communities, venereal disease and prenatal 
clinics are not part of health department services, since 
all patient problems that would be referable to these 
types of clinics, whether or not the patients are able to 
pay for services, are taken care of in the private physi¬ 
cian’s offices Community education by the public health 
nurse is used as the means ofgettmg the pregnant woman 
under early adequate medical care The fact that there 
is no community demand for these services, along with 
the fact that morbidity and mortality statistics do not re¬ 
flect a lack of sufficient care, bears out the lack of need 
for the health department sponsoring such programs 
The trained public health nurse working in the schools 
should be devoting her time to health education and ap¬ 
plicable multiphasic screening When she acts as a 
teacher of health, not only to pupil but to instructor as 
well, and not just as a first-aid technician, she, too, helps 
achieve the mission of the health department In many 
other ways, health education, through its vital statistics 
department, as part of the public health program, pro¬ 
vides the only source of certain necessary information 
that protects the health of the community by showing 
health levels of a particular area The teaching of the 
correct handlmg of food, presentations on how to im¬ 
prove personal health, and recommendations pertaining 
to the community as a whole regarding diseases, when 
they become of epidemic proportions, are a few more 
examples 

Here have been presented just a few of the ways the 
health department serves the practicing physician The 
advantages these services can provide are proportionate 
to how much the physician participates 


Physician Participation 

ire IS no need here to go back into the history of 
lealth departments were formed or organized 
ns of today vary with the community Rather than 
s the past, let us discuss the present and future 
is no better way to state the importance of physi- 
articipauon than the following quotation “Unless 
:ing physicians are closely identified with such 
health] programs at all stages, they run the risk 
}g overlooked when the tune comes to decide how 
1 health unit shall function best at the local level 
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How does the practicing physician identify himself 
with the local health program"^ One of the best ways is 
the public health committee of the local medical society 
In my expenen>.e, every problem situation, without ex¬ 
ception, that might in any way have an effect on the pn- 
vate practice of medicine has been completely worked 
out by ]omt meetings with this committee and health 
department representatives One small example may be 
given Dunng a pohomyehtis outbreak last year, the 
question arose as to whether to give pohomyehtis im¬ 
mune globuhn to residents of a small, fairly isolated area 
where three cases of paralytic pohomyelibs had occurred 
m one week About 350 persons were mvolved After a 
hastily called meeting of members of the medical society 
and health department, a definite plan of action was 
agreed upon by both medical groups Bnefly, it was this 
Volunteers from the local March-of-Dimes assoaation 
distributed information directly to the homes of aU 
persons concerned, explammg the situation, aUaymg 
fears, and outhmng the procedure of obtaimng the 
gamma globulin injections The procedure consisted -of 
persons desiring the mjections callmg their own physi¬ 
cian’s office the next mommg and makmg an appomt- 
ment The mdividual or family then stopped at the 
health department on his way to his doctor’s office and 
secured his own supply of the globuhn At the health 
department, the patient’s identity, physician, weight, and 
other data were recorded, saving the physician some 
clerical procedures A check list of eligible patients was 
m the health department, compiled by the volunteers 
who visited the homes Records at the end of that one 
day showed that all 341 persons who desired the immune 
globulin received it from theu pnvate physician before 
the day was over With approximately 20 physicians 
participating in this project, each physician averaged 17 
patients There was no waiting in line, no loss of per¬ 
sonal physician relationship, and no expensive burden 
placed on any one organization Every physician m the 
area was contacted by phone the day before this was to 
take place, through the cooperation of the physiaan’s 
telephone-answenng service, so that none were at a loss 
to understand the forthcoming procedure To be sure, 
this was only a small segment of a commumty, but the 
ratio of 17 to 1, in one day, need not be a burden in any 
community 

To go back to the pubhc health committee of the medi¬ 
cal society. It IS not meant to convey the idea that the 
actions of such a committee of the medical society ac¬ 
tually direct the operation of a health department, any 
more than the society attempts to direct the orthopedist 
or gynecologist in the performing of his specialized ser\’- 
ices It acts as an advisor)’ body to another specialized 
physician in medical practice, the specialist m preven¬ 
tive medicine Along this same line, referrals and con¬ 
sultations should be available to the health officer as 
all other ph)sicians, w'lth the only difference being that 
the health officer has at least 50,000 to 200,000 “pa¬ 
tients” as a whole rather than on an indindual basis 
Another way a physician can partiapate in community 
health programs, excluding his being a member of a 
\oluntar)' health organization, is his acme partiapation 
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in a community health council, if such exists Good 
working relationships here coordinate health projects 
and prevent duphcation 

As an mdii'idual citizen in his commumty, the ph)si- 
cian provides the best source of inffuence for his local 
govermng body m maintaming local health departments, 
so they best serve the medical needs of his particular 
area In essence, the health officer, although he should 
be essentially an epidemiologist, is pnmanly a medical 
admmistrator As with any business organization that 
IS operating properly, a good administrator constantly 
seeks advice and constructive cnticism from those w'ho 
can assist his organization to perform better In the case 
of the health department, the pubhc health administrator 
seeks the consultation of medical men, since mediane 
is the basis of all health operations If this assistance is 
not forthcoming, the admmistrator is forced to amve 
at decisions alone But, if competent advice and con¬ 
structive cnticism are wiUmgly given, whether by the 
individual physiaan or the medical association as a 
group, there can be no misunderstandings or malfunc- 
tiomngs of pubhc health programs The community 
benefits, as does the pnvate physician, when the physi¬ 
aan remembers he has the health department as just 
one more instrument m his bag as he goes about his 
daily practice 

Snmmarj 

Physician-health department relationships, w'here ef¬ 
fective, provide a valuable service to the pnvate physi¬ 
aan m his daily practice There are mnumerable w'ays 
the practicmg physiaan may utilize the health depart¬ 
ment as an aid m diagnosis, as a means of communicable 
disease control, and as a way of educating his patients, 
as a commumty, to the mtncacies of when, why, and how 
to obtain competent medical care In order to have a 
health department m his community that is an asset to 
the medical profession, the physician, both as an indi¬ 
vidual and as part of his local medical society, must 
adnse, constructively cnticize, and actively participate 
'in community public health programs 

66 Glenwood Dr 

1 Local HealUi Units editorial JAMA 1-17 328 (Sept 72) 
1951 


Surgical Dissemmation of Carcinoina of Thyroid,—Our present 
Lnowledge of cancer is comparable in many ways to the knowl¬ 
edge of infectious disease a century ago At that time, the concept 
of infection disregarded an>thing that could not be seen II is 
the same toda) in regard to cancer Too often we gi\c no thought 
to the insisible cancer cells which cling to our needles and to 
our hands and we spread disease as certainlj as did the hands 
of the obstetncians in Vienna s Ijingin hospitals The surgical 
dissemination of papillary caranomas of the thjroid is an ex¬ 
ample A papillary caranoma of the Ih}Toid is like a pimple 
if It IS left alone or treated gently, it is not apt to gi\e much 
trouble But if a papillary carcinoma is treated roughly if it 
IS pneked and squeezed then it can become a senous even a 
fatak disease W'hen a papillary cancer of ihe thyroid has 
been disseminated by an inadequate operation it may be im 
possible esen by the most radical surgery to control Ihe disease 
This IS the kind of cancer that is found in I of eiery 
200 thyroids if it is looked for carefully the kind that rarely 
causes trouble if left alone but which if cut into may prose fatal 
—G Cnie Jr,. MT)„ The Danger of Surgical Dissemination of 
Papillary Carcinoma of the Thyroid, SurQen. G\recology and 
Obstetnes February 1956 
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recent clinical experiences with serum amevopherase 

(TRANSAMINASE) DETERMINATIONS ^ 


Joseph M. Memli, M.D., Janet Len^Iey-Stone, Ph.D , Jan.es T. Grace Jr., M.D. 


and 


George R. Meneely, M.D., Nashville, Tenn. 


A rise in serum glutamic oxalacetic ammopherase 
(transaminase) level after myocardial infarction has been 
demonstrated by La Due, Wroblewski, and Karmen ^ 
Since a large concentration of this enzyme is also present 
m skeletal muscle, liver, kidney, and brain, we felt that 
significant rises m serum ammopherase level might be 
found in clinical conditions where injury to these tissues 
occurred A significant nse in serum ammopherase level 
in patients with jaundice has been previously reported - 
This paper is a report on patients with various diseases 
in whom an elevation of serum glutamic oxalacetic 
ammopherase level occurred Serum glutamic oxalacetic 
ammopherase activity was measured according to the 
spectrophotometric technique described by La Due and 
others ® The activity of the enzyme is fairly stable, with 
little change in activity noted when the specimen is kept 
at room temperature for 24 hours and no change noted 
in serum refrigerated for 48 hours Hemolysis increases 
the serum ammopherase level, this could be ascnbed to 
the liberation of the ammopherase present m red blood 
cells Normal controls established m this laboratory 
ranged from 10 to 45 units per milliliter of serum 


• The concentration of glutamic oxalacetic ami- 
nopherase in the serum of a series of normal subiects 
was found to be 10 to 45 units per milliliter Values 
within this range were also found in a series of 
patients with a great variety of cardiac diseases 
except acute myocardial infarction, in nine patients 
with this condition the serum ammopherase reached 
values from 3 to 12 times the normal 

Slight elevations were noted in elderly patients 
with prolonged shock in whom there was no demon¬ 
strable acute myocardial injury, and one patient 
with acute rheumatic pancarditis also gave high 
figures 

High ammopherase values, however, sometimes 
had extracardiac causes In two instances they ac¬ 
companied the necrosis of skeletal muscle resulting 
from vascular disease of the lower extremities In 
20 patients with jaundice of varying etiology high 
figures were also obtained, and they seemed to be 
in proportion to the amount of cellular necrosis 
found in liver biopsy specimens Extreme elevation 
occurred in one patient with infarction of the liver 


Results 


Heart Disease —Prelimmary work has shown normal 
serum ammopherase levels m a variety of heart diseases 
We have found normal values m patients with angina 
pectoris, calcific aortic stenosis, chronic rheumatic val¬ 
vulitis, acute pulmonary edema with hypertensive cardio¬ 
vascular disease, auricular flutter of 48 hours’ duration, 
left bundle-branch block, old healed myocardial mfarc- . 
tion (by history and electrocardiogram), idiopathic be- 
mgn pericarditis, and artenosclerotic heart disease Slight 
elevations were noted in elderly patients with prolonged 
shock m whom there was no demonstrable acute myo¬ 
cardial injury 

In all instances of acute myocardial infarction diag¬ 
nosed m this hospital over a four-month period (nine 
cases), there was an elevation of serum ammopherase 
levels from 3 to 12 times the normal level, with a fall to 
normal m two to four days The pattern that the serum 
ammopherase level follows after an acute myocardial 
infarction is represented m figure 1 This particular pa¬ 
tient was of unusual interest became of a prolonged bout 
of chest pain unaccompanied by electrocardiographic 
changes on the day of hospital admission A slight eleva¬ 
tion m the serum ammopherase level for the first four 
days of hospitalization is seen m fijure 1 Dunng the 
early mommg of the fifth hospital day the patient was 
seized with a more severe attack of chest pain that 
lasted for 12 hours without complete relief from admin- 


thr Research Laboratory, Veterans Administration Hospital, 
^rdSrtmenrof medlclne,'biochem and surgery. Vanderbilt 
versity School of Medicine 


istration of narcotics During this bout of pain there were 
typical electrocardiographic changes of acute anterior 
wall myocardial infarction and an associated prompt 
rise m the serum ammopherase level to 300 units per mil¬ 
liliter The slight but persistent elevation of serum 
ammopherase level early m the course of this illness may 
have indicated necrosis of a small amount of myocardial 
tissue pnor to the subsequent definite infarction 
Eight patients m this senes survived their myocardial 
infarctions, the diagnosis was confirmed at autopsy in 
the patient who died One patient with a history of two 
previous myocardial infarctions was hospitalized with 
severe substemal pain of eight hours’ duration There 
were no additional electrocardiographic changes to indi¬ 
cate acute myocardial injury, however, on admission the 
serum ammopherase level was elevated to 86 units per 
milliliter Eight hours later the serum ammopherase 
level was 56 units per milliliter, and 24 hours after the 
cessation of the pain the value was 28 units per milliliter 
The type of elevation seen in this instance, together with 
the slight elevation of serum ammopherase level observed 
early m the illness of the patient whose course is shown 
in figure 1, shows that small amounts of myocardial cel¬ 
lular necrosis may occur with prolonged angina (coro¬ 
nary artery failure) (Acute anoxia produced an eleva¬ 
tion of the serum ammopherase level with a simultaneous 
decrease m the concentration of ammopherase m the 
myocardial tissue of the rat This study conducted m 
this laboratory will be reported m detail elsewhere ) 

One patient with acute rheumatic pancarditis (with 
readily audible pericardial friction rub) had an init al 
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serum aminopherase level of 61 units per milliliter that 
fell to 20 units 48 hours after the institution of cortisone 
therapy 

Skeletal Muscle Injury —Two patients have been 
studied who had bilateral ischemic necrosis of the legs 
The first patient had a saddle embolus at the bifurcation 
of the aorta, with extensive gangrene mvolvmg the legs 
antenorly within 6 m (15 24 cm ) of the mgumal liga¬ 
ments and posteriorly extending into the buttocks Pre¬ 
operative serum aminopherase values were 185 units per 
mflliliter, 24 hours after bilateral amputation with hip 
disarticulation the level had fallen to 92 units 

The second patient with skeletal muscle necrosis had 
diabetes of many years’ duration He entered the hospital 
because of bilateral gangrene mvolvmg the feet and 
distal one-third of the lower legs The initial serum 
armnopherase level was 51 units per milliliter, the day 
after bilateral supracondylar amputation the level was 
41 units The patient did well until eight days post- 
operatively, when he developed severe abdominal pain. 



Fig 1—Pattern of aminopherase (transaminase) Icsel in patient with 
acute myocardial infarction 

hypoglycemia, and shock Despite vigorous supportive 
measures, the patient died Eight hours prior to death 
the serum ammopherase level was 9,150 units per milli¬ 
liter Autopsy disclosed thrombotic occlusion of the 
superior mesentenc artery and celiac axis that had pro¬ 
duced extensive necrosis of the small mtestme, hver, 
stomach, and spleen 

In expenmental work done on dogs there was small 
but significant rise m serum aminopherase level after 
exploratory thoracotomy This was believed to be due 
to the associated skeletal muscle injury inherent m the 
procedure This finding was confirmed by demonstrating 
a rise of similar magnitude m human beings at the time 
of exploratory thoracotomy without additional operatee 
procedures The elevation persisted from 48 hours to tw-o 
weeks after operation 

Hepatic Cell Injur} —It has been mentioned previ¬ 
ously that there is an elevation of serum ammopherase 
level m the presence of jaundice * The mechanism of 
this rise has not been clarified Three possibilities sug¬ 
gest themselves as causes the rise might be due to asso¬ 
ciated hemolysis of red blood cells that contain ammoph¬ 
erase, to regurgitation of bile, or to hepauc cell mjury 


and necrosis Our clmical expenence suggests that the 
mam factor producing this elevation is hepatic cell 
mjury 

Twenty patients w'lth jaundice of varying etiology, in¬ 
cluding Laennec’s cirrhosis, carcinoma of the pancreas 
with common bile duct obstruction, acute and chronic 
hepatitis, and infarction of the hver (m association with 
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Fig 2—Pattern of amiDopherase (transaminase) and serum blllrubm 
levels in patient in case 1 with complete obstruction of the common bile 
duct due to carcinoma of the pancreas 

necrosis of other abdommal viscera), have been studied 
The rise m serum ammopherase levels has been corre¬ 
lated with determinations of serum protein, cephalm 
flocculation, thymol turbidity, prothrombin time, serum 
cholesterol, alkaline phosphatase, and serum bilirubm 
With the exception of the extreme elevation that oc¬ 
curred m one patient with infarction of the liver, the 
serum ammopherase values have ranged between 56 



HOSPITAL DAYS 

3—Pattern of aminopherase (transaminase) and serum bilirubin 
ItNtla in patient in case 2 with acute infectious hepatitis 

and 1,900 units per milliliter The degree of elevation 
of serum ammopherase le%el seems related directly to 
the amount of cellular necrosis obsened by microscopic 
study of the li\er biops} specimens obtained m these pa¬ 
tients Patients with common bile duct obstruction and 
progressire rise m serum bilirubin le\e!s from 5 to 20 
mg per 100 cc did not hare an associated nse in serum 
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ammopherase levels, which stayed fairly constant at 
about 100 units per milliliter 

In order to rule out the possibility that the rise in 
serum ammopherase level might be caused by regurgita¬ 
tion of bile, human bile was tested for ammopherase ac¬ 
tivity The specimens of bile that were studied were ob¬ 
tained from T-tube drainage and were contaminated with 
pancreatic and duodenal secretions The ammopherase 
activity of the bile samples obtained m this manner 
ranged from 25 to 60 units per milliliter This finding, 
coupled with the fact that serum ammopherase levels 
are fairly constant m cases of extrahepatic obstructive 
jaundice with progressive elevation of serum bilirubm, 
excludes the possibility of regurgitation of bile as a major 
source of the elevation of serum ammopherase level seen 
m liver disease Three case histones are presented below 
to illustrate the wide range m serum ammopherase val¬ 
ues that are associated with different types of hver 
disease 



Report of Cases 

‘cl A 61 vear-old man entered the hospital because of 
;ase 1 —A 63-year oiu luau shoulder that had 

1 in the right upper ^ admission he had 

ed for three months One ^ (jgrk urine 

sd the onset of jaundice, laundice with a large 

,sical examination ^ interpreted as being 

ss in the nght *“^/lfparotomy because of 

Idated gallbladder An ^ft^^'^^yJa^Xoc^rcinoma of 
: obstrucuve jaundice revealed a pr^mag 

i pancreas, with ° elevaUon m serum bib- 

SIXTHS rSy mlerval with l.<Ue etange m serum 
„„opher.se level rs showu m figurej 

Case 2—A admission This was accom- 

undice starting one week brf ^d^ anorexia, nausea, vomit- 

inied by drowsiness ’ gseat Examination revealed 

.g, and other extended 3 cm below 

hver that was nontender a suggested infectious 

ae right costal margin LabomtW^ 

lepatitis, and a hver biopsy sho^^^^ disintegrauon 

,f the portal trmds, w^ coag^^^^ origmaUy elevated serum 
talXtd Sum ammupherme levele wr.h recovery ra shr, 

Ss^S-A 43 -yenr-old man entered years^ 

rJS SprpefTX-- care, .e had courrur^d 


excessive drinking of beer and whisky Physical examination 
at the time of admission revealed a drowsy, deeply ictenc patient 
with numerous spider angiomas, ascites, and hepatomegaly 
Liver function studies showed marked impairment of function, 
and rdentgenographic studies disclosed esophageal vances 
Figure 4 shows the slow fall in the elevated serum bilirubin and 
ammopherase levels m classic cirrhosis as the result of a long 
penod of rest, abstinence from alcohol, and dietotherapy 


Summary and Conclusions 


Our expenences demonstrating a significant nse in 
serum ammopherase (transaminase) level after myo¬ 
cardial mfarction confirm the earher observations of 
other workers Forms of heart disease unassociated with 
myocardial tissue damage have not demonstrated this 
rise Significant elevations have been noted with skeletal 
muscle necrosis, hver disease, and with infarction of the 
liver and other abdorhmal viscera The high concentra¬ 
tion of the enzyme m these tissues led us to beheve that 
such would be the case We have therefore concluded 
that elevations m serum ammopherase level are asso¬ 
ciated with cellular mjury of various tissues and are not 
related specifically to myocardial tissue damage Since 
significant elevations m serum ammopherase level do 
occur m a variety of clinical conditions, the physician 
must interpret the results of this test m the light of the 
entire clinical picture 


Veterans Administration Hospital, Whitebridge Rd (5) (Dr 
rleneely) 

1 La Due, J D, Wr3blewskl, F, and Karmen, A 

ixaloaceUc T«nsminase Activity ta Human Acute Transmural Myocardial 
iifarction, Science 120 497, 19S4 

2 (0) Footnote 1 (i>) Karmen. A . WrdblewsW, F , and La Due. J S S 

ransamlnasrAcUvity Clin Invest S4, 126 1955 

1 Pnntnnte 1 Karmen A A Note on the Specirophotometric Assay 
,f Glutamrc OxLc«i™lransaminase In Human Blood Serum. Appendix 


se include penicillin, sireplomycin, and its 
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lomycin, and a lew against other 
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infections caused by . .ptomycin and the tetracyclines, 
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used against diseases caused by 
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NATURAL COURSE OF ACTIVE RHEUMATIC CARDITIS AND 
EVALUATION OF HORMONE THERAPY 

Maj G Wilson, MD 
and 

Wan Ngo Lim, M D, New York 


Rheumatic fever is of major concern because of its 
selective involvement of the cardiovascular structures 
Any therapy that could be demonstrated to prevent or 
mmimize residual cardiac damage merits complete ac¬ 
ceptance Current opinions on the effect of hormone 
therapy m rheumatic carditis are controversial ^ This is 
due in large measure to paucity of data on the usual 
chnicopathological course as well as to variations in 
diagnostic cntena, the time of institution, and the ade¬ 
quacy and duration of therapy The course of rheumatic 
carditis vanes and appears to be self-hmited To evalu¬ 
ate the effect of hormone therapy it is necessary to con¬ 
sider the usual course of carditis Furthermore, unless 
active carditis is recognized early and therapy instituted 
before irreversible damage is sustained, we cannot ex¬ 
pect to prevent rheumatic heart disease 

Patients Chosen for Control Group 

One hundred records, starting from the most recent, 
were arbitrarily drawn for analysis from the active files 
of the cardiac clinic The only selective factor was an 
observed attack not treated with hormones These pa¬ 
tients were under continuous, uniform medical super¬ 
vision at the New York Hospital - Preliminary analyses 
revealed that these 100 patients had experienced 165 
observed attacks of active carditis These occurred be¬ 
tween 1930 and 1955 Symptomatic therapy, sedation, 
salicylates, and digitalis were given The ages at the time 
of attacks ranged from 3 to 18 years, 72 of the attacks 
were presumably initial and 93 recurrent To determine 
whether the mcidence and seventy of rheumatic fever 
had changed m recent years, a companson of the pattern 
of rheumatic fever at 5-year intervals dunng the 25 
years was made It may be seen that there is no signifi¬ 
cant difference in incidence m two consecutive 10-year 
penods, 1935-1945 and 1945-1955 The severity and 
duration of rheumatic carditis were remarkably constant 
from 1930 to 1955 (fig 1) A companson of the seventy 
of carditis in relation to the type of associated manifesta¬ 
tions revealed carditis to be of moderate seventy m the 
majority of attacks, particularly in those associated with 
chorea In one-fourth of the patients chorea was an 
associated manifestation, in one-half polyarthntis, and 
in about 12% of the total attacks subcutaneous nodules 
were noted (fig 2) These observ-ations are comparable 
to a similar analysis made m 1948 on a larger senes of 
over 1,000 patients = 

To obtain data on the average duration of active 
carditis the total duration was estimated for each attack 
from the day of onset of illness to the day the patient 
was ambulatory and free from clinical symptoms (fig. 3) 
It was found to be less than two months in 20% of the 
attacks, two to four months m 30%, and four months 
to more than a year m 50% There is a general impres- 


• The course of rheumatic carditis in WO patients 
treated with digitahs, salicylates, sedation, and 
symptomatic therapy was compared with its course 
in 55 patients treated with the hormones cortico¬ 
tropin, cortisone, and hydrocortisone 

The three hormones were equally effective In 
all patients so treated, the signs and symptoms of 
active carditis were arrested within 24 to 72 hours, 
and in the maiority of patients enlarged chambers 
were reduced to normal and new precordial mur¬ 
murs had regressed by the third to seventh day 
A difference was found between the favorable 
results in the hormone-treated group and the pro¬ 
tracted illness with residual cardiac damage seen 
in every patient in the contratest group There was 
no overt evidence of residual damage in 84% of 
the patients who were having their first attack of 
carditis and who were treated with hormones 


Sion that the result of therapy must await years of 
follow-up study before the extent of residual cardiac 
damage can be evaluated It is significant that dunng 
the follow-up penod of three months to 21 years, an 
average of 9 years, increasing chamber enlargement or 
the appearance of new murmurs rarely occurred m the 
absence of an overt attack of active carditis An analysis 
of the evolution of new systolic and diastolic murmurs 
revealed that dunng active carditis these new murmurs 
rarely disappeared Dunng the average follow-up penod 
of nine years, precordial murmurs regressed in one-third 
of the patients This is in agreement with the published 
long-term studies of Wilson and Lubschez * and Bland 
and Jones ‘ These observations m patients receiving 
symptomatic therapy would appear to be representative 
of the natural course of rheumatic carditis and to make 
this group suitable for use as controls 

Hormone Therapy 

From 1949 to March, 1955, 55 patients w'lth active 
carditis of 3 to 21 days’ duration were given hormone 
therapy At the ages of 4 to 19 years, 25 experienced 
a presumably initial attack and 30 a recurrent attack A 
diagnosis of carditis was made on the following signs 
and symptoms (1) poor or distant heart sounds (tachy¬ 
cardia, gallop rhythm), (2) friction rub, (3) new and 
changing murmurs (systolic or diastolic), (4) increas¬ 
ing enlargement of heart (on physical and fluoroscopic 

From Uir Depanmen of Pcdutricj New lort Hospital—Cornell 
Medical Crater 

Riesman Meraorial Lecture, read at the Hospital of the Unlrersliy 
of Pcnnstlvania, April 25 1955 mtder the auspices of the Womttst 
Medical Society of Philadelphia and the Department of Pediatrics Uni 
veniiy ol Pennsylranii Slcdical SchooL 

These studies -acre aided by prants from the Common*ealih Fund 
and the Helen Hay Whitney Foundation. 

The hOTnone preparation used in this study *e-e supplied bv the 
Armour Laboratories, Kankakee lU., the Upjohn Company Kalamaaoo 
Mich, and Merck A Co, Inc, Rah*aj v. J 
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examinations), (5) diminishing cardiac reserve (fatiga¬ 
bility dyspnea, diminishing vital capacity), (6) conges- 

pressure), and (7) electrocardographic abnormalities 
(increasing P-R interval, S-T changes) A comparison 
of the symptoms and signs of active carditis m the con- 
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1 “Comparison of incidence seventy, and duration of active car¬ 
ditis in 165 patient attacks (1930-1955) 

trol group and hormone-treated groups before therapy 
reveals that those in the treated group were slightly more 
severe (see table) 

The hormones used included corticotropin (ACTH), 
cortisone (compound E), and hydrocortisone (com¬ 
pound F) The average duration of therapy was seven 
days The hormones were administered every six hours 
as follows corticotropin intramuscularly, 25 units for 
four days and 20 units for three days, m total daily 
amounts of 80 to 100 units, cortisone orally, 100 mg for 
four days and 80 mg for three days, in total daily 
^mounts of 320 to 400 mg, hydrocortisone orally, 80 
ig for four days and 60 mg for three days, in total 
lily amounts of 240 to 320 mg 
In our earlier studies it was found that dunng therapy 
!e number of circulating eosinophils rose when the 
isage was lessened or omitted ® After termination of 
erapy there was no clinical rebound in patients in 
hom the number of circulating eosinophils rose and 
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Flo 2—Severity of carditis related to associated manifestations While 
square=14-, or moderate severity, black square=2-4+, or marked 
severity 

remained at normal levels When the number of circulat¬ 
ing eosinophils rose during therapy or failed to rise to 
normal levels after termination of therapy, a rebound 
could be predicted Dosage was considered adequate 
when the count remained at zero levels during therapy 
The various hormones used were equally effective In 
the majority of patients, marked bradycardia was ob- 
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served on the second efay and transient hypertension oc- 
casioiially noted at the end of therapy No other unto 
ward effeefe were observed In all patients, within 24 to 
72 hours after institution of therapy, the observed pro- 
gressive symptoms and signs of active carditis were^ar- 
rested and the associated manifestations regressed Bv 
he third to seventh day, m the majority of patients there 
was reversal of chamber enlargement to normaTor pre! 
vious size and new precordial murmurs regressed Car¬ 
diac reserve was normal at the end of therapy 
After completion of therapy, most patients m whom 
therapy had been started m the third week developed 
transient fever or joint pains on the fourth to seventh 
day, and in three patients transient symptoms of carditis 
were observed, which regressed spontaneously In six 
patients who had received inadequate therapy there was 
a recurrence of carditis within 24 to 72 hours, which was 
terminated by a second course lasting seven days All 
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Fig 3—Duration of active carditis In 165 patient attacks 

patients were ambulatory within two to three weeks after 
the onset of therapy A companson of the duration of 
active carditis m the treated group revealed that, in two- 
thirds of the patients, active carditis lasted less than 
one month after onset of illness, in one-third of the pa¬ 
tients It lasted less than two months This is m marked 
contrast to the duration of active carditis m the control 
group where, in the majonty, it was endured more 
than two months (fig 4, top) In comparing the rela¬ 
tionship between duration of active carditis and the 
time therapy is begun, it is found that the earlier therapy 
IS started after onset, the shorter is the duration of active 
carditis (fig 4, bottom) The onset was observed in one- 
half of the patients and estimated from history in the 
remainder Two-thirds of the patients were treated 
within two weeks and one-third during the third week 
In comparing the extent of residual cardiac enlarge¬ 
ment in treated and control patients, with presumably 
initial attacks, it was found-that in 84% of the hormone- 
treated group there was no residual cardiac enlarge¬ 
ment or valvular lesions (fig 5) All of the patients in 
the control series had demonstrable enlargement of tfie 
heart and valvular lesions In the majonty of patients 
treated who had had a recurrent attack, no evidence of 
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increased cardiac damage after therapy was found All 
of the patients m the control group demonstrated an in¬ 
crease in residual cardiac damage It was also found that 


Incidence of Symptoms and Signs of Acme Carditis in 100 
Control Patients and 55 Patients Treated v.ith Hormones 

Control Treated 
c ^ 


Poor or distant heart sound*: 

(tachycardia irallop rhythm) 

Tiietloo ruh 

and changing murmurs 
(systolic or diastolic) 

Increasing enlargement of heart 

(on physical or fluoroscopic examination) 
DlmlnL*hlDg cardiac reserve 

(latlgabOfty dyspnea, dimlnl hlng xltal 
caitadty) 

CoDge*tIve fallare 

(tender or enlarging liver In-'rea«»Hi venous pre« ure) 
Electrocardiographic abnormalities 
(Increa«lDt PH Interval ST chan^^e ) 


100 

5 

CS 

&3 

SS 

4o 

20 


Vff 

IG 

VO 

5S 

uO 

aO 


Severity of carditis 
Moderate 
Marked 


-0 51 

30 ^ 


during the follow-up period of six months to five years, 
murmurs regressed in iwo-thirds of the total group xif 
treated patients as compared with one-third in the con¬ 
trol senes It is significant that, as in the control group, 



Comment 

It IS evident from these observations that the pattern 
of rheumatic carditis has not changed m the past 25 
years Of importance is the fact that increasmg cardiac 
chamber enlargement or the appearance of new murmurs 


% 



Flg> 5 —Top comparison of anaiomlc diagnoses In hormone and i>TnpiQ- 
malic iberapy (Initial attacks) Black squarerrhonnone-ireated (follow-up 
period six mooths-5 years) while sqoarcss5>mptomaUc therapy (follcm- 
up period six monifi5-20 >“€31^) PotcniIaI=prcdisposInp history EH=; 
enlargement of heart MI=mitraI iiisufficicnc> MlS=mltral insulBclcncy 
and stenosis AI = aortlc Insufficieocy Bottom comparison of residua! 
cardiac enlargement In treated and control groups Black square=bormonc 
treated (25 initial attacks) white s<;uarc=j>Tnptomatic therapy (72 Initial 
attacks) 



Fly 4—-Top duration of actixe carditis In patients receiving hormone 
and sj-mptomalic therap> Botiom the day therapy h started after onset 
rtblcd to dotation of active cardius Average treatment penodrrserca 
da>s, 

there was no increase in cardiac size or appearance of 
new murmurs in the absence of a recurrent carditis dur¬ 
ing the foUow-up penod (fig 5) 


rarely occurred m the absence of an overt attack of 
active carditis In view of these observations, evalua¬ 
tion of therapy would not seem to require several years 
of follow-up study It would be most gratifying to be 
able to explain fully these dramatic results, but at the 
present time it is not possible to discuss the mechanism 
of hormone therapy in active rheumatic carditis The 
nature of the chemical reactions involved in the rheu¬ 
matic process is obscure It is belies ed that hormones 
exert a nonspecific anti-mflammatory effect There is 
also some evidence of a suppressive action on fibro¬ 
blastic activity The natural course of active carditis is 
self-limited It is characterized bv an acute or subacute 
inflammatory phase m which resersible and irreversible 
tissue changes occur The extent and duration of the 
proliferative or healing phase depends on the degree of 
irreversible damage sustained, which in turn depends on 
the seventy and duration of the rheumatic process 
Since we have demonstrated that m patients receiving 
hormone therapy the acute inflammatorv phase is ar¬ 
rested withm 24 to 72 hours, it is probable that further 
irreversible damage does not occur Dunng seven da}s 
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of therapy, the demonstrated reversal of chamber en¬ 
largement, the disappearance of murmurs, and the at¬ 
tainment of a normal cardiac reserve seemed to indicate 
that the damage sustained was reversible The rheumatic 
process was apparently terminated with little or no 
residual cardiac damage It is obvious that the later 
therapy is instituted, the greater is the chance for irre¬ 
versible damage to be sustained In eight additional pa¬ 
tients who were treated one to four months after onset 
for a period of seven days, there was no reversal of 
chamber enlargement and no apparent influence on the 
duration of the disease In a few who had an acute 
exacerbation during the chronic active stage, therapy 
appeared to arrest the acute symptoms It is interesting 
to recall that another steroid, digitalis, has been used 
since Withenng’s time m the 18th century We do not 
know, even today^ the physiochemical ^asis for digitalis 
action Evidence is accumulating that indicates that it 
acts on the contractile elements of the cardiac cell" 
The possibility that hormone therapy may have an effect 
on the myocardium is suggested by our earlier observa¬ 
tions of electrocardiographic changes, particularly in¬ 
creased amplitude of the T wave, in patients receiving 
hPrmone therapy Similar electrocardiographic changes 
were observed in the intact dog after infusion of cortisone 
and related compounds" Experimental investigations on 
the mechanism of hormone action on cardiac muscle, 
now under way, appear to offer support of an effect of 
these hormones at a cellular level 

Summary and Conclusions 

Analysis of the course of active rheumatic carditis m 
patients receiving symptomatic therapy during the years 
1930-1955 revealed no significant difference m the pat- 


3 AM A, Apnl 2?, J 9 SC 

tern of rheumatic fever over this 25-year period The 
carditis was less than one month in 
only 20% two to four months in 30%, and more than 
four months in 50% Residual cardiac damage waS 
present m every patient In patients receiving hormone 
therapy 3-21 days after onset of illness, for an average 
period of 7 days, the duration of active carditis was less 
than one month in 69% and less than two months m 
31% In 84% of the patients treated, whose attacks 
were initial, there was no overt evidence of residual 
damage The course of carditis m patients receiving hor¬ 
mone therapy is m marked contrast to that of the control 
group, both m duration and extent of residual cardiac 
damage This is attributed to administration of adequate 
hormone therapy before irreversible damage was sus¬ 
tained 
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SUPERIORITY OF SURGICAL TREATMENT OF ENDOMETRIAL 

CARCINOMA 


J. Chandler Smith, M.D , Saginaw, Mich. 


Clinical evaluations and statistical analyses have failed 
to disclose the superiority of either primary hysterectomy 
or combined therapy for the treatment of endometrial 
caremoma It is most desirable that the supenonty of 
one method be established so that all patients may be 
cared for in such a way as to provide the best possible 
opportunity for cure The purposes of this comment are 
to formulate the principle of curative treatment, to crit¬ 
ically explore the accomplishment of each therapeutic 
method, and to review the analysis of therapeutic results 
These inquiries indicate that surgical treatment is supe¬ 
rior to combined therapy and that the choice of method 
should be determined by the principle of treatment rather 
than by a comparison of survival rates 

Carcinoma of the endometnum anses m the epithelial 
cells lining the uterus and projects first into the cavity of 
the fundus There is then slow and direct extension of 
tumor cells into the myometrium, with penetration of 
venous and lymph spaces m the thick muscle wall From 

From Ihe Dcpartmcnl of Pathology, St Luke’s Hospital 


• Endometrial carcinoma in six cases was treated 
by irradiation with x-rays and/or radium and later 
hysterectomy In three of the cases the radiation 
was found not to have eradicated all the tumor cells 
Since the delay between diagnosis and hysterectomy 
ranged from 9 to 17 weeks, the surviving tumor 
cells had amole time to multiply and metastasize 
before the uterus was actually removed 


e vessels, tumor cells are swept m the vascular cur- 
to the parametnal structures, where metastases 
2 It IS possible that tumor cells may be earned from 
,els of the rayometnum directly to sites of distant 
astasis It IS to be emphasized the penetration of the 
imetnum is a slow process and that extension to 
,sa IS a late event It ts unlikely that deep extent™ 
,ugh the enure muscle wall occurs before umor cc 5 
6 spread beyond the uterus to sites of 
; metastasis The gradual add dtreet apnatid ^ 

S through the myometnum iS a characteristic g 
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pattern of carcinoma of the endometrium In accordance 
with this growth pattern, the pnnciple of treatment of 
endometrial carcmoma derives from four self-evident 
truths These are 1 Untreated endometnal carcmoma 
is continuously invasive, metastasis is mevitable, and 
the moment of metastasis is not predictable 2 The ex- 


Table 1 —Endometnal Carcinoma, St Lula’s Hospital, 




1952-1954 




Ca«e 

1 

2 

3 

4 

5 

6 

Age yr 

72 

72 

46 



53 

Patient delay * wk. 

12 

2 

4 

7 

5 

16 

Therapeatlc delay,t 
wk 

17 

9 

14 

IS 

12 

11 

External x ray r 

8000 

8000 

8 000 

8 720 

8 ^ 

6 400 

Raditnn mg hr 

>ione 

l\one 

0 000 

6 000 

5^ 

4,700 

■Weights of ntcri, 
gm 

232 

7Go 

110 

118 

62 

63 

Fibromyomas 

Present 

Present 

^one 

lione 

Present 

2 »one 

Endometrinm 

Present 

Present 

Present 

Present 

Present 

ivone 

Superflclal tumor^ 

present 

Present 

^one 

2 «one 

Isone 

Present 

Deep turaor». 

Present 

Isone 

^one 

^on^ 

^ona 

Present 


* Period from onset of symptoms to dls^osls by carettflge 
t Period from diagnostic corcttage to bysterectomy 


tent of tumor cell penetration cannot be detemuned ac¬ 
curately before treatment is begun 3 Delay m the 
eradication of cancer is attended by a penod during 
which metastasis may taXe place 4 The cure of cancer 
depends on the eradication of tumor cells Therefore, 
the principle of treatment of endometnal carcmoma is 
' the eradication of all tumor cells from the largest amount 
of pelvic tissue at the earhest possible moment after the 
diagnosis is estabhshed The therapeutic method most 
closely complymg with these objectives will necessarily 
provide the patient with the best possible opportumty for 
cure However, delay in the onset of treatment, reduc¬ 
tion m the amount of tissue cleared of tumor cells, or 
prolongation of the tune requued to complete treatment 
will necessarily lessen the opportunity for cure Thus, 
the superior method of therapy may be disclosed by 
' determination of the procedure that most nearly fulfills 
the objectives of the pnnciple of treatment 


Table 2 —Residual Carcinoma of Endometrium After 
Intrauterine Radium Therapy 






%of 

Patients 





with 




No ol 

Residual 


Author 


Uteri 

Tumor 

1 

Taylor H 0*, Jr and Beeler W F 

Sure 




Oyucc A Obst M 129 1917 

119 

49 

*» 

Marshall ® 


S3 

74 

3 

Palmer and others« 


86 

C9 

4 

Bundley and others * 


67 

71 

5 

Stowe ^ 


63 

60 

C 

Donovan M S and Warren S 

Sure 




Cynec L Obst 74 1 106 1912 

46 

89 

7 

Schcficy L C and others Am J 

Obit S. 




Gynce 52 1910 

31 

&( 


Total 


49j 

C2 (Av*) 


• Per «nt flBure converted to numbers ol en cs and sum divided by 
total ca«e3 

In pursuance of this determination, it is first to be 
decided whether hysterectomy or radiation therapy clears 
the larger amount of pelvic tissue of tumor cells If cases 
of endometnal carcinoma treated with radiant energy 
before operaUon re\eal residual cancer m the removed 
speamens, it will be apparent that the operatise procc- 
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dure IS supenor to radiation therapy in the eradication 
of tumor cells The record of tumor cell eradication with 
preoperative radiant energy m six cases of endometnal 
carcinoma treated dunng the past two years at St Luke’s 
Hospital IS presented m table 1 

Table 1 discloses that morphologically viable epi- 
thehal cells were identified at the junction of endo- 
metnum with myometnum in all six cases Mahgnant 
tumor cells were identified m the vascular spaces of the 
deep myometnum in tsvo of six cases It is apparent that 
preoperaOve radiation therapy did not eradicate all 
tumor cells from three of six cases Figure 1 reveals the 
appearance of tumor cells lymg within a vascular space 
m the deep myometnum of the patient in case 1 In¬ 
vestigations revealing the incidence of residual carcinoma 



Fie 1—^Tumor cells in vascular space of deep mjomeirfura of patient 
in case I 


in uten after treatment with radiant energy are shown 
m table 2 It is apparent from table 2 that hysterectomy 
IS supenor to the effect of mtrautenne radium in the 
eradication of tumor cells from pelvic tissues The high 
mcidence of residual carcmoma denves from penetra¬ 
tion of tumor cells into the myometnum beyond the 
canceroadal range of radium and from vanations m 
cavitary contour that preclude intimate apphcation of 
the radium to all of the tumor cells Stow'e ' found dis¬ 
tortions of the utenne cavities due to fibromyomas or to 
adenomyosis m 12 of 53 cases of endometnal carcinoma 
Similar distortions due to fibromjomas were found by 
Hundley and associates = m 27 of 67 cases of endo- 
metnal carcinoma Sampson = stated that vanauons m 
the situation of the carcinoma and the degree of its in¬ 
vasion often make the mtimate apphcation of radium to 
all of the growth a matter of chance or e\ en impossible 
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When tumor cells are not identified in a removed uterus 
It may be assumed that the carcinoma was superficial 
and that eradication of the cancer by radium was com¬ 
plete 

It IS secondly to be decided whether primary hysterec¬ 
tomy or combined therapy provides an advantage in the 
saving of time for the completion of treatment Hyster¬ 
ectomy is a procedure that may be performed without 
delay after the diagnosis is made, however, combined 
treatment ordinarily requires four to eight weeks for 
completion During this time tumor cells beyond the 
range of radium, unmolested by the cancerocidal rays, 
continue to endanger the life of the patient, as there is 
no restraint to the development of distant metastatic dis¬ 
ease The significance of this short period may be 
negligible if the patient presents herself for treatment 
soon after the onset of symptoms and before myometrial 
invasion is extensive However, for the patient who is 
not aware of the significance of her symptoms or who in 
fear procrastmates in the seeking of medical care and 
thus presents herself at a later period, the delay of 
definitive treatment may determme the difference be¬ 
tween health and the inexorable ravages of widespread 
malignant disease The adverse significance of this penod 
of delay is increased by the fact that a small proportion 



Fig 2—Carcinoma, A limited to endometrium B with extension into 
deep myometrium and C beyond uterus and adnexa 


of these tumors are of high grade malignancy Palmer 
and associates ^ found on review of histological grading 
of 786 carcinomas of the endometrium that 14 7% were 
highly anaplastic In these cases, the moment of metas¬ 
tasis amves early, and this is reflected in low survival 
rates regardless of the method of treatment Therefore, 
m both economy of time and in amount of tissue cleared 
of tumor cells the operative procedure provides advan¬ 
tages over the radiation method m fulfflling the objec¬ 
tives of the principle of treatment 

Radium is also said to be useful m the control of in¬ 
fection and m the prevention of metastases due to opera¬ 
tive mampulation of the uterus The use of antibiotics to 
reduce mfection within the uterus is not attended by nsk 
to the patient However, the insertion of radium to con¬ 
trol infection necessitates delay of definitive treatment 
while a malignant lesion of unknown proportions con- 
tmues to advance Thus, the hazard of the method ap¬ 
pears disproportionate to the end achieved even though 
successful It IS difficult to establish that radium prevents 
the spread of tumor cells due to operative manipulation 
of the uterus The tumor cells most likely to metastasize 
are those lymg within the vascular spaces of the deep 
myometrium at the penpheral margin of the advancing 
cancer That the necroUzmg effect of radium does not 
penetrate to such depths is indicated by M^shall,® who 
found viable tumor cells in all cases in which myometnal 
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invasion had progressed beyond the inner third of the 
muscle wall This occurred in 22 of 93 uteri, therefore 
mtrauterine radium, implanted centrally, is cancerocidal 
for those cells that are subsequently to be removed by 
hysterectomy and exerts relatively little or no effect on 
those cells from which metastases appear most likely to 
arise Metastatic carcinoma in operative scars may be 
cue to implantation of tumor cells from parametnal 
sites, because, m the performance of hysterectomy, inci¬ 
sions into the uterus are assiduously avoided and the 
parametnum is considerably beyond the cancerocidal 
range of intrauterine radiUm The contention that intra¬ 
uterine radium prevents metastasis due to operative 
manipulation of the uterus appears to be in want of 
evidence 


Contnbution of Radium Preoperahvely 

Combined therapy is based on the premise that radium 
withm the uterus before operation provides an advantage 
over hysterectomy alone m the eradication of tumor cells 
This premise is an assumption that may be explored by 
reference to figure 2 Cases amenable to cure are essen¬ 
tially those in which all tumor cells are within the uterus 
(A and B) When the cancer is superficial (A), both 
radium and hysterectomy are curative and there is 
equality of therapeutic accomplishment, however, when 
the cancer is deep (B), and some tumor cells are spread 
beyond the cancerocidal range of radium, only hysterec¬ 
tomy IS curative Therefore, intrauterine radium pro¬ 
vides no contribution to hysterectomy m the eradication 
of tumor cells, and for this reason combined therapy 
cannot be superior to the primary surgical treatment of 
endometnal carcinoma When the carcinoma is super¬ 
ficial, radium may be curative In this event, the subse¬ 
quent hysterectomy provides no contribution to the result 
and needlessly exposes the patient to the risk of a major 
operation When the cancer is deep, the preoperative 
application of radium is redundant, because cure cannot 
be achieved without hysterectomy In this event, delay 
in the removal of cancer is countenanced and the patient 
is needlessly exposed to the possibility of radium-in¬ 
duced complications Therefore, m both events, com¬ 
bined therapy necessitates disadvantages that are not 
incurred with primary surgical treatment Since depth 
of tumor cell penetration may render the effect of intra- 
uterme radium mfenor to that of hysterectomy, and as 
that depth cannot be defined at the onset of treatment, 
and as hysterectomy is obligatory regardless of that pene¬ 
tration, the reason for inserting radium into the uterus 
before operation is obscure 

Evaluation of Treatment 

Combined therapy necessitates two digressions from 
the pnnciple of curaUve treatment The first is the use 
of an agent that clears tumor cells from less tissue than 
can be accomplished by hysterectomy and the second is 
delay in the performance of hysterectomy Since there 
is no reason to believe that therapeutic success can be 
improved by delaying the eradication of tumor cells or 
by reducing the amount of tissue cleared of tumor cells, 
it IS possible that reports indicating superiority of com- 
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bined treatment may be mismterpreted Therefore, it is 
m order that the method of evaluatmg therapeuuc results 
be explored The gauge of therapeutic accomplishment 
IS the survival rate, which is determmed by the method 
of treatment and by the conditions under which treatment 
IS applied These conditions are the vanables of the 
analysis It is proposed that compilation of a large num¬ 
ber of cases will equate the vanables and that the supe- 


Table 3 —Range of Results of Combined Treatment 



Author 

No of 
Ca«es 

5Tr 

Survival 

Rate 

% 

1 

Han J E nnd others Am J Oh«t A Gynec 
59 C3t 19o0 

17 

941 

2. 

Pajme F L Surg^ Gynec A Ob?t M Tlo 1942 

23 

925 

3 

MarshaD ° 

■18 

83 0 

4 

Hundley and others * 

32 

844 

5 

Corscaden J A., and Tovell H M il Arn J 
Ohst A Gynec 68 737 lO^l 

104 

£2 8 

6 

Corscaden J A J A M A !26 1134 (Dec 80) 
19>4 

24 

72 0 

7 

Ame^on A N Bull ^cy^ York Acad iled 
29 394 19 .j3 

GO 

700 

8 

Mo?«on J D New Orlean* iL A S J 31 iSo 
1939 

191 

675 

9 

Ward G Q Am J Ohot A Gynec 44 303 
19(2 

37 

615 

10 

Taylor H C Jr and Becker W F horg 
Gynec A Ohst 84 129 1947 

31 

645 

u 

Speert H and Pelghlal T C Am J Obst 
A Gynec 56 602 1948 

28 

634 

12 

TVaterman G ”VV and others Am J Ohst 
A Gynec 64 1073 1942 

C7 

615 

13 

Bcheffey L C and; others Am J Ob«t A 
Gynec 52 o29 1940 

87 

46 0 


noniy of one method will then be revealed by a com- 
panson of the survival rates after each method of 
treatment However, this companson can be successful 
only if the difference in the accomplishment of the two 
methods is a factor of significance in relation to the effect 
of the vanables on the rates of survival, othenvise, it will 
not be possible to determine whether a favorable survival 
rate is due to the vanables of the analysis or to the con- 
tnbution of the method of treatment This is m ac¬ 
cordance with the axiom that a statistical result is no 
more accurate than the least accurate of the factors that 
make up the computation Therefore, an estimate of the 
effect of the vanables on the rate of survival may be 
compared with the effect of the difference in the ac¬ 
complishment of the two methods of treatment 

The distnbution of tumor cells at the time of treatment 
IS the most important vanable of the analysis, for ex¬ 
ample, if a high proportion of superficial tumors is pres¬ 
ent in one group of cases, the result of treatment will be 
favorable, because all tumor cells will be removed If, 
however, a high proportion of deeply spread cancers 
happens to be present in a clinically similar group of 
cases, the therapeutic results will be unfaiorable, be¬ 
cause in many, tumor cells wall have spread bejond the 
margins of resectable pelvic tissue It is not possible to 
accurately determine by physical examination of the pa¬ 
tient at the onset of treatment whether tumor cells haic 
reached the deep myometnum, the parametrium, or the 
pchac lymph nodes Therefore, the \anable of tumor 
cell distribution is the major determinant of sumial rate 
An exceedingly large number of cases is required to 
equate a vanable of this magnitude 
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In addition to the factor of tumor cell distnbution, 
there are several lesser vanables that also affect the rate 
of survival Two clmically' comparable senes of cases 
may be rendered dissimilar by differences m the scope of 
the surgical excision, by vanations m the dose or meth¬ 
ods of application of radiant energy, by differences m the 
pathological mterpretation of eqmvocal lesions, by vana¬ 
tions m the proportion of tumors that may be resistant 
to radiant energy, or by differences m the mcidence of 
anaplashc tumors m either group of cases Therefore, 
the survival rate after each method of treatment is subject 
to the cumulative effect of several unavoidable vanables, 
and, for this reason, separate senes of cases treated by 
the same method may be expected to reveal a wide range 
of results Tables 3 and 4 reveal the distnbution of re¬ 
sults after each method of treatment 

The difference m the maximum possible accomplish¬ 
ment that can be found between the two methods of 
treatment may now be defined Treatment with ra¬ 
dium alone may be expected to cure only those patients 
m which all tumor cells he withm the cancerocidal range 
of that agent Combined treatment is supenor to radium 
therapy by the proportion of cases m which tumor cells 
he beyond the cancerocidal range of radium yet within 
the boundanes of resectable pelvic tissues Primary 
surgical treatment is supenor to combined therapy by 
the proportion of cases in which extrautenne metastasis 
takes place dunng the delay of operation used for the 
apphcation of radium The frequency of metastasis dur¬ 
ing this penod, which vanes with the rate of growth of 
the tumor, with the length of the delay, and with the 
depth of penetration of tumor cells at the time treatment 
IS begun, cannot be determined until it is possible to 
follow the movement of tumor cells within the body 



Table 4 — Range of Results of Pnman Hysterectomy 


Author 

No of 
Cacea 

SYr 

Survival 

Rate 

1 

Marshal] ® 

31 

9)0 

2 

Payne F L Surjr Gynec A Oh<t 94 7U 19;2 

■16 

M4 

3 

Han J E^ and otfapri Am T 0 A Gynec 

59 KM IOjO 

9 


4 

Waterman G and others Am J Ob«t A 

Gynec 64 10'3 19 j2 

<v» 

6.5 

5 

Ameson N A Bulk New York 4cad Me 1 29 
395 1943 

43 

677 

C 

Ma5«on J D New Orlean* M A S J 92 23. 
1939 

•K 

COC 

i 

Cor«caden J \ and Tovell H M 31 Am J 
Obst A Gynec 63 "3- 1 m 

ul 

0 5 

B 

Taylor H C Jr and Becker F ‘^urg^ 

Gynec A Ob*t 84 129 19|- 

17 

64 7 

9 

Ward G G Am J Ob l A Gynec 44 sro 

2" 

C30 

10 

Speert H and Peirhtnl T C Ain J OMi 

A Gynec 56 injw 


4^ 4 

11 

Scheffer L C and oth-r^ Am J Obet A 
Gynec 52 ^29 19 r 

12 

4iy 


However, there is no evidence to suggest that metastasis 
dunng this penod is frequent Indeed, the charactens- 
tically slow rate of growth of endometrial caranoma, the 
gradual mvasion of the thick muscle wall, and the in- 
creasmg proportion of patients who request diagnosis 
soon after the onset of sjmptoms, suggest that tumor 
cell spread bevond the uterus dunng this short interval is 
most mfrequent Therefore, evidence is wanUng to indi- 
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cate that the difference in the accomplishment of the two 
m^ods has more than a negligible effect on the rate of 


The effect of the unavoidable variables on the rate 
of survival is undeniably great, and the effect of the 
difference in the accomplishment of the two therapeutic 
methods on the rate of survival is by companson slight 
therefore, the difference in the accomplishment of the 
two methods of treatment cannot be detected until the 
variables are equated or eliminated There is no forsee- 
able way to accomplish the latter, and the number of 
cases available for analysis is not sufficient to equate the 
variables There is no justification for attributing a fa¬ 
vorable survival rate to the method of treatment in disre¬ 
gard of the variables Therefore, evaluation of treatment 
by companson of survival rates cannot be expected to 
reveal the supenonty of either method In this area in 
which supenonty of method eludes statishcal demon¬ 
stration, guidance for therapy may be found in the com¬ 
manding logic of the principle of treatment The objec¬ 
tive of therapy is the eradication of malignant tumor 
cells It may be asserted that the procedure known to 
clear all tumor cells from the largest amount of pelvic 
tissue with the least delay will be followed by the highest 
possible rate of survival Therefore, undelayed hysterec¬ 
tomy, limited in extent by the technical skill of the sur¬ 
geon and by the ability of the patient to withstand the 
procedure safely, brings harmony between the principle 
and the method of treatment and represents the superior 
form of therapy of endometnal carcinoma This supe¬ 
nonty will prevail until a nonsurgical method is devel¬ 
oped that clears all tumor from more tissue with less 
delay than is provided by pnmary hysterectomy When 
the interval from the onset of malignancy to the diag¬ 
nosis of cancer is short, and when the supenor method 
of treatment is uniformly applied without delay, the 
maximum survival rate will be achieved until new de¬ 
velopments outmode current practice 


Summary 


The principle of treatment of endometrial carcinoma 
IS the eradication of all tumor cells from the largest 
amount of pelvic tissue with the least possible delay 
after the diagnosis is established Combined treatment 
digresses from this principle by use of an agent that 
clears tumor from less tissue than can be accomplished 
by hysterectomy and by delay m the performance of 
hysterectomy Pnmary surgical treatment is supenor to 
combined therapy by the proportion of cases in which 
extrautenne metastasis occurs dunng the period of 
delay that precedes operative removal of the uterus 
The difference in the accomplishment of the two methods 
IS slight, the variables of the analysis dominate the 
survival rate, and the number of cases available for 
evaluation is inadequate to equate the vanables There¬ 
fore, companson of survival rates cannot be expected to 
disclose the supenonty of pnmary surgical treatment 
The procedure that most nearly fulfills the objectives of 
the pnnciple of treatment will provide the best possible 
opportumty for cure It is, therefore, recommended that 
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the method of therapy be selected according to the princi- 
?atef a companson of survival 
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CLINICAL NOTES 


PREOPERATIVE DIAGNOSIS OF SEQUESTRA¬ 
TION OF THE LUNG BY AORTOGRAPHY 

Leo J. Kenney, M D 
and 

William R. Eyler, M.D., Detroit 

The diagnosis of pulmonary sequestration is always 
tentative until an exploratory thoracotomy confirms the 
preoperative impression The following case report illus¬ 
trates the value of aortography in establishing this diag¬ 
nosis prior to surgical intervention 

Report of a Case 

A 42-year-old woman complained of a backache of three 
months’ duration The pain was localized to the lower thoracic 
spine and radiated lo both nght and left costal margins It was 
aggravated by movements of the trunk and was especially severe 
dunng the night and early morning Her family physician hos¬ 
pitalized her and, after studies, treated her for a gastnc ulcer 
This therapy failed to alleviate her symptoms, and she came 
to the Henry Ford Hospital clinic 

The imUal physical examination, urinalysis, routine blood 
studies, and serologic tests for syphilis were all normal The 
routine photofluorogram demonstrated a soft tissue density (fig 
1) in the left lower chest adjacent to the spine The patient was 
then admitted to the hospital for further investigation Fluoros 
copy and films of the chest again showed the mass adjacent 
to the 9th to 12th thoracic vertebral bodies and the aorta, taper¬ 
ing into the medial posterior angle of the left chest infenorly 
Pulsations were not observed fiuoroscopically The right upper 
lung field showed a few old fibrocalcific scars from previous 
infection Films showed no abnormality of the spine or thoracic 
cage An upper gastrointestinal examination showed no evidence 
of deformity of the esophagus and no abnormality in the stomach 
or duodenum 

A photofluorogram of the chest made in 1942 was then ob 
tamed, and it showed the mass present at that time This seemed 
to rule out a malignant process, and the differential diagnosis 
was thought to he between aneurysm of the aorta, a benign 
mediastinal or pulmonary tumor, and a sequestration of the lung, 
an aortogram was made to distinguish between aneurysm and 
sequestrauon We also considered it important to determine the 
relation of the celiac artery to the paravertebral density in the 
event the lesion was an aortic aneurysm The aortic puncture 
was made at the level of the 12th thoracic segment, with the 

Associate Surgeon (Dr Kenney) and Radiologist in-Chlef (Dr Eyler) 
Htniy Ford Hospital 
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bevel of the needle directed upward Dunng the injection of 
30 cc of 70% sodium acctnzoate (Urobon), the femoral arteries 
were occluded by pneumaUc tourniquets The aortogram dem¬ 
onstrated an anomalous vessel ansing between the 9th and 10th 
intercostal artencs on the left and entering the paravertebral 
soft tissue density (fig 2) 

The diagnosis of sequestration of the lung was thus estab¬ 
lished Thoracotomy was performed on Feb 16, 1955, through 
an incision in the left seventh intercostal space The mass was 



Fie 1 —Admission photofluorogram The sequestiatlon is seen in 
lie lower left medial angle of the chest 


located in the postenor basal segment of the lung adjacent to 
the aorta It was not aerated and was cystic in consistency The 
anomalous vessel measured 4 mm in diameter and arose from 
a small button like elevation of the lateral wall of the aorta 
It pulsated only slightly on division, the lumen was found to 



Flp 2 —A aortogram showing large anomalous vessel on the left 
side between two smaller 9Ui and lOUi intercostal arteries It enters into 
and ramifies within the sofl tissue dcnsiij B diagram dcplcung normal 
and anomalous \ciscls 

be about three fourths occluded by arteriosclerosis A large 
nerve trunk from the greater splanchnic nerve accompanied the 
vessel into the sequestrated lung As usual the venous drainage 
was to the pulmonarj veins The palients postoperative course 
was uncomplicated, and she was discharged from the hospital 
on the 12th postoperauve daj She has been free of back pain 
since the operation 

Pathological examination of the specimen showed a mass of 
tissue that weighed 25 gm It was semisolid in consistency. 
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and in one portion was an elongated cystic cavity measuring 
2 by 3 cm containing gelaunous tan-colored ntatenal On 
microscopic examination, the classic features of a sequestration 
were noted The mam artenal vessel entering the mass v?as 
markedly narrowed by arteriosclerosis 

Pryce ^ presented a good review of the subject of 
sequestration of the lung in 1946 Bruwer, Clagett, and 
McDonald ^ presented 10 cases and reviewed the sub¬ 
ject m 1950 =“ and 1954,='’ particularly from the radio¬ 
logical aspect They record backache as a leading 
complaint m two of their patients Wyman and Eyler = 
desenbed the roentgen appearance, this case fits the 
criteria suggested by them An editonal m The Journal 
of June 26, 1954,* reviewed the subject briefly 

Summary 

In a case of sequestration of the lung, retrograde 
aortography estabhshed an exact preoperative diagnosis 
by demonstration of the anomalous artery from the 
aorta, branching m the sequestrated lung It is suggested 
that a retrograde aortogram be made when this diagnosis 
IS considered 

1 Prjee D M Lower Accessory Polmonary Artery idlh Intralobar 
Sequeilration of Lung- A Report of Seven Cases J Path i Bact 681 
457-t67 (July) 1946 

2 Bruwer A. Qagelt, O T„ and McDonald J R (a) Anomalous 
Arteries to Oie Long Associated vnth Congenital Pulmonary Abnormality 
J Thoracic Surg 19 957 972 (Jnne) 1950 (6) Intralobar Bronchopulmo¬ 
nary Sequestration Am J Roentgenol 71 751 761 (May) 1954 

J Wyman S M and Ejler W R Anomalous Pulmonary Artery 
from the Aorta Associated wiib Inlrapulmonary Cysts Umralobar Seques¬ 
tration of Lung) Radiology B9 658-667 (Nov) 1952 

4 Idlralobar Bronchopulmonary Sequestration editorial JAMA 
166: 840 (June 26) 1954 


TOPICAL ANESTHESIA MTH HEXYLCAINE 
(CYCLAINE) FOR MAJOR ENDOSCOPIC 
PROCEDURES 

EVALUATION AND COMPARISON 
IN 1,732 ADMINTSTRATIONS 

Lotus R Orkm, M D 

and 

E A Rovenstine, M D , New York 

Endoscopic procedures in which topical anesthesia is 
used are fraught with the danger of toxic reactions from 
the local anesthetic drug employed Previous reports = 
have shown that with drugs such as cocaine and tetracaine 
(Pontocaine) there is inherent danger of convulsions, 
respiratory and/or cwculatory failure, and death Only 
the rigid observance of rules hmiting total dosage and 
specific techniques prevent more frequent occurrence of 
these untoward reactions These reactions occur with 
the most skilled operators and can be eliminated or mini¬ 
mized only if an efficient, less toxic drug is available 
These considerations prompted this survey A prelim¬ 
inary report = of 100 cystoscopic and 238 bronchoscopic 


- .—. iv,cw jurjt uni^crsiif **011 

Oradoate Medical School, wd the Deportment of Anesthesia Benmi, 
Hospital Dr OrLin is now Profeisor of Anestbesiolopy at the Atber 
Eiosieln CoDcpe of hfedidoc Bronx N "V 

The director and staff of the Thoracic Sai^cal Setrlce BclIevOi 
Hospital assisted In this surrey 

This surrey to supported tn pan by prints from Sharp & Dohme 
Dix-ision of Merck & Co., Im:„ Philadelphia. 
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examinations without untoward reactions justified the 
utilization of hexylcaine (Cyclaine) during the past four 
years in the bronchoscopic clinic of the thoracic surgical 
service at Bellevue Medical Center 


Methods 

No control study was attempted other than a compari¬ 
son with the previous year, when 1% tetracaine with or 
without 10% cocaine was used Starting in 1950, 5% 


Table 1 ~To(al Major Endoscopic Procedures During a Five- 
Year Period (1950-1954) Classified as to Year 
and Type of Procedure* 


Esophafcoscopy 

nnd 

Bronchoscopy BronchQ«copy Esophagoscopy 

, - « - ^ -- ^ - 
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8 

30 

14 
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310 
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4 

4 
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1952 

803 

328 

19 

39 

10 

11 

1953 

250 

281 

4 

4 

19 

21 

1051 

235 

243 

3 

3 

23 

88 

Total 

— ■ ■ ' 



— 



1,414 

1,570 

33 

33 

SO 

109 

Total patients 1,632 

total procedures 1,723 




hexylcame was substituted for all available topical anes¬ 
thetic agents and used in every topical anesthetic proce¬ 
dure except on occasion when the supply was exhausted 
Topical anesthesia was administered by the assistant 
residents of the thoracic surgical service No limit was 
placed on the amount of drug used Patients were from 
the medical and surgical services of Bellevue Hospital 
The majority were suspected of having or havmg had 
pulmonary tuberculosis or carcinoma of the lung 
Preoperative medication consisted of 50 to 100 mg 
of meperidine (Dermerol) and 0 3 to 0 4 mg of atropine 


Table 2 —Major Anesthetic Agents Utilized in the Senes and 

the Results* 
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Total 

430 

887 

69 

88 

74 

10 

86 


* ho he’tylcalne was used prior to 1951 and no tetracaine was used to 

^“faome of the patients in this group ^ecel^ed 10% cocaine added to the 
tetracaine solution 


or scopolamine by the subcutaneous route given approxi¬ 
mately one-half to one hour prior to the start of the 
anesthetic administration The mouth and pharynx were 
sprayed with a DeVilbiss nebulizer no 40 Swabs damp¬ 
ened with 5% hexylcame were placed m the pyriform 
fossae for one minute Two milliliters of the solution 
was injected into the trachea with the aid of indirect 
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laryngoscopy The patient was tilted from side to side 
to msvre anesthesia of the mam-stem bronchi Not mfre- 
quentjy, this procedure was repeated when there were 
indicabons that the solution had flowed mainly mto one 
side The paPents were advised not to swallow any solu¬ 
tion The procedure outlined above consumed approxi¬ 
mately 10 minutes, and anesthesia was present within 
J to 2 minutes after the solution reached the mucosa 
The amount of drug used in each case was recorded 
by subtracting the amount remaining w the medicine 
glass from the measured amount at the beginning The 
time from onset of anesthesia to completion of the opera¬ 
tive procedure was recorded for 500 patients The effi¬ 
cacy of the anesthesia was evaluated by the operator 
The following criteria were used (1) good—procedure 
accomplished with ease, (2) fair—procedure accom¬ 
plished but with some difficulty, either mechanical, 
coughing, or the anesthesia not completely satisfactory, 
(3) poor—procedure not completed because of mechan¬ 
ical difficulties or inadequate anesthesia 

Results 

A total of 1,723 major endoscopic procedures on 
1,532 patients consisting of bronchoscopy and/or esoph- 
agoscopy was surveyed (table 1) The patients were 


Table 3 — Cotupansoit of the Number of Fair and Poor Results 
Due to Anesthesia* 


HcTylcnlne 

Valr 87 attempts (2^%) 

Inadequate anesthesia 12 

Secretions 14 

Cough 11 

Boot 14 attempts (11%) 

Inadequate anesthesia 9 

Secretions 2 

UncooperatU c 2 

Reaction 1 


Tetracaine 

Pair 11 attempts (2 C%) 

Inadequate anesthcslo li 


Poor 10 attempts (2 1%) 

iDadenuatoonesthcslB 8 

Reaction 2 


* No statistical significance Is noted between 5% hexylcaine and 1% 2% 
tetracaine with or without 10% cocaine 

adult men (80%) and women (20%), with an age 
range from 14 to 80 years Two modes were noted, one 
between 20 and 40 years and the other between 50 and 
65 years of age Anesthesia was accomplished with 8 ± 
standard deviation (S D ) 2 5 ml (400 ± S D 125 mg) 
of 5% hexylcaine The anesthesia time (onset of anes¬ 
thesia to end of endoscopy) was 8 5 ± S D 6 5 minutes 
Hexylcame was the anesthetic agent used in 1,262 
(73%) of the procedures Of these, only 2 5% were 
graded as poor This result compares very favorably with 
the results when l%-2% tetracame with and without 
10% cocaine was used in 436 (25%) of the cases 
analyzed (table 2) The remaining 25 (2%) of the en¬ 
doscopies were performed with hdocaine or general 
anesthesia These are two few to offer any useful infor¬ 
mation Results were evaluated as fair m 64 (5%) and 
poor m 31 (2 5%) of the 1,262 procedures performed 
with hexylcame anesthesia Anesthesia was implicated 
in 37 (2 9%) and 14 (1 1%) of these results respec¬ 
tively The results m the other procedures, judged less 
than good, were considered unsatisfactory because ot 
mechamcal difficulty associated with anatomic distor¬ 
tions of the patients The reasons for inadequate d.pth 
"the Jare hsted m table 3 Excess,ve secret,ons 
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were noted not only to offer a problem per se but also 
to prevent the production of an adequate depth of anes¬ 
thesia A companson of the unsatisfactory results with 
hexylcame to those with l%-2% tetracame with and 
without cocaine indicate that hexylcame may actually 
have a slight advantage in the production of adequate 
anesthesia 

Reactions 

Three reactions occurred during the course of this 
survey, two with tetracaine (0 45%) and one with hexyl¬ 
came (0 08%) Both paUents who had reactions with 
tetracaine had had repeated convulsions They were 
treated with barbiturates intravenously and oxygen The 
results of this therapy were excellent, and both patients 
survived Since reactions due to tetracaine have been 
adequately described m the literature,’ only the one re¬ 
action with hexylcame will be descnbed in detail 

A 32-year old woman, who was well nounshed and well-devel¬ 
oped, was admitted for diagnosis and therapy of pulmonary 
tuberculosis Her medical history offered little positive infor¬ 
mation Fourteen years previously the patient had teeth ex¬ 
tracted with procaine anesthesia, and three years later a tonsil¬ 
lectomy was performed with ether anesthesia There were no 
untoward reactions to anesthesia either time In 1943, the patient 
was delivered of a son while under ether anesthesia After this, 
paralysis of the left side of the face lasted one month In 1945, 
following delivery of a daughter while under ether anesthesia, 
patient had paralysis of the nght lower extremity Bed rest for 
three months and crutches for two weeks were necessary 
For bronchoscopy the patient received 75 mg of mependine 
and 0 4 mg of scopolamine 45 minutes prior to receiving topical 
anesthesia Though she appeared extremely apprehensive, she 
felt listless and lifeless A total of 9 cc of 5% hexylcame 
(450 mg) was used as already descnbed Before the broncho¬ 
scope was introduced, while the procedure was being explained 
to the patient, she suddenly had a clonic convulsion Cyanosis 
was marked A mouth gag was introduced and oxygen adminis¬ 
tered The convulsion, lasting 40 seconds, was completed before 
drug therapy could be administered No change in blood 
pressure or pulse followed the convulsion Unconsaousness 
preceded gradually to preoperative alertness in seven minutes 
Bronchoscopy was not performed Recovery was uneventful 
The next day the patient could recall only the events until she 
was moved to the bronchoscopy table Skin tests to procaine, 
hexylcame, and saline solution were negative 

Comment 

Objective evaluation of the safety of topical anesthetic 
agents for major endoscopic procedures presents con¬ 
siderable difficulties Hexylcame, while possessing note¬ 
worthy safety, is not ivithout the possibility of causuig 
untoward reactions The difference between the number 
of reactions with tetracaine or hexylcame was not sig¬ 
nificant in this survey However, when hexylcame is 
compared to tetracame m the survey of 1,000 cases 
published by Weisel and Telia,’ the reduction m the num¬ 
ber of major reactions is significant at the 5% level and 
the number of total reactions at less than 1 % level The 
efficacy of hexylcame is evident The percentage of good 
results (92 5%) obtained with this agent exceeded, but 
not with statistical significance, the percentage of good 
results (89%) with tetracame The pnme difficulty at¬ 
tributable to both anesthetic agents was lack of adequate 
anesthesia associated with excessive secretions Pre- 
hmmaiy medication with scopolamine or atropme and 
proper attention to the reduction of secreUons b> medical 
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-and surgical therapy will reduce the percentage of fail¬ 
ures General anesthesia was rarely necessary m this 
clmic It was employed m only 1% (22) of the pro¬ 
cedures m this senes 

Summary 

A survey of topical anesthesia employed m 1,723 
procedures (1,262 with 5% hexylcame and 436 with 
tetracame) suggests that 5% hexylcame is a safer and 
more satisfactory drug than tetracame Good anesthesia 
was obtamed m over 92 5% of the procedures performed 
dunng hexylcame anesthesia One toxic reaction oc¬ 
curred 

550 First Ave (16) (Dr Rovenstme) 

1 Stelnheus J E A Comparative Study of the Experimental Toxicity 
of Local Anesthetic Agents AnesthesIolop> 13 577 586 (Nov ) 1952 
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pcrimcnlal Comparison of Cocaine and Ponlocalne as Topical Anesthetics 
in Otolaiyngological Practice Laryngoscope 61 767 777 (Aug) 1951 

2 Orkin L K and Rovcnstlnc B A Hcxylcalnc {Cydalne E) Use 
fulness in Regional and Topical Anesthesia—Prellminarj Report Anes- 
thesiology 13 465*473 (Sept) 1952 

3 Weisel W and Telia R A Reaction to Tetracaine (Pontocaine 
Used as a Topical Anesthetic In Bronchoscopy Study of 1 000 Cases 
JAMA. 147 218-222 (Sept 15) 1951 


INTERSTITIAL PNEUMONITIS IN 
DERMATOMYOSITIS 

Edward S Mills, M D 
and 

WiUiam H Mathews, M D , Montreal, Canada 

Although clmical involvement of the lungs has been 
descnbed frequently m collagen tissue diseases such as 
diffuse scleroderma, dissemmated lupus erythematosus, 
and periartentis nodosa, it has not been reported as a 
cause of the presenting symptoms m dermatomyositis 
or mdeed a prominent feature of the disease at any time 
So far as can be ascertained from recent literature, the 
following case is unique in this respect 

The patient had dermatomyositis with symptoms 
referable to the respiratory tract that remained the out¬ 
standing feature of the illness throughout its entire 
course The case would seem to forge another link m 
the chain that binds collagen tissue diseases together, 
although It fails to shed further light upon the etiological 
background of this interesting group 

Report of a Case 

A 52-year-old woman was admitted to the Montreal General 
Hospital on Jan 2 and died Feb 11, 1953 She had been referred 
here because of an almost continuous brassj nonproductue 
couph precipitated by exertion together with moderatelj severe 
dyspnea These symptoms had been present for three months 
Dunng this time she noticed some swelling of her hands, with 
loss of sensation dunng the night 

The patient was bom in Harrowgatc England but lived in 
Bermuda for nine >ears working as a ledger clerk in a banl 
There was a bncf history of allergy in that she had experienced a 
ievere urticanous reaction requinng adminislration of epineph 
nne after receiving diphthena antitoxin in 1939 In October, 
1942, she had had.an attack of hives lasting two davs and clearing 
up spontaneously The only other episode in her history was 
one of back pain in the lumbar area thought to be due to a 
herniation of the nucleus pulposa, for which she had been hospi- 

Frcm the Montreal General Hospila! 
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3 A M A^ April 2i, 


talized in March, 1952 She described the onset of her last illness 
as follows In mid-September, 1952, she had a relatively sudden 
onset of coughing At first the cough came in paroxysms lasting 
10 to 15 minutes generally terminated by vomiting For three 
months the cough had been almost constant on the slightest 
exertion, such as turning in bed It was dry, nonproductive, and 
not associated with hemoptysis There was no chest pain at any 
time With the onset of the cough, she noticed increasing short¬ 
ness of breath, even when walking on the level 









4 

^->^1 'A-SjM 


The unnalysis revealed a high to normal specific gravity, 0 to 
30 mg of albumin per liter, no sugar, and no abnormal sedi¬ 
ment On the day of admission the hemoglobin level was 14 3 
gm per 100 cc, erythrocytes 4,800,000 per cubic millimeter, 
leukocytes 7,700 per cubic millimeter, platelets 210,000 per cubic 
millimeter, reticulocytes less than 1%, mean corpuscular volume 
95 cubic microns, sedimentation rate I 1 mm per minute (0 38), 
and a differential cell count of polymoiphonuclear cells 65%, 
lymphocytes 21%, and eosinophils 14% The only abnormality 
revealed by electrocardiogram was a left axis deviation A heavy 
growth of normal flora was found in the sputum test Serum 
creatinine was 1 3 mg per 100 cc (range, 0 90-1 65), and serum 
creatine was 1 5 mg per 100 cc (0 35-0 93) In 24 hours’ excre¬ 
tion of unne the creatinine was 1 3 gm per 100 cc (1 0-1 5) and 
the creatine 0 37 gm Roentgenograms of the chest showed evi¬ 
dence of widespread interstitial infiltration within the paren¬ 
chyma of the nght lung and to a lesser extent in the left lower 
lobe The roentgenograms, which were made on Jan 2 and again 
on Jan 14, are reproduced in figure 1 

Hospital Course —The patient ran a low-grade fever from 
Jan 2 to Jan J7 Then for five days the temperature rose to 103 
F (39 4 C), after which there was only an occasional spike every 
third or fourth day The striking feature of the illness was the 
cough, which was brought on by the slightest movement of the 
patient, such as Seing rolled over in bed To this was added severe 
pain in the muscles when she was moved These paroxysms lasted 
some minutes, dunng which shd was in agony Antihistahnnics 
had no effect, but codeine gave considerable relief Death occur¬ 
red on Feb II The blood pressure remained low-normal 
throughout the illness Little change was noted m the muscle 
tenderness or puffiness of the skin 


H6 t-Roenlgenoerams of chest 
tratlon within parenchyma of right lung and o lesser 
lobe, made on (,4) Jan 2 and (B) Jan 14. 
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Treatment—On Jan ^ ^^'^°P^^^^^a^^tas°^,Slfied by the 
of the deltoid area, but no j revealed nonsuppurative 

pathologist Examination o a sk.n biopsy of the fore- 

intershtial myositis Sever ^ pcnvascular dermatitis and 
arm disclosed the presence of mild^e ^ ^ 

nonsuppumtive pmruculit^ficure J „„ n„ 

cordcotropm (ACTH), -ia 
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mediate drop in circulating eosinophils that, however, was not 
sustained She appeared to be somewhat unproved and to have 
less muscle pain On Jan 28 corticotropin therapy was discon- 
tmued and cortisone, 150 mg daily, was substituted A nse in 
temperature, chills, and an increase in muscle pains forced the 
substitution of corticotropin, on Jan 30 75 umts twice daily 
At this Ume the leukocyte count was 20,800 per cubic millimeter 
and the circulating eosmophds 9,500 per cubic millimeter 
Despite a satisfactory drop resulting from the hormone therapy, 
detenoration was progressive until the patient s death on Feb 11 
Aiilops} —At autopsy there was some excess fluid in each 
pleural cavity There were no pleural adhesions The right lung 
weighed 360 gm , and the left lung weighed 350 gm Lungs were 
firm and normally crepitant, with more than usual resistance on 
palpation No purulent matenal was expressed from the cut 
surface The other organs were normal in appearance On micro¬ 
scopic examinaUon, stnkmg changes were noted throughout the 
I muscles and the skin (fig 2B) The changes were similar in all 
muscles, including the heart and diaphragm The pathologist's 



description of a section from a pectoral muscle is as follows 
The muscle is arranged in its usual bundles but shows a pro 
found, multifocal, exudative, and destructise myositis there 
being many smaller and larger foa within muscle bundles where 
the fibers arc separated and destroyed in a profound inflam¬ 
matory reaction consisting of lymphocytes with a few plasma 
cells and some polymorphonuclear leukocytes and within which 
areas there are repinants of disintegrating and fragmented muscle 
fibers in sarymg stages of degeneraUon Sometimes these exhibit 
some sarcolemmic nuclear proliferation In the inflammatory 
foci there are frequent multinucleated giant cells not containing 
foreign bodies but tending more to be a foreign body type Some 
of these merge distinctly into swollen or fragmented muscle 
fibers and can be denied from these structures though this is 
not always so endent. In the uniniohed areas the muscle fibers 
are arranged m the usual bundles, and while they show some 
vanation in size and in staining and a few scattered fibers are 
hyaline in appearance, there is no diffuse muscle atrophy The 
intermuscular septums generally are not remarkable, although 
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at one or two points small mflammatory collars are seen about 
the small blood xessels There is no artentis or other xascular 
lesion in evidence The lesion is unlike that seen in trichinosis, 
and no parasitic elements are recognized Scattered small nerve 
trunks throughout the muscle appear to be mtacL 

The skin lesion was described as follows The section of skin 
from the sternum area consists of a long stop with underlying 
subcutaneous fat, the latter tissue bemg mtact and free of vascu¬ 
lar or other lesions The skm is not particularly striking but does 
show some abnormahty There is a mild, scalmg hyperkeratosis, 
though the stratum granulosum is relatively thm and not promi¬ 
nent The epidermis, generally, is thin and somewhat atrophic 
and m a number of areas has lost its rete pegs In scattered foci 
there is intracellular edema in the Malpighian lay er, wth balloon 
cell formation. There is some apparent hyperpigmentation in 
the basal layers of the epidermis Beneath this, involvmg the 
subpapniary layer of the conum, there is pronounced edema 
of the collagen, wnth some degenerative swelling and homogeni¬ 
zation of collagen There are some scattered small patches 
where chronic i nflamm atory cells are present about the blood 
xessels and, at one point, fairly marked about a hair folhcle 
The active dermablrs, howexer, is not marked 
The lesions m the lungs are illustrated by a penpheral section 
from the upper lobe of the nght lung that was desenbed as 
follows The lung tissue is markedly altered, showing qmfe 
extensive patchy collapse, interstitial or mteralvcolar fibrosis, 
and a mild mteralveolar and mterstitial chronic inflammatory 
cell infilttation Dilated bronchioles remain in these collapsed 
and fibrotic areas, the bronchial epithelium has exlensivelj 
degenerated, and some expanded lung tissue is congested and 
edematous (fig 3) 

Comment 

We have not located a published case of dermatomyo- 
sitis m which pulmonary symptoms and signs were the 
presentmg feature or an important part of the patient’s 
illness In 66 cases of such disease reported by 13 dif¬ 
ferent authors,' pulmonary signs and symptoms were not 
a feature of the illness at any tune, although a number 
of authors refer to pulmonary mvolvement m diffuse 
scleroderma In many cases of the latter disease, the focal 
lesions m the lungs failed to attract the attention of the 
chnician, although they were evident at autopsy Weiss 
and his colleagues - reported focal areas of fibrosis m 2 
of 29 cases Spam and Thomas ® and also Dostrovsky * 
have desenbed cystic sclerodermal changes with arteno- 
lar thickening in the lungs m cases of scleroderma Mur¬ 
phy and his co-authors' m 1941 reported the case of 
a 30-year-old Negro woman with typical scleroderma 
who was shown by roentgenographic evidence to have 
a chronic mterstitial pneumonia Autopsy showed exten¬ 
sive connective tissue proliferation and thickenmg of the 
alveolar septums, with changes m the associated blood 
vessels They believed this to be the first reported case m 
which pulmonary lesions of scleroderma were demon¬ 
strated by roentgenogram, although such lesions had 
been desenbed m autopsy reports m six previous cases 
Banks ■■ m his review of the collagen tissue diseases also 
refers to pulmonary’ fibrosis in scleroderma and pen- 
artentis nodosa but does not comment on this feature m 
dermatomxositis 

In the present case the presenting clinical signs and 
symptoms both at the onset and throughout the illness 
xxere referable to the lungs Exen toward the termination 
of the illness, the usual features of dermatomyositis were 
masked No typical skin rash was obserx'cd, although a 
diffuse scarlatinal ty’pc of erythema xxas sometimes evi¬ 
dent The skm never showed the wood-like edematous 
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characteristics of the disease in its late stages, although 
the generalized muscle tenderness and eosinophilia were 
quite typical The widespread muscle degeneration was 
also reflected m the greatly mcreased creatine excretion 
The chest roentgenograms were interpreted by the radi¬ 
ologist as showing chronic interstitial changes not char¬ 
acteristic of any one disease but found in a variety of dis¬ 
eases 

Treatment with both corticotropin and cortisone failed 
to influence the inexorable downhill course The treat¬ 
ment IS open to the criticism that inadequate dosages 
were employed In retrospect, much larger daily amounts 
of corticotropin might have been employed, although the 
eosinophil drop indicated some physiological effect 

From the pathologist’s viewpoint the lesions present 
in the skin and in the skeletal muscles, as well as in the 
myocardium, were of a nonspecific histological nature 
but at the same time were quite characteristic of the dis¬ 
ease dermatomyositis No features of lupus erythemato¬ 
sus were present, nor were there any significant vascu¬ 
lar lesions such as occur in the group of necrotizing an- 
giitides or m scleroderma The unique occurrence of an 
interstitial pneumonitis and quite marked interstitial pul¬ 
monary fibrosis in this case is the one feature that may 
be found m scleroderma It is one further instance of 
similarity of tissue reactions in various members of the 
group of diseases featured by degenerations or altera¬ 
tions in collagenous tissues At the same time, this pu - 
monary fibrosis is of a nonspecific nature, quite like that 
frequently seen, which bears no relation to this group of 
disorders and is often of unknown causation 


Summary and Conclusions 

Dermatomyositis may occasionally produce wid 
spread palmopary fibrosis In the reported case of thi 
disease which is believed to be unique, lung involvement 
Se cause of the initial complaints and the domman 
clinical signs and symptoms throughout the illness This 
case affords further evidence to support the ^ 

held, that collagen diseases have some common etiologi 

cal background 
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COUNCIL ON FOODS 
and NUTRITION 


Report of the Council 

The Council has authorized publication of the follow¬ 
ing statement 

' Eugene H Stevenson, M S 

Acting Secretary 

importance of vitamin c in the diet 

The Council on Foods and Nutrition recognizes the 
importance of dependable dietary sources of vitamin C 
(ascorbic acid), the vitamin necessary for the prevention 
of scurvy Vitamin C is important for the preservation 
of the normal healthy structure of the g^^is ^nd soft 
tissues of the body and for the development of teeth and 
bones It must be supplied by the diet because the human 
body cannot synthesize vitamin C, as can some an ina 
The value of citrus fruit and tomatoes as sources of vita¬ 
min C IS well known Other foods that aid m maintaining 
Tma daX intakes of vitamin C are potatoes, various 
“ “aWes-Lsp«..lly greens, raw cabbage, and green 
peppers-bernes, other fruits, and melons 
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Citrus and tomato juices that meet the recommenda¬ 
tions of the Council can be regarded as dependable 
sources of vitamm C and are suitable for use m the diets 
of persons of all ages 

FOOD STAM)ARDS 

Jn accord with the Council’s announced purpose of 
formulating desirable nutritional standards for classes of 
foods, the following recommendations for citrus and 
tomato puces are offered for the guidance of the medical 
profession, industry, and other interested parties 

Eugene H Stevenson, M S 
Acting Secretary 

Orange Juice 

The Council on Foods and Nutation beheves that, m 
addition to conforming to the appropnate federal, state, 
and local regulations, processed orange juice should meet 
the following specifications 

1 It should conform to the definition and standard 
of identity of the Food and Drug Admmistration for 
grade A orange juice 

2 It should contam at least 40 mg of vitamm C per 
100 ml of single-strength juice at the time of packing 

3 This level should be obtamed by careful selection 
and processmg rather than by the addibon of synthetic 
ascorbic aad 

4 Duiing the processmg season, daily laboratory rec¬ 
ords should include ascorbic acid determmations in order 
to demonstrate the mamtenance of the recommended 
vitamin C level 

Grapefruit Juice 

The Council on Foods and Nutntion beheves that, m 
addition to conforming to the appropnate federal, state, 
and local regulations, processed grapefruit juice should 
meet the followmg specifications 

1 It should conform to the definibon and standard 
of identity of the Food and Drug Administration for grade 
A grapefruit juice 

2 It should contain at least 30 mg of vitamin C per 
100 ml of single-strength juice at the time of packing 

3 This level should be obtained by careful selection 
and processing rather than by the addition of sjmthetic 
ascorbic acid 

4 Dunng the processing season, daily laboratory' rec¬ 
ords should include ascorbic acid determinations in order 
to demonstrate the maintenance of the recommended 
t'ltamin C le\el 

Orangc-Grapcfruif Blends 

The Council on Foods and Nutntion believes that, m 
addition to conforming to the appropnate federal, state, 
and local regulations, a processed orange-grapefruit 
blend should meet the followmg specificaUons 
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1 It should conform to the definition and standard 
of identity of the Food and Drug Admmistration for 
grade A canned blended grapefruit jmee and orange 
juice 

2 It should contam at least 35 mg of vitamm C per 
100 ml of smgle-strength juice at the time of packmg 

3 This level should be obtamed by careful selection 
and processmg rather than by the addition of synthetic 
ascorbic acid 

4 Dunng the processmg season, daily laboratory rec¬ 
ords should mclude ascorbic acid determmations m order 
to demonstrate the mamtenance of the recommended 
vitamm C level 

Tomato Juice 

The Council on Foods and Nutntion believes that, in 
addition to confonmng to the appropnate federal, state, 
and local regulations, processed tomato juice should 
meet the following specifications 

1 It should conform to the defimhon and standard of 
identity of the Food and Drug Admmistration for grade 
A tomato juice 

2 It should contain at least 17 5 mg of vitamm C per 
100 ml of single-strength juice at the time of packmg 

3 This level should be obtamed by careful selection 
and processmg rather than by the addition of synthetic 
ascorbic acid 

4 Dunng the processmg season, daily laboratory rec¬ 
ords should include ascorbic acid deteimmations m order 
to demonstrate the maintenance of the recommended 
vitamm C level 

Stramed Orange Juice 

The Council on Foods and Nutntion beheves that, m 
addition to conforming to the appropnate federal, state, 
and local regulations, processed stramed orange juice 
should meet the followmg specifications 

1 It should conform to the definition and standard of 
identity of the Food and Drug Administration for grade 
A orange juice with the following exceptions 

a It should contam less than 0 02% peel oil and 
should be finely stramed for feeding through a nipple 

b The acidity (calculated as anhydrous citnc acid) 
should be within the range of 0 75 to 1 20 gm per 100 ml 
of juice 

c The Brix-acid ratio should be within the range of 
13 1 to 18 1 Dextrose may be added to adjust the ratio 

2 It should contam at least 40 mg of vitamin C per 
100 ml of juice at the time of packmg 

3 This level should be obtained by careful selection 
and processmg rather than by the addition of synthetic 
ascorbic aad 

4 Dunng the processing season, daily laboratory rec¬ 
ords should mclude data to demonstrate the mamtenance 
of the recommended vitamm C le\el and other faaors 
mentioned 
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STUTTERING 
GUEST EDITORIAL 
Smiley Blanton, M.D. 

The functions of speech are threefold The first is to 
express emotions through tone, inflections, and words 
Perhaps this is the most fundamental and important 
function of speech The second is to adjust to other 
people We see how tragic it is not to be able to talk with 
others whep we observe deaf children who cannot speak 
The third function, perhaps the least important, is to 
express ideas Stuttering is a blocking of the person’s 
ability to adjust to other people It is a personality defect 
due to anxiety in meeting vanous social situations rather 
than a speech defect Except in rare mstances, most 
stutterers can talk when they are alone, they can talk 
to animals, and they can often talk to people they are 
friendly with Stuttering, therefore, cannot be considered 
a speech defect, because it occurs only in situations where 
fear and anxiety are aroused 

Intensive studies have been made to show that there is 
some organic cause for stuttering, but there has never 
been positive evidence to prove that any neurological or 
anatomic deformity causes stuttenng, except m very 
occasional cases There have been some cases of stutter¬ 
ing after brain hemorrhage, but these cases are rare It is 
thought that children who are left-handed and are made 
to write with their right hand fail to establish the speech 
area in one hemisphere and that there is a conflict be¬ 
tween the two hemispheres, however, the majonty of in¬ 
vestigators do not accept this theory 

The organs used in speech are also used for other more 
primitive purposes, such as coughing, sneezing, sucking, 
breathing, and vomiting A study of the symptoms of 
stuttering would seem to show that they are similar to 
these primitive actions, as though the person were trying 
to vomit, to chew, or to suck There are about 600 speech 
sounds m the various languages of the world, the baby m 
his babble stage uses hundreds of these speech sounds, 
but when he begins to speak he must exclude all the 
sounds not used in the English language, of which there 
are about 56 sounds When a child begins to speak, he 
has to reject many primitive sounds that he made m the 
baby stage Stutterers seem to fail to make this exclu- 

Ftom the American Foundation of Religion and Psychiatry, New York 
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Sion Analysis of stuttenng shows that the symptom“is 
a regression to the more pnraitive actions of the organs 
usedjn speech and a retention of the pnmitive sounds 
that must be given up when the phoneme of speech is 
established 

Stuttenng is caused by a fear of people on the part of 
the stutterer The symptoms can often be removed by 
suggestions to the stutterer by a strong personahty For 
example, a teacher told a 10-year-old girl that if she 
wanted to get well she should leave her window open at 
night It was the custom of the child’s family to close the 
windows at night The child came to school the next 
morning without a stutter and told the teacher “You 
told me to leave my window open and I would be well 
I left It open last night and I am well now ” In this case, 
the stuttering never returned 

We know that between 1 % and 1 5% of people stutter 
Perhaps half the children in nursery schools pass through 
a stuttenng stage lasting a few days The more sensitive 
and timid a child is, the more likely he is to have spells 
of stuttenng -The treatmentt»f the stutterer consists in 
building up his confidence, giving him'loving attention, 
and teaching him to adjust to the group For instance, 
in the case of hystencal paralysis of the hand it is helpful 
for the person to use the hand in vanous ways, but the 
essential treatment consists in removing the unconcious 
barrier that caused the paralysis In much the same way 
It IS helpful for the child to receive speech training such 
as he would receive in a good speech center or public- 
speaking class However, some of the results obtained 
through speech training may be due more to the loving 
attention the child gets dunng the traming than to the 
treatment itself Some schools have various methods of 
treatment, such as speaking while waving the hands m 
the air, breathing in a certain way while speaking, or 
speaking m a scanning fashion 

In the case of the very young child who stutters, there 
IS need for a reorganization of the family life so that the 
child will receive the right amount and kind of love and 
affection so as to develop a sense of security There is no 
short-cut to the treatment of stuttering When stuttenng 
persists on into adolescence and adulthood, the person’s 
whole personahty is involved and not just the speech 
organs He must be trained to understand himself and 
to learn to adjust to other people without fear and without 
tension 


REINTEGRATION OF MEDICINE 

Expressions of concern have become frequent regard¬ 
ing the rate at which young people are preparing for ca¬ 
reers ID the basic sciences Lest anything hereinafter be 
construed as reflecting especially on the medical profes¬ 
sion, be It noted that such expressions come also from 
engineers and from Canada as well as from the United 
St3.t&5 ^ 

Compansons with other nations on the number of 
persons preparing for scientific careers are disquieting 
TTie chairman of the U S Atomic Energy Commission 
has stated that “all of us are impressed by the disturbing 
fact that Russia appears to be traming scienti^s and en¬ 
gineers at a faster rate than we are Mr Allen Dulles, th 
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distinguished director of our Central Intelligence Agency, 
has publicly stated that beUveen 1950 and 1960 Soviet 
Russia will have graduated 1,200,000 scientists and en¬ 
gineers, -compared with about 900,000 in the United 
States in our present program Unless corrected, this 
situation, a generation hence, will become a national 
calamity, imperiling our security and freedom m an age 
of expanding dependence upon science and technol- 
ogy 

Recent articles in the Bulletin of the Atomic Scien¬ 
tists ’ remind the reader that scientists are people They 
are not ants, even if they can be produced at the rate of a 
million per decade The life of the research worker in 
nuclear physics, especially m “classified”-areas of the 
science, is descnbed m terms that make one wonder why 
a person with normal emotional needs should wish to 
confine himself to so bleak a mode of existence Psycho¬ 
logical studies * show that even scientific data are biased 
if they come from people without a healthy instinct for 
self-preservation As long as people are free to choose 
their vocations, the setting up of unreasonable require¬ 
ments for any particular profession can only discourage 
the sensible and mcrease the proportion of odd charac¬ 
ters among those who choose it 

The tendency to require more and more years of col¬ 
lege work as a prerequisite for admission to medical 
schools reached its point of diminishing returns many 
years ago Possession of a bachelor’s degree is by no 
means the only desideratum in entrants to medical 
schools, neither is the indefinite protraction of formal 
education a guarantee of a man’s ultimate professional 
competence It was a favorite idea of John Fiske,' one 
of the best known of Amencan philosophers, that the 
evolution of man was especially due to the extraordinary 
prolongation of his mfancy But even Fiske did not 
picture a situation m which man, havmg increased his 
expectancy of life to nearly 70 years, would have m- 
creased his expectancy of education to nearly 35 

For this reason some of the manifestations that ac¬ 
company the increasing speciahzation m medicine are 
worthy of study A general practitioner refuses to per¬ 
form a rectal examination and refers the patient without 
further ado to a specialist, orthopedists quarrel wth 
physiatrists over the right to sign an order for^n artificial 
leg In some fields a man cannot be recognized until he 
has spent so many years of his life on premedical and 
medical courses, on internships and residencies, and on 
the acquisition of sufficient experience, means, and influ¬ 
ence to be certified by some board that his years of 
greatest keenness are long past before the program is 
completed These facts are no secret to the younger 
generation 

An earnest plea to oppose this trend has been voiced 
by Himsworth" in the 1955 Lmacre Lecture One of the 
Linacrc ideals was that a physician should be “ground- 
edly learned ’ in the arts and sciences rather than nar¬ 
rowly professional Since Linacre’s day new knowledge 
has accumulated m such profusion and \anety as to 
threaten the intellectual unity of medicine, but an effort 
must neicrthcless be made to prevent disintegration into 
narrow and exclusive specialties 


Teamwork, so often mentioned today, is not the only • 
answer Himsworth maintams that integration of knowl¬ 
edge “occurs within a man, not between men ” When a 
group meets, the collation of thoughts must occur within 
the mind of one or more of the participants, not m the 
stenographer’s report or on the tape recording There 
must be men who link relevant disciplines and have a 
comprehensive knowledge of contiguous fields Unless 
there is a respected place for such men, the nondimcal 
branches of medicine such as anatomy and pathology 
will continue to have trouble with a diminishing number 
of recruits In the clinical branches, the training require-', 
ments for specialists cast into the present ngid moulds 
will discourage the production of any save existing types 

Acts of legislatures and decisions m the courts further 
tend to crystallize things that had better, at times, be kept 
m a state of flux Legislators and junsts are necessarily 
guided by current medical opinion as to what constitutes 
competence in a given field The certification of one man 
in, say, lienology would inevitably raise doubts as to 
the competence of anybody else to touch, or even look 
at, the spleen To add indefinitely to the requirements 
that narrow a man’s interests and force him to special¬ 
ize will jeopardize both the quantity and quality of medi¬ 
cal service 

The House of Delegates of the American Medical As¬ 
sociation at the Boston Qinical Meeting, November 29 
to December 2, 1955, passed xesolutions contaming the 
followmg passages' “The vanous specialty boards” 
should “be encouraged to reappraise the practice re¬ 
strictions on the board diplomates ” There should be 
“opposition to the division of any branch of medical 
practice into so-called technical and professional serv¬ 
ices The Amencan Medical Association should con- 
tmue to discourage arbitrary restnctions by hospitals 
against general practitioners ” Other resolutions bearmg 
on this problem will be found in the report of the Refer¬ 
ence Committee on Insurance and Medical Service' 
Most medical schools are making efforts to avoid ex¬ 
cessive departmentalization There has been emphatic 
protest against the idea that the training of physicians 
who contemplate general or family practice should be 
anythmg “different, less thorough and less exacting than 
IS needed by those who plan to specialize ” ® Certainly 
the pendulum must not be allowed to swing too far m 
the du-ection of specialization, and continued thought 
must be given to the problem of reintegration of medi¬ 
cine 


' Engineer and the W'orld of Saence sjtnposlBm presented before 
Amencan Society of MechanJeal Engineers Boston June 19 25 1955 

1 Strauss L L. Remarks made before Atomic Industrial Forum and 
American rsuclear Socletj Washington D C Sept. 21! J 9 J 5 

3 Priestlej I B Sir Nuclear Fission Bull Atomic Scientists 11 

EmotionalL fn ReL^ch 

ibid 11 344-345 (Nov ) 1955 

4 Easagna L.. and son Felslnger J M The Volunteer Subiect in 
Research Science 120 359 tfii (Sept. 3) 1954 

^ ^ Meaning of Infancy Boston Houghton MiClin Com 

panv 1909 

6 Himsttorth H The Integration of Medicine The Endeasor of 

^oma^Unacrc and its Present Sipnificance (Unacrc Lecture) Brit M J 
^ ^17 23) 1955 

7 Report of Reference Committee on Insurance and Medical Service, 

^oceedings of the Boston Qimcal Meeting J A M A ISO 
(Dec. 24) 1955 V. 1 /s , 00 . 

General or Famil, Practice and Specialiatlon 
editorial I A M A 130 609 (Oct S) 19^5 
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THE CHICAGO MEETING 

AMERICAN MEDICAL ASSOCIATION ONE HUNDRED FIFTH ANNUAL MEETING 

CHICAGO, JUNE II-I5, 1956 


OFFICIAL CALL 

To the Officers and Members of fhe 
American Medical Associahon 

The 105th Annual Meeting of the American Medical Associ¬ 
ation will be held in Chicago, June 11-15, 1956 
The House of Delegates will consene at 10 a m Monday, 


June 11 In the House the representation of the vanous con- 
stiluent associations for 1956 is as follows 

Alabama 

1 

Montana 

1 

Alaska 

1 

Nebraska 

2 

Arizona 

I 

Ncs'ada 

1 

Arkansas 

2 

New Hampshire 

1 

California 

14 

New jersej 

6 

Colorado 

2 

New Mexico 

1 

Connecticut 

3 

New' York 

IS 

Delaware 

\ 

North Caroima 

3 

District of Columbia 
Florida 

'} 

3 

North Dakota 

Ohio 

1 

6 

Georgia 

3 

Oklahoma 

2 

Hawaii 

1 

Oregon 

2 

Idaho 

1 

PennsyU'ania 

n 

Illmois 

10 

Puerto Rico 

1 

Indiana 

4 

Rhode Island 

1 

Iowa 

3 

South Carolina 

z 

Isthmian Canal Zone 

1 

South Dakota 

1 

Kansas 

2 

Tennessee 

3 

Kentucky 

2 

Texas 

7 

Louisiana 

2 

Utah 

I 

^faine 

I 

Vermont 

1 

Maryland 

2 

Virginia 

2 

Massachusetts 

6 

Washington 

3 

Michigan 

6 

West Virginia 

2 

Minnesota 

4 

W'lscons/n 

4 

Mississippi 

Missouri 

2 

4 

Wyoming 

1 


The scientific sections of the Amencan Medical Assoaation, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service, 
and the Veterans Administration are entitled to one delegate 
each 

The Scientific Assembly of the AssociaUon will open with 
the General Scientific Meetings to be held Monday, June 11, 
starting at 9 a m in the morning and at 2 p m in the after¬ 
noon The Inaugural Meeting, at which the President will be 
installed will be held on Tuesday evening June 12 Sections of 
the Scientific Assemblj will meet all day Tuesday Wednesday, 
and Thursday, June 12, 13, and 14 and on Fnday monung, 
June 15, as follows 

CONS'ENING AT 9 A M 
THE sections ON 

Diseases of the Chest 
Expcnmental Medicine and 
Therapeutics 
General Practice 
Laryngolog), Otology and 
Rhmology 
Military Medicine 
Miscellaneous Topics Session 
on Allergy 

Nervous and Mental Diseases 
Pcdiatncs 
Radiology 

Surgery General and 
Abdominal 

The Registration Bureau, which will be located on Navy Pier, 
Will be open from 1 to 4 p m Sunday June 10 from 8 30 
a m until 5 30 p m, Monday, Tuesday, Wednesday, and 
Thursday June II, 12, I3, and 14, and from 8 30 a m to 
12 noon Fnday June 15 

Elmer Hess President 

E Vincent Askev Speaker House of Delegates 
George F Llll, Sccreiarv 


CONVENING AT 2 P M 
the SEcnONS ON 

Anesthesiology 
Dermatology 
Gastroenterology and 
Proctology 
Internal Medicine 
Obstetnes and Gynecology 
Ophthalmology 
Orthopedic Surgery 
Pathology and Physiology 
Physical Medicine 
Preventive and Industnal 
Medicine and Public Health 
Urology 


MEMBERS OF THE HOUSE OF DELEGATES 
A Prelimtnarv Roster of the Legislative Bodv of the 
American Medical Assoaation 
The bst of members of the House of Delegates for the session 
IS incomplete Following is a list of the holdover members of 
the House of Delegates and of the newly elected members who 
have been reported to the Secretary in time to be included 

DELEGATES FROM CONSTITUENT ASSOCIATIONS 

ALABAMA IOWA 


} Paul Jones Camden 
E Bryce Robinson Jr Fairfield 

ALASKA 

Milo H Fntz, Anchorage 
ARIZONA 

Jtsst D Hamer Phoenix 
ARKANSAS 

James M Kolb Clarksville 
Rufus B Robhu Camden 

CALTFORhHA 

Lewis A AleseiL Los Angeles 
E Vincent Askc) Los Angeles 
Donald Cass Los Angeles 
Paul D Foster Los Angeles 
Leopold H Fraser Richmond 
John Winston Green Vallejo 
Eugene F Hofiman tx« Angeles 
R Stanley Kneeshaw San Jose 
J Lafe Ludnig Los Angeles 
Frank A MacDonald, Sacramento 
Sam J McClendon San Diego 
Robertson Ward San Franefeco 
Dwight L, Wilbur San Francisco 

COLORADO 

Edward E H Munro Grand 
Junction 

Kenneth C Sa'^'jer Denver 

COVNECncUT 
Thomas J Danahcr Torrfngion 
John N Gallfvan East Hartford 
Stanlo B \\eld Ji^rtford 

DELAWARE 

H Thomas McGuiie New Castle 

district of COLOMBIA 
R4>niond T Holden Washjigton 
Hugh H Hussey Washington 

FLORIDA 

Reuben B Chtisman Jt Coral 
Gables 

Francis T Holland Tallahassee 
Louis M Orr Orlando 

GEORGIA 

Eustace A Allen Atlanta 
Spencer A. Kirkland Atlanta 
Charles H Richardson Macon 

HAWAH 

Harry L. Arnold Jr Honolulu 
IDAHO 

Host B Woollo Idaho Falls 
ILLINOIS 

Walter C Bomemcier Chicago 
Escreti P Coleman Canton 
Harlan English, DamlUc 
Warren W Fure> Clucapo 
Perci E, Hopkins Chicago 
B E, Monipomciy Harrisburg 
J Mather PfcifTcnbeiger AUcra 
Charles H Phi/cr Chicago 
H Kenneth Scathff Chicago 
O Paul White Kewanec 

INDIANA 
Ell S Jones, Hansnond 
Qeon A, Nafc, Indianapohs 


Francis C Coleman Dcs Moines 
Robert N Larimer Sioux City 
Donovan F W ard Dubuque 

KANSAS 

George F G ell W itchita 
Laurence S Nelson Sr Salma 

kenttucky 

Clark Bailey Harlan 
W Vinson Pierce Covington 

LOUISIANA 

James Q Gra'es Monroe 
PhDip H Jones New Orleans 

MAINE 

Mart>Ti A Vickers Bangor 

MAR'VXAND 
W'ardc B Allan Baltimore 
Howard M Bubert Baltimore 

MASSACHUSETTS 
LawTence R Dame Greenfield 
Philip S Folsie Mfiton 
Charles G Ha) den West Newton 
Henry F Howe Cohaisel 
Nicholas S Scarccllo Worcester 
Norman A Welch Boston 

MICHIGAN 

Wyman D Barrett Detroit 
John S DeTar Milan 
W^IUs H Huron Iron MounUrn 
William A Hyland Grand Rapids 
Robert L. Novy Detroit 
Clarence I Owen Detroit 

AnNN*ESOTA 

J Arnold Bargen Ro-hestcr 
Frank J Eli&s Duluth 

MISSISSIPPI 

John P Culpepper Jr Hattiesburg 
John F Lucas Greenwood 

MISSOURI 

Arthur S Bristow Pnncclon 
Durward G Hall Springfield 

MONTANA 

Ra>mond F Peterson Butte 
NEBRASKA 

Ear) F Leiningrr McCook 
Joseph D McOrthy Omaha 

NE\ADA 
Wesley W Hall Reno 

NEW HAMPSHIRE 
Dcering G Smith Nashua 

NEIk JERSEY 

C B>to3 BlaisdcII Asbury Park 
W flham F Costello Dover 
Aldnch C, Crowe Ocean City 
J Wallace Kuril Newark 
L, Samuel Sica Tfcnion 
Elmer P Wdgel Plainfield 

NEIV MEXICO 

H Linton January Albuquerque 

N-EW YORK 
A H. Aaron, Buffalo 
UaJ cr P Anderton New kork 
R. J Arzari, Bronx 
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Herbert H Bnuckus BufTalo 
Peter 3 DiNntale Batavia 
Gerald D Dorman New York 
Edward P Flood Bronx 
niurman B Givnn "Brooklyh 
James Grecnough, Onconta 
Frederic W Holcomb Kincston 
J Stanley Kenney New York 
Charles H Loughran, Brooklyn 
Dan Nfellcn Rome 
Norman S Moore Tthaca 
Peter M Murray, New York 
Carlton E Wertz BufTalo 
Floyd S Winslow Rochester 
Ezra A Wolff, Forest Hills 

NORTH CAROLINA 
Ellas S F tlson Charlotte 
Millard D Hill Raleigh 
Charles F Strosnidcr Goldsboro 

NORTH DAKOTA 
Willard A Wright Willislon 

OHIO 

Paul A Das IS Akron 
Carl A Linckc Carrollton 


Carll S Mundy, Toledo 
L Howard SehrWer, Cincinnati 
Clifford C Sherburne, Columbus 
George A Woodhousc, Pleasant 
Hill 

Herbert B Wright Cleveland 


OKLAHOMA 

John F Burton Oklahoma City 


OREGON 

Raymond M McKeossn Coos Bay 
Archie O Pitman Hillsboro 


PENNSYLVANIA 
James Z Appel Lancaster 
William F Brennan, Pittsburgh 
Gilson Colby Engel Philadelphia 
William L Estes Jr , Bethlehem 
Harold B Gardner Harrisburg 
Louis W Jones Wilkes Barre 
George S Klump Williamsport 
Thomas W McCreary, Rochester 
Howard K Petry, Harrisburg 
Charles L Shafer Kingston 
Elmer G Shelley, North East 


PUERTO RICO 
F SSnehez-Castaho, Vega Baja 

RHODE ISLAND 
Charles J Ashworth Providence 

SOUTH CAROLINA 
George Dean Johnson Spartanburg 
William Weston Jr, Columbia 

SOUTH DAKOTA 
Arthur A Lampert, Rapid City 

TENNESSEE 

William C Chaney Memphis 
Charles M Hamilton, Nashville 
Charles C Smeltzer Knoxiille 

TEXAS 

Joseph B Cojveland San Antonio 
John K Glen Houston 
Louis C Heare Port Arthur 
Milford O Rouse Dallas 
Troy A Shafer, Harlingen 
Truman C Terrell Fort Worth 
James H Wooten Jr Columbus 


J.A M A , Apnl 28, 1956 

UTAH 

George M Fisler, Ogden 
VERMONT 

James P Hammond Benningjon 
VIRGINIA 

Vincent W Archer Charlottesville 
W Linwood Ball Richmond 

WASHINGTON 
R A Benson Bremerton 
Alvia G Young Wenatchee 
Raymond L Zech Seattle 

WEST VIRGINIA 
Frank J Holroyd Princeton 
Walter E Vest, Huntington 

WISCONSIN 

Stephen E Gavin Fond du Lac 
Joseph C Griffith Milwaukee 
William D Stovall Madison 
Dexter H Witte, Milwaukee 

WYOMING 

W Andrew Bunten, Cheyenne 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


ANESTHESIOLOGY 
Edward B Tuohy Los Angeles 


DERMATOLOGY 
Robert R Kierland Roehester 
Minn 


DISEASES OF THE CHEST 
Hollis E Johnson, Nashville Tcnn 


EXPERIMENTAL MEDICINE 
and THERAPEUTICS 
Edgar V Alien, Rochester, Minn 


GASTROENTEROLOGY AND 
PROCTOLOGY 


Louis A Buie, Rochester Minn 
GENERAL PRACTICE 
Lester D Bibler Indianapolis 
INTERNAL MEDICINE 
Charles T Stone Sr Galveston, 
Texas 


LARWGOLOGY OTOLOGY 
AND RHINOLOGY 
Gordon F Harkness Davenport 
Iowa 

MILITARY MEDICINE 
Charles L Leedham, Cleveland 

NERVOUS AND MENTAL 
DISEASES 

Francis M Forster, Washington 
I> C 

OBSTETRICS AND GYNE¬ 
COLOGY 

Ralph E Campbell Madison, Wls 

OPHTHALMOLOGY 
William L. Benedict Rochester, 
Minn 

ORTHOPEDIC SURGERY 
H Relion McCarroll St Louis 


PATHOLOGY AND 
PHJSIOLOGY 

Lall G Montgomery, Muncie Ind 
PEDIATRICS 

Woodruff L Crawford Rockford 
III 


PHYSICAL MEDICINE 
Frank H Krusen Rochester Minn 

PREVENTIVE AND INDUS 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
R T Johnstone Los Angeles 

RADIOLOGY 

Byrl R. Kirklin, Rochester Mmn 

SURGERY GENERAL AND 
ABDOMINAL 

Grover C Penberthy, Detroit 


UROLOGY 

Jay J Crane, Los Angeles 

UNITED STATES AIR FORCE 
Otis O Benson Jr 

UNITED STATES ARMY 
James P Cooney 

UNITED STATES NAVY 
Bruce E Bradley 

PUBLIC HEALTH SERVICE 
W Palmer Dennng 

VETERANS ADMINIS 
TRATION 
Roy A Wolford 

There will be present also two 
student delegates from the Student 
American Medical Association 


reference committees of the house 

OF DELEGATES 


The Sneaker of the House of Delegates, Dr E Vincent Askey, 

Califom^^a, has appointed delegates to serve on r^fere° e 
^ommZces of the House at the Chicago meeting as follows 


giene. Public Health, and Industrial Health 
Martyn a Vickers, Cliair/nait, Maine 
Raymond T Holden, Distnct of Columbia 
Clarence I Owen, Michigan 

Ralph E Campbell. Section on Obstetrics and Gjnecology 

_ ^ o __ 


Amendments to the Constitution and Bylaws 
Jay j Crane, Chairman. Section on Urology 
Thomas M McCreary, Pennsylvania 
Raymond M McKeown. Oregon 
Laurence S Nelson Sr , Kansas 
Clifford C Sherburne, Ohio 


Jrisiirance and Medical Service 

John K Glen, Clwirmaii, Texas 
Renato j Azzari New York 
Paul D Foster, California 
B E Montgomery, Illinois 
Alfred H Ellison, Indiana 


f rA nt Trustees and Secretary, Reports of 
'^^VooZTl CRAWFORD, C/,n,rmnn. Sect.on on Ped.atncs 

George A Earl, Minnesota 
James P Hammond, Vermont 
J Stanley Kenney, New York 
Norman A Welch, Massachusetts 

“Cmond M Peterson, O,..»»»», Monlana 

I “'5°«an..v= a»<l l.dua.nal 

Medicine and Public Health 
cppNCER A Kirkland, Georgia 

ArHaRAL*»PERT,SomhD.Vo,a 

*‘":;:rB:TON.c,,«,™»...ouahoa.. 

Philip S Foisie, Massachusetts 
SLmD Stovall, Wisconsin 

Walter E Vest, West Virginia 
James Z Appel, Pennsylvania 


Legislation and Public Relations 

Willis H Huron, Chairman, Michigan 
Arthur S Bristow', Missouri 
John F Lucas, Mississippi 
J Lafe Ludwig, California 
Charles H Phifer, Illinois 


cal Education and Hospitals 

George Klump, Chairman. 

Lester D Bibler, Section on General Practice 

Everett P Coleman, Illinois 
Donovan F Ward, Iowa 
James H Wooten Jr , Texas 

ical Military Affairs 

William C Chaney, Chairman. Tennessee 
Joseph B Copeland, Texas 
s B Robins, Arkansas 
[AM Weston Jr , Sbuih Carolina 
“ Wright, Ohio 
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Miscellaneons Business 

Dexter H Witte Chairman Wisconsin 

Peter J DiNatale, New York 

Robert R Kierusnd, Section on Dermatology 

C Byron Blaisdell, New Jersey 

Joseph C Peden Sr , Missoun 

Reports ol Oflicers 

WnxMM L Estes Jr , Chairman, Pennsylvania 

Vincent W Archer, Virginia 

Reuben A Benson Washington 

Hollis E Johnson Section on Diseases of the Chest 

Philip H Jones, Louisiana 

Rules and Order of Business 

Herbert H Baucrus, Chairman New York 
J Arnold Bargen Minnesota 
Carl A Lincke, Ohio 
Jesse D Hamer Arizona 
E Brsce Robinson Jr, Alabama 


Sections and Section IVork 

Howard M Bobert Chairman, Marsland 

ClarJv Bailey Kentucky 
Edwin P Flood New York 
H Kenneth Scatliff Illinois 
Host B Woolley Idaho 

Tellers 

Eustace A Allen Chairman Georgia 
Charles J Ashyvorth, Rhode Island 
Frank L Feierabend, Missouri 

H Relton McCarroll Section on Orthopedic Surgery 
Milo H Fritz, Alaska 

Sergeants at Arms 

WiLLUM F Brennan Master Sergeant Pennsyhania 
H Thosms McGuire Delaware 
C Paul White, Illinois 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1955-1956 


P*EsiDENT~-Elmer Hess Eric Pa 

pREsiDEia ELtCT-~D^»tht H Murraj Napa 
Calif 

Vice Presidevt— Millard D Hill Raleigh N C 

SECiETikRV Kvo General Manager— George F 
Lull Chicago 

ASST Secretary— Ernest B Howard Chicago 

Treasurer—/ J Moore Chicago 

Speaker House of Delegates — E Vincent 
Askev Los Angeles 

Vice Speaker House of Delegates —Louis M 
Orr Orlando Fla 

Editor —Austin Smith Chicago 

Business Manacfr—T homas K Gardiner Chi 

C3CO 

Bokrd of Trustees —J P Price Florence S C 
1956 J R RcuHnp Bayside N \ 1957 

J R MeVay Kansas Cit) Mo 1957 E S 
Hamilton Konkakee Ill 1958 G Gundersen 
Chairman LaCrosse Wis 1958 D B All 
man Atlantic Cli> N J 1959 F J L 
Blasinpimc barton Texas 1959 L W 
Larson Bismarck "N D 1960 T P Mordijek 
Meriden Conn 19fi0 the President and the 
President Elect 

STANDING COMMITTEES OF THE 
HOUSE OF delegates 

JuDirikL CouNcii—W F Donaldson Bakers 
to’t'n Pa 1956 H L Pearson Jr Chairman 
Miami Fla 1957 G A Woodhousc Pleasant 
Hill Ohio 195 k j M Hutcheson Richmond 
Va 1959 L A Buie Rochester Minn 1960 
G F Lull Secrctar> Chicago 

CoL'Ncii OS Medical Edlcaiiov and Hospetals 
—G A Caldwell New Orleans 1956 J \N 
Cline San Franclvco 1956 F D Murph> 
Lawrence Kan 19^7 H G l\ciskoitcn 
Chairman Skaneatcles N 1957 V John 
son Rochester Minn 1958 L- S McKlltrick 
Brookline Ma^s 195x C T Slone Sr Gal 
vcsion Texas 1959 \k A Bunten Cheyenne 
\\>o 1959 J M Faulkner Boston 1960 

H English Dan\ille III I960 E L Turner 
SccTclaiA Chicago 

Council on Medical Service— C E Wenz 
Buflalo 1956 R L Now Detroit 1957 R B 
Chrisman Jr Coral Gables Fla„ 1958 A C 
Scott Jr^ Temple Texas 1958 J D McCar 
lh> Chairman Omaha 1959 H B Mulhol 
land Charlotiev^tlie Na- 1960" \\ B Martin 
Norfolk \a E Hess Erie Pa D B All 
man Atlantic City N J Mr T A Hcndn ks 
Secretars Chicago 


Council on CoNsmuTiON avd Bylaws —L A 
Buie Chairman Rochester Minn 1956 War 
ren W Fufey Chicago 1957 S H Osborn 
Hartford Conn 1958 F S Winslow Roches¬ 
ter N T 1959 B E Pickett Sr Carrizo 
Springs, Texas 1960 E S HamUlon Xanka 
kee III the President and the Speaker and 
Vice Speaker of the Home ol Delegates 

STANDING COMMITTEES OF THE 
BOARD OP TRUSTEES 

Council on Pharmacy and CHEMirntY—E M 
K Geiling Chicago 1956 E M Nelson 
Washington D C 1956 H K Beecher 
Boston 1956 T Sollmann ChalrmaD Clevc 
land 1957 J P Leake Washington D C 
1957 A C Curtis Ann Arbor Mich 1957 
VV C Cutting San Francisco 1958 O O 
Meyer Madison WJs 1958 M H Seevers 
Ann Arbor Mich., 1958 T M Brown Wash 
ington D C 1958 J Stokes Jr Philadelphia 
1959 P H Long Brooklyn N Y 1959 
W G Workman Bethesda Md 1959 H 
Eagle Bethesda Md 1959 C A Drapstedl 
Chicago 1960 1 Starr Philadelphia 1960 
J Hayman Boston 1960 H D Kaulz, Sec 
rclary Chicago 

Council on Scientific Assembly—M E Dc 
B akey Houston Texas 1956 S P Newman 
Denver 1957 / R MeVay Kansas City Mo 
1957 H R Vicis Boston 1958 C H Phifer 
Chicago 1958 S P Relmann Philadelphia 
1959 A McMahon Chairman Sl Louis 1959 
L \V Larson Bismarck N D 1960 C A 
Linckc Carrollton Ohio 1960 T G Hull 
Secretary Chicago 

Council on Medical Phi sics —F R Ober 
Boston 1956 D M Llcrlc Iowa City 1956 
\\ \S Coblcnlz, Washington D C 1957 
G M Piersol Philadelphia 1957 M A 
Bowie SwanhmoTC Pa 1958 A L WaiUns 
Boston 195S W J Zeller Qcveland 1958 
F H Kniscrt Chairman Rochester Mmn„ 
1959 A C CIpoIIaro New Tork 1959 F 
Butte Dallas Texas, 1959 O Glasscr Cleve¬ 
land I960 S Warren Boston I960 D \ ail 
Chicago 1960 R E DcForcst Seerctarv 
Chicago 

Council on Foods and NUTRrrios—R Jackson 
Columbia Nio 19^6 G R Cow gill Hamden 
Conn 1956 W H Grlffxih Los Angeles 
19^7 W J Darby Nashville Tenn 1958 
C A Ehchjcm Madison Wis 1958 j B 
Toumanv Nashville Ttmi.. 1958 L A 
Mavnard hhaca N Y,. 1959 G A. Cold 
smith New Orleans 1959 C S Davidson 
Chairman Boston 1959 C A Smith Boston 
1960- D B Hand Geneva N Y i960 


Council on Industrial Health —W P Shepard 
Chairman New York 1956 M N Newquist 
New York 1956 P S Richards Salt Lake 
City 1957 J H Sterner Rochester N Y 
1957 R T Johnstone Los Angeles 1958» 
L C McGee Wilmlngion Del 1958 C F 
Shook Toledo Ohio 1958 J N Gallivan 
East Hartford Conn 1959 V C Baird 
Houston Texas 1959 O A Sander Mil 
waukee 1959 R A Kchoe Cincinnati I960 
E S Jones Hammond Ind 1960 


Council on National Defense— S L Warren 
Los Angeles 1956 H B Wright Oev eland 
1956 R A Benson Bremerton Wash 1957 
P H Long Brooklyn N Y 1957 R L Sen 
senich South Bend Ind 1958 H C Luelh 
Evanston HI 1958 H S Diehl Chairman 
Minneapolis 1959 R L MelHng, Columbus 
Ohio 1959 C P Hungalc Kansas City Mo 
1960 W B Martin Norfolk Vn I960 Mr 
F W Barton Secretary Chicago 


Council on Rural Health— A T Stewart Lub¬ 
bock Texas 1956 R Smith Orange Cove 
Calif 1956 W J Mcese Ontario Ore 1957 
W A Wright Willision N D 1957 F S 
Crockett Chairman Lafayette Ind 1958 
G F Bond Bat Cave N C 1958 C S 
Mundy Toledo Ohio 1959 C R Henry 
Little Rock Ark 1959 F A Humphrey 
Fort Collins Colo., 1960 N H Gardner 
E Hampton Conn 1960 Mrs A Hibbard 
Secretary Chicago 


Council on Mental Health—H T Carmichael 
Chicago 1956 M R Kaufman New ^orl 

1957 L H Bariemeier Chairman Baltimore 

1958 H Baer Peoria Ill 195S F J 
Gcriy Chicago 1958 L. H Smith Philadcl 
phia 1959 G E Gardner Boston 1959 
F M Forster Washington D C 1960 R J 
Plunkett Secretary Chicago 


CoMMnrtE ON Legislation — D B Allrnan 
Chairman Atlantic City N J 1956 M I 
Phelps Denver 1956 F C Coleman Drv 
Moines Iowa 1957 J E McDonald TuHa 
Okla 1957 D G Smith Nashua N H 1958 
H English Danville III I9<S C Bailey 
Harlan Ky 1959 C L Palmer Harrisburg 
Pa 1959 R B Chnsman Jr^ Cora? Gables 
Fla., I960- J L Ludwig Los Angrlev 1960 
Mr R G \ on Buskirk Sc etarv Chi'ago 


• Deceased 


The Secretary AssKiani Secretary and Editor arc ex 0^-10 members of all standing comnitiecs 
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WELCOME TO CfflCAGO 


For the sixth time since 1918, Chicago again welcomes 
physicians to the Annual Meeting of the American Medical 
Association, which will be held June 11 to 15 A more central 
and easy-to-reach metropolitan center could not have been 
selected for this great meeting Situated at the Southern end 
of Lake Michigan in the heart of the most fertile valley on earth, 
Chicago IS served by 22 leading trunk railroads, over which 



Looking north on Michigan Avenue from near 12th Street 
trams arrive or depart every 48 

persons through train arnva s a , (q Chicago also is 
n,ore than A-rport on the 

unexcelled At ihe (j,- United States, with 

Southwest side, the busiest ai p ^mves or departs about 

some 15 major or feeder in - P /airport another large one, 
every two minutes ed Unsurpassed bus service 

on the Northwest side, has P. travelers from the most 

«uh ■""5 

remote hamlets For tnose Mississippi and 

„ G™. I-f'?wl..d. bn„g, 

Illinois rivers and the Lmcago Pier— the center of 

one to the very entrance of the 

a number of activities of A conventions Year 

Chicago IS a popular g^t-toget^ of pro- 

after year, more ^ ® al and religious bodies 

^fessional, fraternal, anywhere else In the past 

hold their meetings m Ch g° entertained an average of more 
10 years this city / shows, almost 50% more than 

than 1,000 meetings of Chicago’s unparalleled 

Its nearest competitor utmost in comfort is its wealth 

ability to provide visitors with are' 1 385 hotels, with 

of first class hotel ^ *225 000 guests, and many of the 

a combined daily capacity for touch with 

hotels are ^'^uated sojtat v^itors w.l they 

most activities, no matter m wn 


^B'sler Annual Meeting 

. of the A M A Annual Meeting will 
The center of ^"dvities of the A 
,e at the Navy Pier, which is e ^ of the American 

;ar Busses from the Pier pa^ ^ General registration 

Medical Association, less j p Sunday, Jun 

^r the meeting will .jarTat 8 30 Monday morning The 

,0. and olher a'™'® Na„ P.ec the saent.fic exhthtts, 

following activities wii 


technical exposition, medical motion pictures, colored television, 
and the physicians’ art exhibit—all on the upper floor, where con¬ 
tinuous transportation will be provided, making it simple for 
physicians to go from one area of the Pier to another The 
section meetings will be in the hotels and auditoriums north 
of the river, within walking distance or short taxi nde from 
Navy Pier The general scien^tific meetings on Monday will be 
in the University of Illinois gymnasium, which is adjacent to 
Navy Pier The meetings of the Section on Gastroenterology 
and Proctology also will be m this gymnasium 
A cordial invitation is extended to physicians to visit the 
headquarters of the American Medical Association at Dearborn 
and Grand Avenue, where guides will escort them throughout 
the building and explain the activities carried on there 


Medical Institutions 

Chicago has five excellent medical schools the University 
of Chicago, Northwestern University, the University of Illinois 
(which includes Rush Medical College), Loyola University 
Medical School, and the Chicago Medical College Alumni of 
these schools may visit their alma mater and attend luncheon 
meetings to renew old friendships Research institutes, which are 
a part of most of the universities and many of the hospitals, also 
will be of special interest to research workers and other medical 
scientists Cook County Hospital on the West Side, one of the 
largest hospitals in the world, is only one of many fine hospitals 
in Chicago that attendants at this meeting may visit Near Cook 
County Hospital, a large area is being given over to a great 



: Old Water Tower marks the ^refully 


al center, part of years The 

ompletion of which which is only one block 

“o Department of Health bm ding, wh-c^^s 

the American ,he newer methods it has put 

.portun.ty to study espeemfiy the ne^^^^ .nstitul.ons 

practice and will ^ Municipal Tuberculosis Sanato 

b-rraTcc-tn 


> 
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Hislorical Chicago 

The United States Government, by treaty with the Indians in 
1795 acquired title to an area 6 miles square at the mouth 
of the Chicago nver and along the nver at Michigan Avenue 
built Fort Dearborn in 1803-1804 Capt John Whistler, grand¬ 
father of the famous artist, was the first commander of the 



This bathing beach at Oak StrecI immediately adloming the Gold Coast 
on Chicago s Near North Side is typical of the miles of public recrea 
lional facilities maintained by the city 


Other Attractions 

Visitors never need uorrj about what the} ma} do in spare 
time between convention sessions There are few more attractive 
places for a holiday One of the great art institutes of the 
world IS centrall} located on Michigan Avenue at Adams Street, 
where on some days of the week there is no admission fee Out- 



Downtown State Street where pratvically every visitor to Cbicago goes 
Serving more than 500 000 customers daily Slate Street s stores set the 
pattern for the retail world in quabty and methods of salesmanship 


fort Markers in the street show the site of old Fort Dearborn 
Chicago was incorporated as a town in 1833 The County 
Hospital was opened in 1847, and the first railroad came in 
1848 The course of the Chicago River was reversed in 1871, 
providing the city with a most unusual method of disposal of 
sewage The nver now runs out of the lake flowing into other 
waterways that form a link m the Lakes to the Gulf Waterway 
System Chicago draws its water supply from several enbs built 
miles off shore in Lake Michigan the fint cnb having been 
opened in 1866 The great fire which destroyed much of the city, 
occurred in 1871, and the famous Water Tower that marks 
the northern limit of the fire still stands on Michigan Boulevard 



The Muveum of Scientc and Industo in Jackson Park oo Chicago $ 
South Side is housed in the beautiful Fine Arts Building of ihe Columbian 
Worlds Fair of lf93 It has acres of live” exhibits shoning the relation 
of science to industo Including a working coal mine 

juvl north of Chicago Avenue The elevated transit lines began 
operaiing in 1892 just before the World Columbian Exposition 
held here in 1893 Chicago now has a subway system through 
which the elevated trams operate for part of their routes to 
different areas The Nav> Pier was completed in 1916 Today 
Chicago has 3 675 000 city residents and a metropolitan popu¬ 
lation approaching 5,600 000 making it Amenca s second largest 
metropolis 


standing attractions, pajiicularly for the ladies, are the great 
Chicago stores to which millions of people from all over come 
annually for the sole purpose of shopping on Stale Street 
Shanng in this type of attraction are scores of specialty shops 
stretching southward along Michigan Boulevard from the Loop 
and north to the recently glonfied ‘Magnificent Mile that leads 
into the Gold Coast disinct No other metropolis is more fun- 
loving or sports loving There is almost certain to be some head¬ 
line athletic event especially baseball in the Cubs Park on 
the North Side or in the White Sox Park on the South Side 
Many fine golf courses are on the outskirts of the miy, and 
at least two are close by within the aty limits If you are 



Grant Park at Ihe Monroe Street Harbor with lome of Chicago % 
famous hotels in the background Here concerts are held in summer 
under the open skies 


interested in quieter entertainment the great Field Museum m 
Grant Park is near the Loop The magnificent Museum of 
Science and Industry in Jackson Pari on the South Side the 
Chicago Historical Society in Lincoln Park the Lincoln Park 
Zoo and the great Broolfield Zoo just west of the aty await 
vour coming For those who desire entertainment with their 
meals many of the hotels and night clubs provide exceptional 
programs as well as a wide variety of food prepared to please 
the most cultivated taste 
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HEADQUARTERS OF THE AMERICAN MEDICAL ASSOCIATION 


Physicians are cordially invited to visit the headquarters of 
the American Medical Association at 535 N Dearborn St, 
corner of Dearborn and Grand Avenue, at any time during the 
Annual Meeting, June 11 to 15, from 9 a m to 4 p m 
The building is a nine-story stone structure that houses, except 



for the Washington Office, most of the activities of Associ¬ 
ation including its printing plant For the benefit of visitors, 
there’ is available a staff of guides who are familiar with h 


activities of the Association The printing plant includes a press 
room, composing room, mailing room, and bindery, which 
occupy the first three floors and basement On the other floors 
are offices for the Bureau of Medical Economic Research, the 
Law Department, Bureau of Exhibits, Council on Medical 
Service, Council on Industnal Health, Council on Pharmacy 
and Chemistry, Council on Medical Physics, Council on Foods 
and Nutrition, Chemical Laboratory, Bureau of Health Edu 
cation. Bureau of Investigation, Council on Medical Education 
and Hospitals, Directory Department, including a biographical 
index of physicians. Today’s Health Circulation Department 
Office of the Secretary and General Manager, Council on 
National Defense, Council on Rural Health, American Medical 
Education Foundation, Office of the Business Manager, Ad¬ 
vertising Department, Accounting Department, Membership and 
Subscnption Department, Public and Press Relations Depart¬ 
ment, Office of the Editor, including News Department, Medical 
Literature Abstracting Department, and Manuscript Editing 
Department, Today’s Health Editorial Office, Library, and the 
Assembly Room and Board of Trustees Room 

Too few members of the Association are aware of the facilities 
at headquarters for carrying on its work Here, for example 
IS the physical equipment for the pnmmg of The Journal ot 
the American Medical Association, the Journal of Diseases of 
Children, Archives of Dermatology, Arclmes of Internal Medi¬ 
cine, Archives of Neurology and Psychiatry, Archives of Oph¬ 
thalmology, Archives of Otolaryngology, Arclmes of PathiAog'i, 
Archives of Surgery, and Archives of Industrial Health Partly 
because of the increased press run of The Journal and oth^r 
periodicals, for some years the printing of the American Medi¬ 
cal Directory, of the Quarterly Cumulative Index Medicus, and 
of Today’s Health has been done m outside commercial printing 
plants While it is realized that those who attend the Annual 
Meeting will be busy, it is hoped that each one of them will find 
at least one hour during the week to visit the Headquarters 
the Association to observe for himself some of the work that is 
being done 


REGISTRATION 


The Registration Bureau will be located ^^he «ntr^ 

Navy Pier and will be open from 1 to 4 p Sunday J’ 

^1 day Monday, Tuesday, Wednesday and Thursday, June ii, 
in and 14 and until noon on Friday, June 15 

A„ .ntormaMn bureau w.ll be operated tu connect,o„ wrtb 

the Registration Bureau 

Who May Register 

Association are those mern ers ^gj^^tonal medical associ- 

societies and of constituent st e ™^g^„,,,lment to the 
ations whose names are ofRcia V P ^ gtion by the secretaries 
Secretary of the American Med.ca Assoc.ano 

' of the constituent meffical membership dues, which 

ZTyL^'^rTiTs. to be patd through the.r const,tnent tnetol 

""'SsSs, '"terns, semorj^dica^^students.^Stud^ 

members, and regis er registration windows These 

cards to till tn on "Sweated, together w,|h a 

Should be presented, at the wino j 

r, :,?rSSfror^^hfdVaS^^^^^^^^^ 

Register Early 

Members living tlg= Say srould*register as 

5y““p°Sle”^"v htav regtster on Sunday, June .0, be- 
tween 1 and 4 p m 


The names and Chicago addresses of those who register wdl 
be mcluded in the Daily Bulletin, and this will enable visiting 
physicians to find fnends who have registered 

Suggestions That Will Facilitate Registration 

car:;'r:s,rr:d«?;rx»^ 

Registration ^our pockei c ^ Program 

you Will receive a badge and py rarHc will be civen 

Members without Advance ^c^^traj.on^ Card 11 b^^ 

blank cards to an c er receive a badge 

to the proper windows for registenng y 
and a copy of the Official Program 

Registration for General Officers and Delegates 
At the Palmer House 

Gcncn. omers o, 

members of the House of g Grand Ballroom at 

tific Assembly near the the coni eniencc 

the Palmer House Iffiis ^™eme 

of members of the House of g - Ballroom of 

Monday morning at 10 o clock ^ s,er for the 

the Palmer House Delegates fo the Rcfcr- 

Scientific Assembly ^s" of the House of Delegates 

^.e^ny.... beg. 
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at 8 o clock Monday morning June II, and delegates are urged 
to register early so that all members of the House of Delegates 
may be seated in time for the opening session of the House 
If any delegate or officer is in Chicago on Saturday or Sunday 
June 9 or 10, he may register for the Scientific Assembly m the 
Secretary s office on the Club Floor of the Palmer House 


Registration for Lav Executive Secretaries 
Lay csecuiise secretaries of component and constituent asso¬ 
ciations may register any time Saturday or Sunday, June 9 or 
10, or any time after 12 noon Monday, June 11, during the Meek 
of the session in the Secretary s Office on the Club Floor of the 
Palmer House 


TRANSPORTATION 


It IS suggested that those physicians who contemplate traseling 
to Chicago to attend the annual meeting of the Association 
secure information concerning railroad and airplane traiel 
directly from their local ticket agents who are in a position to 
give them information regarding train or plane schedules and 
fares 

Special Bus Service 

Special buses between Loop hotels and Navy Pier will serve 
those attending the Chicago meeting Two routes have been 
established by the Chicago Transit Authonty one of which \v~ll 


serve the south Loop hotels and the other those in the northern 
part of the Loop There will be express service to the Pier at 
reasonable fares, every 15 minutes from 8 to 10 a m and 
every half hour thereafter Extra buses will be available at the 
Pier each afternoon during the meeting between 4 30 and 6 00 
p ra In addition regular buses run on Grand Avenue directly 
to the Pier, and transfers for the Grand Avenue line may be 
obtained from the subway or any of the bus and streetcar lines 
that run North and South 


MEETING PLACES 


House of Delegates Grand Ballroom, Palmer House 
15 E Monroe St 

General Scientific Meetings Gymnasium Universiiy of 
Illinois adjacent to Navy Picr and Room B on Navy Pier 
Inaugural Meeting Civic Opera Theater 20 N Wacker Dr 
Motion Pictures Room A, Navy Pier 
Color Television Room B Navy Pier 

General Headquarters Registration Bureau, Scientific 
Exhibit Technical Exhibits and Intormation Bureau Navy 
Pier 


SECTIONS OF scientific asseviblv 

Anesthesiologv Tally Ho Room Sheraton Hotel 505 N 
Michigan Ave 

Dermatologv Ballroom Knickerbocker Holel 163 £ 
Wallon PI 

Diseases OF THE Chest Ballroom Knickerbocker Hotel, 163 
E Walton PI 

Experimental Medicine anti TnERAPEuncs Ballroom Shera 
ton Hotel 505 N Michigan Ave 

Gastroenterologv and Proctology Gymnasium Univer 
Miy of Illinois adjacent to Navy Pier 

General Practice Gold Coast Room Drake Hotel East 
Lake Shore Dove and North Michigan Avenue 

Internal Medicinf Ballroom Sheraton Hotel “iOS N 
^flchlg^^ Ave 

Lvrvncoloov Otologa and Rhlnologa Thorne Hall 
Northwestern University 710 Lake Shore Dr 

Militarv Mldicine Audilonum Cinema Theater 151 £ 
Chicago Ave 

Miscellvneols Topics Session on Allergv Walion Room 
Drake Hotel East Lake Shore Drive and North Michigan 
Avenue 


Nervous vnd Mental Dise.ases Ballroom Drake Hotel 
East Lake Shore Drive and North Michigan Avenue 

OnstETRics AND Gan-ecolocv Gold Coast Room Drake 
Hotel East La(.e Shore Dnve and Nonh Michigan Avenue 

Ophthvlmologa Thorne Hall Northwestern University 710 
I akc Share Dr ’ 

Orthopcdic Slrgerv Ballroom Lake Shore Club 850 N 
Lake Shore Dr 


c 


Pathologv and Phvsiologa Wallon Room Drake Hotel 
asi Lake Shore Drive and North Michigan Avenue 


Pediatrics Tally Ho Room, Sheraton Hotel 505 N Michigan 
Ave 

PmsiCAL Medicine Oceanic Room, Knickerbocker Hotel 
163 E Walton PI 

Preventive asv Industrul Medicint and Public Health 
Auditonum Cinema Theater J51 E. Chicago A\e 



The An Institute on tht r.fhl on Xlichipan Avenue 


Radiologa Ballroom Lake Shore Club 850 N Uke 
Shore Dr 

Sl-rcera Gener,al and Abdoaiival Gymnasium University 
of Illinois adjacent to Navv Pier 

Urologa Ballroom Drake Hotel East Lake Shore Dnvc 
and North Michigan Avenue 

Navy Pier is located at the eastern end of Grand Avenue 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Commiltec 

Maurice M Hoeltgen, General Chairman 
CO CHAIRMEN 

Percy E Hopkins F Garm Norbury 

Joseph T O Neill 
honorary vice chairmen 


Robert S Berghoff 

Frank F Maple 

Walter C Bornemcier 

Eugene T McEnery 

Warren H Cole 

J Roscoe Miller 

Everett P Coleman 

J J Moore 

Nathan S Davis IH 

G Henry Mundt 

Thomas P Foley 

I H Neece 

J V Fowler Sr 

J Mather Pfeiffenberger 

Frank H Fowler 

Charles H Phifer 

Warren W Furey 

H Prather Saunders 

Rolland L Green 

H Kenneth Scatliff 

Oscar Hawkinson 

James P Simonds 

Harry M Hedge 

Leo P A Sweeney 

James H Hutton 

J S Templeton 

Ernest E Irons 

E H Weld 

Willis I Lewis 

C Paul White 

Hugh N MacKechnie 

Arkell M Vaughn 


SECRETARIES 

Norris J Heckel 

Harold M Camp 


Subcommittee on Woman’s Auxiliary 
Mrs Leonard J Houda, Chairman 
Mrs Maurice M Hoeltgen, Co Chairman 

Subcommittee on Sections and Section Work 
anesthesiology 
Mary Karp, Chairman 

E M Dewhirst Myron J Levin 

Arthur T Shima » 



One of the many Chicago beaches 
dermatology 

Samuel J Zakon, Chairman 
n Irene A Neuhauser 

muel M Bluefarb Harold W Thatcher 

diseases of the chest 
George C Turner, Chairman 

Robert O Levitt 

rHolmes C N^dherny 


experimental medicine and therapeutics 
Peter J Talso, Chairman 
Carl A Dragstedt Leon O Jacobson 

David P Earle Joseph B Kirsner 

gastroenterology and proctology 
Edward E Cannon, Chairman 
J Peerman Nesselrod Wayne W Flora 

general practice 
Edwin J Lukaszewski, Chairman 
Philip R McGuire George S Schwenn 

Gilbert A Towle M J Kutza 

Joseph M Ruda R E Dunlevy 

Ralph T Lidge Frank E Nagel 

internal medicine 
Wright R Adams, Chairman 
Ralph E Dolkart Robert Moore Jones 

Warner H Nesveomb Robert A Snyder 

laryngology, otology, and rhinology 
M M Hipskind, Chairman 

Stanton A Fnedberg Kenneth C Johnston 


Ford K Hick 


military medicine 
Carl F Steinhoff, Chairman 

Roland R Cross Jr 
Frederick N Bussey 


NERVOUS AND MENTAL DISEASES 

Adrien H Verbrugghen, Chairman 
Richard B Richter Oscar Sugar 

OBSTETRICS AND GYNECOLOGY 

Vincent C Freda, Chairman 
William J Farley H Close Hesseltine 

Edward Burge Carl Greenstein 

Matthew E Uznanski 3 S Schnver 

John R Wolff 

ophthalmology 

Frank W Newell, Chairman 
Daniel Snydacker George P Guibor 

Martha Rubin Folk G Henry Mundt Jr 

orthopedic surgery 
Joseph F O’Malley, Chairman 
John J Fahey Henry Heinen Jr 

Newton C Mead 

pathology and physiology 

CoYE C Mason, Chairman 


Leon O Jacobson 
Fdwin F Hirsch 


George E Wakerlin 
Franklin J Moore 


PEDIATRICS 

Eugene T McEnery, Chairman 
Noel G Shaw RHph H Kunstadter 

J Keller Mack ^ Reichert 

S M Goldberger 

physical medicine 
Joseph L Koczur, Chairman 
Ralph E DeForest 

PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC HEALTH 

Edward A Piszczek, Chairman 
FredP Long Winston H Tucker 

Herbert P Miller Bille B Hennan 

Glen A Burckart Charles M Drueck 



Vol 160, No 17 


the CHICAGO MEETING 


1483 


RADIOLOGY 

Erich M Uhlmann, Chairman 
R Bums Lewis Fred H Decker 

G Kenneth Lewis L S Tichy 

J Ernest Breed 


SURGERY, GENERAL AND ABDOAtlNAL 

John L Keeley, Chairman 
Harry A Oberhelman David A Bennett 

Louis F Plzak Earl Garside 

Cornelius M Annan George D Kaiser 

UROLOGY 

A J Sullivan, Chairman 
P H McNulty Don E Murray 

Joseph H Kiefer Harry J Dooley 


Subcommittee on House of Delegates Dinner 


Warren W Furey, Chairman 
Edwin S Hamilton, Co-Chairman 


Waller C Bomemeier 
Everett P Coleman 
B E Montgomery 
J Mather Pfeiffenberger 
Charles H Phifer 
H Kenneth Scatliff 
C Paul White 
J J Moore 


Karl A Meyer 
Norris J Heckel 
F Lee Stone 
Harold M Camp 
Arkell M Vaughn 
Leo P A Sweeney 
Frank H Fowler 
Eugene T McEnery 


Subcommittee on Television 
Warren H Cole, Chairman 
Louis R Limarzi, Vice Chairman 
Charles H Phifer Charles B Puesfow 

George D Kaiser Joseph J Buckley 

SuheommUtee on Foreign Guests 
Karl A Meyer, Chairman 
Granville A Bennett Francis L Lederer 

Richard H Young Lowell T Coggeshall 

John F Sheehan 


Subcommittee on Publicity and Pnntlng 
Harold M Camp, Chairman 
Norris J Heckel, Co-Chairman 
Theodore R Van Dellen R C Oldfield 

Samuel C Sullivan Willard W Fullerton 

Carl E Clark C Elliott Bell 


Subcommittee on Transportation 


Elmer V McCarthv, Chairman 


Arthur F Goodyear, Co-Chairman 


Warren C Blim 
Paul Blackburn 
Fred L Glenn 
John S Hjde 


L J Jurek 
George I- Pastnack 
John C Smith 
W B Stromberg Sr 
Warren W Young 


Subcommittee on Hotels 


Frank H Fovvxer, Chairman 
Earl H Blair Co-Chairman 


Michael H Bolej 
Gordon W Elnck 
G Henry Mundt 
A J Linowiecki 


C Malcolm Rice Jr 
Alfred C Wendt Jr 
James W West 
J D Majarakis 


Subcommittee on Inaugural Meeting 
F Lee Stone, Chairman 
Walter C Bornevieier, Co-Chairman 
Charles P Blair George A Barnett 

B E, Montgomen Hugh N MacKechni 

C Paul mne Anders J Weigen 

James P Simonds Robert S BerghoS: 


Subcommittee on Presidents Reception 
Norris J Heckel, Chairman 
Arkell Vaughn, Co-Chairman 
Ernest E Irons Fredenck W Slobe 

Leo P A Sweeney Edward C Heifers 

George W Andrew C Otis Smith 

Allen J Hre)sa 



LooklDg sopih from the OaV Street Beacli the Navy Pjer Is in the 
background far to the left 


Subcommittee on Registration and Information 


Caesar Fortes Chairman 
Lester S Reavley, Vice Chairman 


John L Bell 

Harry Mantz 

Charles W Bibb 

John D McCarthj 

Andrew J Bnslen 

J M McDonnough 

John B Condon 

Robert Mustell 

William DeHollander 

Dexter Nelson 

Newton DuPuy 

Henry H Newman 

Robert Dessent 

F M Nicholson 

Jqhn-J Donlon 

C A Norberg 

Heiiri L Duvnes 

Samuel D Pamlli 

Walter A Dauk 

Lawrence D Rjan 

Charles P Eck 

Michael A Rydelski 

Casper S Epstcen 

Harold E Smith 

James F Fleming 

Joseph C Sodaro 

Norman M Frank 

Charles W Siigman 

Sanford A Franzblau 

Lawrence J Sjkora 

John T Gregorio 

Joseph A Patka 

Walter C Hammond 

Fred A Tworogcr 

Roy M Hutchison 

Charles 0 Sandberg 

William A Hutchison 

Louis Wajaj 

William D Jack 

John C Wall 

George Kirby 

H L Wallin 

Tom Kirkwood 

M G Westmoreland 

A J Kobak 

Jack Williams 

Otto W Konzelman 

Paul C Vermeren 

N J Kupferberg 

Francis W Young 

Subcoramiftee on Scientific Exhibit 

Alusos L. Burdick Chairman 

F Garm Norburv 

, Vice Chairman 

Co>e C Mason 

A E. Westerdah! 

John L. Reichert 

John B Karr 

W W Fullerton 

Joseph J Mullen 

Karl L. Vehc 

C K Jones 


Subcommittee on Clubs and Alumni Rennions 
Jacob E Reisch Chairman 
Edson F Fowler Martin K. Milbkan 

kVIlham E. Adams George F O Bnen 

James P Fitrglbbons 
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CHICAGO HOTEL RESERVATIONS 


If hotel reservations have not yet been secured by physicians 
or officers of the Association who expect 
to attend the Chicago meeting, it is suggested that such physi- 

to A M A Subcommittee on 
Hotels, ^ Chicago Convention Bureau, 134 N LaSalle St 
Suite 900, Chicago 2, III, the application form that may be 


found on advertising page 32 of .his issue of The Jourml 

reservations to the 

Amencan Medical Association offices m Chicago The Chicaso 
Convention Bureau is assisting the Subcommittee on Hotels 
or ine Local Committee on Arrangements 


HOUSE OF 

The House of Delegates will meet at 10 a m Monday, 
Ivinc 11, 19S6, m the Grand Ballroom of the Palmer House 

The Reference Committee on Credentials will meet near the 
entrance to the Grand Ballroom at 8 30 a m, Monday, 
June 11 1956 Credentials should be presented to the Reference 
Committee on Credentials as early as possible, so that the official 
roll of the House may be made up and so that the House of 
Delegates may organize promptly and proceed with its business 
The Reference Committee on Credentials will also meet pre¬ 
ceding each subsequent meeting of the House of Delegates 

Each delegate should present properly executed credentials 
signed by the president or secretary of the constituent association 
or by the chairman or secretary of the section he represents 
Alternates presenting credentials should see that the delegates 


DELEGATES 

whose places they are to take have signed the alternate 
authorization 

Each delegate, before registering with the Reference Commit¬ 
tee on Credentials, should register for the Scientific Assembly 
at a desk near the entrance to the Grand Ballroom Rooms 
have been provided for the use of committees of the House of 
Delegates Reference committees must have their meetings in 
these rooms and announce the time of their meetings, so that 
anv who are interested in referred matters may be’ able to 
appear before the committees 

Typists will be at the service of the members of the House 
of Delegates for preparing official reports, resolutions, and 
motions in the Secretary’s Office, which will be in Private 
Dining Rooms 15 and 16 on the Club Floor of the Palmer 
House 


FOR PHYSICIANS ONLY 


On Wednesday and Thursday morning, June 13 and 14, from 
8 30 a m to 12 noon, Navy Pier will be open exclusively for 
physicians to visit the Scientific and Technical Exhibits and view 


the Television and Motion Picture Programs Only physicians 
weanng a physician’s badge will be admitted to the Exhibits on 
Wednesday and Thursday morning 


INAUGURAL MEETING 


Dr Dwight H Murray, Napa, Calif, will be inaugurated as 
President of the Amencan Medical Association at special cere¬ 
monies Tuesday evening, June 12, in the Civic Opera Theater 
The program will be telecast at 9 p m to the general public over 
Chicago television station WBKB, channel 7 


In addition to Dr Murray’s inaugural address, the ceremony 
will feature a concert by the Blue Jacket Choir from Great 
Lakes Naval Training Center at Great Lakes, 111 
The Inaugural Meeting is open to physicians and (heir 
families, exhibitors, and guests 


ENTERTAINMENT 


President’s Reception and Ball 
The President of the Association will be honored after the 
Inaugural Meeting with a reception and ball, to be held m the 
Red Lacquer Room of the Palmer House, Tuesday evening, 
June 12, from 10 pm to midnight Members of the Association 
and their guests are invited to attend 


Physicians Art Exhibit 

rhose wishing to participate m the annual Art Exhibition are 
uested to notify the American Physicians Art Association 
ore May 25 Art pieces must arnve at the exhibition area on 
vy Pier adjacent to the Technical Exposition no later than 

Many pnzes will be awarded m both beginners and advanced 
isses Beginners are those exhibiUng less than three years 
ready of registered members is the greatest tn 

m‘v vears due to the stimulus of sponsorship by one of the 
u/try’s leading pharmaceutical companies Therefore, the At 


Association's Exhibit will have a professionally planned display 
and spacing All members of the American Medical Association, 
as well as other doctors in accredited internships and residencies, 
are eligible for membership Regular dues are $5 00, sponsor 
dues $20 00 Sponsor membership includes the hanging fee for 
three pieces The hanging fee far regular members is $5 00 per 
art piece and $3 00 per art piece submitted by an intern of tesi- 
dent Address communications to Dr Francis H RedewiH Jr, 
Secretary, 124 E Hadley, Whittier, Calif 


Luncheons, Dinners, and Meetings of Fraternity, 
Alumni, and Other Organizations 
lpha Kappa Kappa, Luncheon, Wednesday, June |3, 12 30, 
uture Club . . 

merican PHssictANS FELLOWSHIP COMMITTEE, Annual AS 
bly and Banquet, Monday, June U, Mornson Wotel 
osTOS UNivERsrry School of Medicine Alumm Asso 
I Dinner, Wednesday, June 13, Palmer House 
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Christian Medical Society, Annual Banquet, Thursday 
June 14 7 00 p tn , Hennci’s at the Merchandise Mart Tickets 
available from C M S Office 108 N Dearborn St, Chicago 
or at Navy Pier, Booth B 66 

College of Medical Evangelists Alumni Association 
Dinner, Wednesday, June 13 6 00 p m , The Towers, Comad 
Hilton Hotel 

College of Physicians and Surgeons Alumni Assocution 
(Columbia Universi y), Dinner, Wednesday, June 13, Conrad 
Hilton Hotel 

Cornell University Medical College Alumni Association, 
Luncheon, Wednesday, June 13 1 p m Palmer House Tickets 
available from Alumni office 1300 York Ave, New York 21 
Duke UHivEttstTV Medical Alumni Association, Dinner, 
Wednesday, June 13 7 p ivt, Saddle and Cycle Club Tickets 
available from Dr T L Peelc Box 3811 Duke Hospital 
Durham N C 

Federation of Catholic Physicians Guacs Luncheon 
Wednesday June 13, 12 30 p m Sherman Hotel Tickets avail 
able from Federation office, 1438 S Grand Blvd , St Louis 
Georgetown Medical School Luncheon Wednesday, June 
13, 12 30 p m , Palmer House 
Hahnemann Medical College Aulmni Assocution, Dinner 
Wednesday, June 13 6 30 p m , Bismarck Hotel Tickets avail 
able from Alumni office 233 N 13ih St, Philadelphia 
Harsard Medical Alumni Association Cocktail Party 
Wednesday June 13 5 p m Tavern Club 
Jefferson Medical College Alumni Association Dinner, 
Wednesday June 13 6 30 p m Sheraton Hotel 
Johns Hopkins Alumni Association Dinner Wednesday 
June 13 6pm Palmer House Tickets available from Alumni 
office Johns Hopkins Umsersiiy, Baltimore 18 

Loyola University Medical Alumni Assocution Dinner 
Wednesday, June 13, 7 p m Palmer House Tickets available 
from Alumni Office 820 N Michigan Ave, Chicago 
Lutheran Medical Missionary Assocution Dinner Wed 
nesday June 13 6 30 p m Isbells Restaurant Also evening 
meeting at Waliher League 

Mayo Alumni Association Cocktail Party Tuesday June 
12 6 p m Conrad Hilton Hotel Tickets available from Dr 
George F Schmilt 30 S E Eighth St Miami 32, Fla 
McGill Universiti Graduates Society, Dinner, Wcdnes 
dav June 13 6 30 p m University Club of Chicago 


Northyvestern UNJVERsrry Alumni Association Luncheon 
Thursday, June 14, 12 30p m , Abbott Hall, 710 Lake Shore Dr 
Tickets available from Alumni office, 303 E Chicago Ave 
Chicago II 

Phi Beta Pi Fraternity, Luncheon, Wednesday, June 13, 

12 30 p m, Crystal Room, Palmer House Tickets available 
from Dr David S Jones, 706 S Wolcott St, Chicago 12 

Phi Cm Medical Fraternity, Luncheon Wednesday, June 

13 12 noon, Drake Hotel 

Phi Delta Epsh.on Fraternth, Open House, Wednesday 
June 13 9pm Furniture Club 

Phi Lambda Kappa Fraternity, Luncheon, Wednesday June 
13 12 noon Mornson Hotel 

Phi Rho Sigma Fraternity, Luncheon, Wednesday, June 13 
12 30 p m, Chicago Yacht Club Tickets available from Dr 
Howard B Carroll, 237 E Delaware PI, Chicago 

Rush Medical College Alumni Association Luncheon, 
Thursday, June 14, 12 15 p m Mornson Hotel 

St Louis University School of Medione Alumni Associa¬ 
tion Dinner Dance Wednesday, June 13 7p m , Conrad Hilton 
Hotel Tickets available from Alumni office 1402 S Grand Blvd 
Si Louis 4 

Temple University Medical Alumni Association Lunch¬ 
eon, Thursday, June 14 I2 30 p m Drake Hotel 

Tufts University School of Medicine Alumni Informal 
Cocktail Party, 6 to 7 30 p m Wednesday June 13, Palmer 
House Faculty members and ivives invited 

University of Chicago Medical Alumni Association 
Luncheon Thursday, June 14 12 30 p m Kungsholm Scan¬ 
dinavian Restaurant Tickets available from Alumni office 100 
E Ontano St Chicago 

University of Louisville Alumni Association Cocktail 
Party and Dinner, Wednesday June 13, 6 p m Palmer House 
Tickets available from Alumni office University of Louisville 
Louisville 8, Ky 

University of Nebraska College of Medicine Alumni As¬ 
sociation, Luncheon Thursday June 14, 12 30 p m, Sheraton 
Hotel Tickets available from Alumni office 42nd and Dewey 
Omaha 

University of Pennsylvania Medical Alumni Society 
Cocktail Parly and Dinner Wednesday June 13 6pm Chicago 
Yacht Club 

Washington University Medical Alumni Association 
Reception Wednesday, June 13, 5 p m Palmer House 

Womans Medical College op Pennsylvania Dinner 
Wednesday June 13, 6 30 p m, Room 107 Sherman Hotel 


WOMAN’S AUXILIARY 


A cordial invitation is extended to all members of the 
Womans Auxiliary to the American Medical Association their 
guests and the guests of phjsicians attending the Annual Meet 
mg of the Amencan Medical Association to participate in all 
social functions and attend the general meetings of the Auxiliary 
Headquarters iiilj be at the Conrad Hilton Hotel Tickets for 
the xarious social functions will be available at the registration 
desk only Please register early and obtain your badge and 
program The registration desk will be open on Sunday June 10 
from 12 noon until 4 p m on Monday Tuesday and Wednes 
day June II 12, and 13 from 9 a m to 4 p m, and on 
Thursday June 14 from 9am until 12 noon 

Prcconi cation Schedule 
Saturday June 9 


12 00 noon 
to 

4 00 p m 


Sunday June 10 

Registration and Exhibits—blormandie Lounge 
(Mezzanine) Members of the Hospitality Com 
mittee will welcome members and guests of the 
Woman s Auxiliary during the conAcnlion 


10 00 a m 


2 00 p m 


4 00 p m 


committee meetings 

Revisions Committee— Private Dming Room No 
5 (third floor) Mrs David B Allman Chairman 

Resolutions Committee—Private Dining Room 
No 9 (third floor) Mrs Rollo K Packard Chair¬ 
man 

Nominating Committee—Private Dining Room 
No 10 (third floor) Mrs George Turner Chur- 
man 


COMMITTEE meetings 

1 00 p m Nominating Commiitce—Private Dininc Room 
No 3 (third floor) Mrs George Turner Chair¬ 
man 

7 30 p m Finance Committee—Private Dining Room No 
20 (fourth floor) Mrs Jay G Linn Chairman 


BOARD of directors MEETING ANTJ LUNCHEON 
12 00 noon Luncheon—Bel Air Room (third floor) Mrs 
Mason G Lawson, President presiding 

2 DO pm Meeting—Pnv ate Dining Room No 8 (third 

floor) Mrs Mason G Lawson President presid¬ 
ing 
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Monday, June U 

ROUND TABLE DISCUSSIONS—MEMBERS jINviTED 

9 00 a m Legislation—Williford Room (third floor) Mrs 

to Charles L Goodhand, Chairman t 

10 00 a m 

10 00 a m Organization—Williford Room (third floor} Mrs 

to Paul C Craig, Chairman 

11 00 a m 

WOO a m Bulletin and Newsletters—Private Dining Room 

^ floor) Mrs James P Simonds, 

11 30 a m presiding 

11 00 a m Public Relations—WiMoid Room (third floor) 

to Mrs F Erwin Tracy, Chairman 

12 00 noon 

1 00 p m Today’s Health —^Williford Room (third floor) 

to Mrs C Rodney Stoltz, Chairman 

2 00 p m 

2 00 p m Amencan Medical Education Foundation—Willi- 

to ford Room (third floor) Mrs Frank Gastineau, 

3 00 p m Chairman 

TEA-CRYSTAL BALLROOM—SHERATON-BLACKSTONE HOTEL 

3 30 p m Honoring Mrs Mason G Lawson, President and 
to Mrs Robert Flanders, President-Elect 

5 30 p m 

Special guests Members of the National Board of 
Directors, National Committee Chairmen, State 
Presidents and Presidents-Elect, Wives of Officers, 
and Trustees of the American Medical Association 
Hostesses Woman’s Auxiliaries to the Chicago 
Medical Society and the Illinois State Medical 
Society 

Tickets $2 50 (including tax and gratuity) 

All vrives of physicians and guests are cordially 
invited 

Convention Program 

Tuesday, June 12 

8 45 a m 

Formal opening of the 33rd Annual Convention of the 
Woman’s Auxiliary to thd American Medical Association, 
Grand Ballroom (Mezzanine) 

INVOCATION 

His Eminence Samuel Cardinal Stntch, Archbishop of 
Chicago 

PLEDGE OF LOYALTY 
GREETINGS 

Dr F Lee Stone, President, Illinois State Medical Society 
Dr Maurice Hoeltgen, Chairman, Local Committee on 
Arrangements, Amencan Medical Association, and Presi¬ 
dent, Chicago Medical Society 

ADDRESS OF WELCOME 

Mrs Warren W Young, Immediate Past-President, Woman’s 
Auxiliary to the Illinois State Medical Society 

RESPONSE 

Mrs L Gardner, President, Woman’s Auxiliary to the 
Arkansas State Medical Society 

PRESENTATION OF CONVENTION CHAIRMEN 

Mrs Leonard J Houda and Mrs Maurice M Hoeltgen 

nSTTRODUenONS 

Mrs Mason G Lawson, President 

PRESENTATION OF PRESIDENT-ELECT 

Mrs Robert Flanders 


J A M.A, April 28, 1956 

# 

ROLL CALL 

Mrs Carl Burkland, Constitutional Secretary 

MINUTES OF THE 32ND ANNUAL CONVENTION 
Mrs Carl Burkland 

PRESENTATION OF PROGRAM 

CONVENTION RULES OF ORDER 
Mrs Arthur A Herold 

ANNOUNCEMENT OF NATIONAL CONVENTION COMMITTEES 
Mrs Mason G Lawson, President 

IN MEMORIAM 

Mrs Delbert MacGregor, President, Woman’s Auxiliary to 
the Michigan State Medical Society 

ADDRESS OF THE PRESIDENT 

Mrs Mason G Lawson 

REPORTS OF OFFICERS 

President-Elect, Mrs Robert Flanders 
First Vice-President, Mrs Paul C Craig 
Treasurer (and auditor’s report), Mrs George Gamson 
Constitutional Secretary, Mrs Carl Burkland 

PRESENTATION OF NATIONAL DIRECTORS 

REPORT OF BOARD OF DIRECTORS 

Mrs Mason G Lawson 

STATE REPORTS—WESTERN REGION 

Mrs E Arthur Underwood, Second Vice-President, Moderator 

12 30 p m 

Luncheon in honor of the Past Presidents of the Woman’s 
Auxiliary to the Amencan Medical Association, Williford 
Room (third floor) Mrs Mason G Lawson, President, 
presiding 

Guest Speaker Mr Leonard E Reed, President, Foundation 
for Economic Education, Inc "The Positive Approach to 
Combatting Socialism " 

Tickets $4 00 (including tax and gratuity) 

2 30 p m 

STATE REPORTS—SOUTHERN REGION 

Mrs Clark Bailey, Third Vice-President, Moderator 

REPORTS OF CHAIRMEN OF STANDING COMMITTEES 

American Medical Education Foundation, Mrs Frank Gasti¬ 
neau 

Finance (and presentation of the Budget for 1956-1957), Mrs 
Jay G Linn 

History, Mrs Jesse D Hamer 
Legislation, Mrs Charles L Goodhand 
Organization, Mrs Paul C Craig 
Program, Mrs John M Chenaull 

STATE REPORTS—NORTH CENTRAL REGION 

Mrs E Benjamin Gillette, Fourth Vice President, Moderator 

report of the NOMINATING COMMITTEE FOR 1956 
(First Reading), Mrs George Turner, Chairman 

PRESENTATION OF ELECTION COMMITTEE AND TELLERS 

ELECTION OF THE 1957 NOMINATING COMMITTEE 

7 00 p m 

Inaugural Meeting of the Amencan Medical Associalion 
9 00 p m 

Reception and Ball in Honor of the President of the American 
Medical Association 
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WEDhfESDAY, June 13 

9 00 a m 

General Meeting of the Woman’s Auxiliary to the Amencan 
Medical Associauon, Grand Ballroom (Mezzanine) Mrs 
Mason G Lawson, President, presiding. 

MINUTES 

Mrs Carl Burkland 

CONV'ENTION announcements 
Mrs Leonard J Honda 

REPORT OF tellers—ELECTION OF THE 1957 
NOMINATING COMMITTEE 

REPORTS OF CHAIRMEN OF STANDING COMMITTEES (continued) 
Publications, Mrs James P Simonds 
Public Relations, Mrs F Erwin Tracy 
Revisions, Mrs David B Allman 
Today s Health, Mrs C Rodney Stoltz 
Presentation of Awards—Mr Robert Enlow, Circulation 
Director, Today s Health 

STATE REPORTS—EASTERN REGION 

Mrs Edgar E Quayle, Fifth Vice President, Moderator 

REPORTS OF CHAIRMEN OF SPECTAL COMMITTEES 

Bulletin Circulation, Mrs George Coopcrnder 
Civil Defense, Mrs Paul Rauschenbach 
Mental Health, Mrs Richard F Stover 
Nurse Recruitment, Mrs C R Pearson 
Reference, Mrs Rollo K. Packard 

REPORT OF THE CENTRAL OFFICE 

Miss Margaret N Wolfe, Executive Secretary 
12 30 p m 

Luncheon in honor of Mrs Mason G Lawson, President and 
Mrs Robert Flanders, President-Elect, Grand Ballroom 
(Mezzanine) Mrs George Turner, Past National President, 
presiding 

Greetings Dr Dwight H Murray, President, Amencan 
Medical Association 

Guest Speaker Dr Elmer Hess Immediate Past President, 
American Medical Association 

Presentation of Woman s Auxiliary Contribution to the 
American Medical Education Foundation Mrs Mason G 
Lawson, President 

Presentation of A M E F Awards Dr George F Lull, Vice 
President American Medical Education Foundation 
Tickets $4 00 (including tax and gratuity) 

2 30 p m 

ROUND TABLE DISCUSSIONS-WALDORF ROOM (third floOr) 

Civil Defense—Mrs Paul E Rauschenbach, Chairman 
Program—Mrs John M ChenauU Chairman 
Mental Health—Mrs Richard F Stover, Chairman 
Nurse Recruitment—Mrs C R Pearson, Chairman 

Thursday, June 14 

9 00 a m 

General Meeting of the Woman s Auxiliary to the American 
Medical Association Wlhford Room (third floor) Mrs 
hfason G Lawson, President, presiding 

MINUTES 

Mrs Carl Burkland 

CONVENTION ANTiOUNCEMENTS 

Mrs Leonard J Houda 

REPORT OF THE CREDENTIALS AND REGISTRATION COMMITTEE 
Mrs Charles Lesage Chairman 


kewbusdsess 

Revisions to the ConstituUon and Bylaws—Mrs David B 
Allman, Chairman 

Resolutions—Mrs Rollo K. Packard Chairman 
Convention Courtesy Resolutions—Ivlrs Robert Dunlevy, 
Chairman 

report of THE NOMINATING COMMITTEE 

Mrs George Turner, Chairman 
election of officers 

INSTALLATION OF OFFICERS 

Mrs Eustace A Allen Past National President 

presentation of past president s pin 

Mrs Arthur A Herold, Past National President 

presentation of president s pin and gavel 
Mrs Mason G Lawson 

INAUGURAL address 
Mrs Robert Flanders 

minutes 

Mrs Carl Burkland 

ADJOURNMENT 

3 00 p m 

Meeting of the Board of Directors Private Dining Room 
No 4 (third Floor) Mrs Robert Flanders, President, pre¬ 
siding 

7 30 p m 

Annual Dinner of the Womans Auxiliary to the Amencan 
Medical Association for members husbands and guests 
Williford Room (third floor) Dress optional Mrs Leonard 
Houda, Convenuon Chairman, presiding 

Guest Speaker Miss Ilka Chase 

Friday, June 15 

9 00 a m 

Posiconvention Conference of National Officers, Directors, 
and Committee Chairmen with State Presidents and Presi- 
denls-EIect, Bel Air Room, (th rd floor) Mrs Robert Flan¬ 
ders, President, presiding 

National Convention Committees 
Nominating Afrs George Turner, Chairman, Mrs George 
Garrison, Mrs Albert F Milford, Mrs Louis Hundley, Mrs 
Wills A Redding, Mrs Frank Forte, Mrs Karl F Ritter 
Reading Convention Minutes Mrs James P Simonds, 
Chairman, Mrs E. M Egan, Mrs Arthur A Herold, Mrs Carl 
Burkland, Miss Margaret N Wolfe 

Resolutions Mrs Rollo K Packard Chairman Mrs David 
W Thomas, Mrs Luther H Kice Mrs Ralph B Eusden, Mrs 
Karl F Ritter Mrs Arnold E Ritt Mrs Paul P Warden 
Convention Courtesy Resolutions Mrs Robert E Dun- 
levy Chairman, Mrs William G Thuss Mrs J S Haley, Mrs 
J Winfred Mather, Mrs Charles H Flynn, Mrs George Keller, 
Mrs Oscar H Theony 

Election Mrs John M Wagner Chairman, Mrs Richard 
W Comegys Mrs Lawrence A Rapee, Mrs R Ward Busharl 
Mrs Slanle> L Hard}, Mrs Rov A Douglass Mrs Mervin W 
Glover 

Tellers Mrs Martin Norgore Chairman Afrs E D Zeman, 
Mrs Walker L. Curtis, Mrs Andrew C Ruoff, Sr Mrs H h' 
Fester, Mrs Harvey C May, Mrs Albert T Sudman 

Timekeepers Mrs Richard C Bellam}, Chairman, Mrs C 
A Ameson Mrs Roger H Chenc} Mrs Charles T Shepherd, 
Mrs Warren H Butterfield Mrs Isadore Zadek, Mrs Ralph 
Goodwnn, Sr, Mrs Aaron E Margulis, Mrs E Roland HiH 
Mrs Max Carver ’ 
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PROGRAM OF THE SaENTIFTC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS 

UNIVERSITY OF ILLINOIS GYMNASIUM, NAVY PIER 

Monday, June 11—9 a m 

Alphonse McMahon, St Louis, Chairman of 
Council on Scientific Assembly, Presiding 

Cardiac Arrhythmias 

Hans Hecht, Associate Professor of Medicine, University of 
'Utah School of Medicine, Salt Lake City, Moderator 

Howard B Burchell, Professor of Medicine, Mayo Clinic, 
Rochester, Minn 

Joseph R DiPalma, Professor of Pharmacology, Hahnemann 
Medical College, Philadelphia 

E Sterling Nichol, Medical Director, Miami Heart Institute, 
Miami, Fla 

Irvine H Page, Research Director, Cleveland Clinic, Cleveland 

Maurice Sokolow, Associate Professor of Medicine, University 
of California School of Medicine, San Francisco 


Child Psychiatry and the General Practitioner 

George E Gardner, Director, Judge Baker Guidance 
Center, Psychiatrist-in Chief, Children’s Medical Center 
Boston ’ 

The Problem Patient A Psjchiatnc Evaluation of a Thousand 
Cases from a Consultation Service 

M Ralph Kaufman, Director, Department of Psychiatr)', 
and Stanley Bernstein, Minnie Kaslor Fellow in Psy¬ 
chiatry, the Mount Sinai Hospital, New York 

Monday, June 11—4 p m 

Michael E De Bakey, Houston, Texas, Member of 
Council on Scientific Assembly, Presiding 
4 00 p m Some Practical Advances in Medicine for the 
Years 1955-1956 

Frank P Foster, Department of Internal Medi¬ 
cine, Lahey Clinic, Boston 
4 30 p m Recent Advances in Surgery 

Robert Elman, Professor of Clinical Surgery, 
Washington University School of Medicine, 
St Louis 


Monday, June 11—11 a m 

Stanley P Reimann, Philadelphia, Member of 
Council on Scientific Assembly, Presiding 


PoliomyeltUs Report 

Leonard A Scheele, Surgeon General, Department of Health, 
Education, and Welfare, Public Health Service, 
Washington, D C , Moderator 

11 00 a m The Distribution of Poliomyelitis Vaccine and Its 
Efficacy In 1955 

Leonard A Scheele, Washington, D C 
11 10 a m The Influence of Antigenic Potency on Degree and 
Duration of Vaccine Effectiveness 


Jonas E Salk, University of Pittsburgh School of 
Medicine, Pittsburgh 

11 30 a m Indication for Vaccination in Poliomyelitis Based 
on Antibody Reactions 

John R Paul, School of Preventive Medic/nc, 
Yale University School of Medicine, New 
Haven, Conn 

1150am Safety and Efficacy of Poliomj elitis Vaccine from 
(he Point of View of Present Knowledge of 
Pathogenesis 

David Bodian, Poliomyelitis Laboratory, Johns 
Hopkins University, School of Hygiene and 
Public Health, Baltimore, Md 


12 10 p m Discussion 


Monday, June 11—2 p m. 

Henry R Viets, Boston, Member of Council on 
Scientific Assembly, Presiding 


Mental Health 


Leo H Bartemeier, Medical Director, Seton Institute, Balti¬ 
more, Md , Chairman, Council on Mental Health, 
American Medical Association, Moderator 
Historical Aspects of the Development of Psychiatry Witliin 
Medicine Leo H Bartemeier, Baltimore 

Psychological Handling of the Chronically 111, the Disabled and 
the Incurable Patient 

Francis M Forster, Dean and Professor of Neurology, 
Georgetown University Medical Center, Washington, 

D C 


Longitudinal Pattern In Psychiatric Therapy 
Lauren H Smith, Professor of Psychiatry, Umvenity of 
Pennsylvania School of Medicine and Graduate School of 
Medicine, Philadelphia 


Friday, June 15—9 a m 

navy pier, room a 

Samuel P Newman, Denver, Member of Council on 
Scientific Assembly, Presiding 

Medical Aspects of Crash Injuries 


9 00 a m 
9 30 a m 

9 40 am 

9 50 a m 

10 00 a m 
10 10 am 

10 20 a m 

10 30 a m 

10 40 a m 

10 50 a m 

11 00 a m 

n 15 a m 


The Search Motion picture from Cornell Uni¬ 
versity Crash Injury Research Program 
The General Medical Aspects of Automobile 
Crash Injuries and Deaths 
Fletcher D Woodward, Clinical Professor of 
Otolaryngology, University of Virginia School 
of Medicine, Charlottesville 
The Ophthalmologic Aspects 
Dupont Guerry, Research Associate in Ophthal¬ 
mology, Medical College of Virginia, Rich 
mond 

The Otological Aspects 

Lawrence R Boies, Clinical Professor of Oto 
laryngology, University of Minnesota Medical 
School, Minneapolis 
The Orthopedic Aspects 
Jacob Kulowski, St Joseph, Mo 
The Psychological and Psycluafnc Aspects, 

Ross McFarland, Harvard School of Public 
Health, Boston 
The Neurosurgical Aspects 
Harold Elliott, Assistant Professor of Neuro 
surgery, McGill University, Montreal, Que, 
Canada 

The Surgical Aspects 

Frank H Mayfield, Professor of Neurosur¬ 
gery, University of Cincinnati College of Medi¬ 
cine, Cincinnati 
The Industrial Aspects 

Harold Brandaleone, Medical Director, Third 
Avenue Transit Corporation, New York 
The Medical Aspects 

Seward Miller, Department of Health, Educa¬ 
tion, and Welfare, Public Health Service, 
Washington, D C 
A Surgical Summary 

Elmer Hess, Erie, Pa, President, American 
Medical Association 
A iMedical Summary 

Leonard Scheele; Surgeon Genera!, Department 
of Health, Education, and Welfare, Public 
Health Service, Washington, D C 
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OUTLINE OF THE SCIENTIFIC PROCEEDINGS 

The following papers are announced to be read before the 
various sections The order here is not necessarily the ordec 
that will be followed in the Official Program The Official Pro 
gram will be similar to the programs issued in previous years 
and will contain the final program of each section with abstracts 
of the papers, as well as lists of committees, program of the 
Inaugural Meeting, list of entertainments and other information 
To prevent misunderstandings and protect the interest of ad 
vertisers, it is here announced that this Official Program will 
contain no advertisements It is copynghted by the American 
Medical Association and will not be distributed before the ses 
sion A copy will be given to each physician on registration 


SECTION ON ANESTHESIOLOGY 

MEETS IN SHERATON HOTEL, TALLY HO ROOM 

OFHCERS OF SECTION 

Chairman— John S Lundy Rochester, Minn 
Vice Chairman— ^Lewis H Wright, New York 
Secretary— Daniel C Moore, Seattle 
Delegate— Edward B Tuohy, Los Angeles 
Representative to Scientific Exhibit— Scott M Smith, Salt Lake 
City 

Executive Committee— Moses Krakow, New York, Ralph S 
Sappenfield, Miami, PTa , Dr Lundy, Dr Moore, and 
Dr Tuohy 


Tuesdaj, June 12—2 p m 

BUSINESS MEETING, PRESENTATION OF RESOLUTIONS REPORT 
OF DELEGATE, INTRODUCTION OF EXHIBITORS 

Surgeon Anesthetist Teamwork in Operating Room 

Warren H Cole, Chicago 
Discussion to be opened by Stuart C Cullen, Iowa City, 
and B B Sankey, Cleveland 

The Misuse of Topicallj Applied Local Anesthetics 

John Adrian! and Donovan Campbell, New Orleans 
Discussion to be opened b> Daniel C Moore, Seattle 

Transtracheal Resuscitation I Jay Jacoby, Columbus Ohio 
Discussion to be opened by Albert M Betcher, New York 

A Clinician’s Appraisal of Local Anesthetic Drugs 

John J Bonica Tacoma Wash 
Discussion to be opened by Oral B Crawford Jr Spring 
field Mo 

Poslopcratiic Studj of Anesthetic Complications 

Marion G Weitz and Bruce M Anderson, Oakland Calif 
Discussion to be opened by Ralph S Sappenfield Miami 
Fla 

Tlic Role of Hj-pnosls In Ancstlicsiologj 

Milton J Marmer Be\erl> Hills Calif 
Discussion lo be opened by Paul H Lorhan, Kansas City. 
Kan 


Wednesday, June 13—2 p m 

Chairman’s Address New Drugs and an Era of Analgesia and 
Amnesia 

Johns Lunds Rochester Minn 
The Automatic Maintenance of Anesthesia 

M Jack Frusun New \ork 
Discussion to be opened b> F H Van Bergen Minneapolis 


Hjdroxydione (Viadril)—Obsenaflons Following One Thousand 
Administrations 

F Paul Ansbro, Albert E Blun-dell, Joseph C Sweeney 
Jr , Brooklyn, N Y and John W Pillion, Lawrence 
Mass 

Discussion to be opened by Joel B Hoberman Bethesda, 
Md 

The Use of Nisentil With or Without Antagonists for Supple¬ 
mentation or as Sole Agent of Anesthesia 
Hentiy 1 Lipson and Henry Rolue Bradford, Brookl> n, 
N Y 

Discussion to be opened by Francis F Foldes, Pittsburgh 

The Central Effect of Alphaprodine and of Chlorproraazine 
Dnring Thiopental Narcosis 

Valentino D B Mazzu, Joseph F Artusio Jr , and 
Alan Van Poznak, New York 
Discussion to be opened by Robert G Hicks New York 

ChJorpromazine Mechanisms of Action 

Erwin Lear Albert E Chiron, and Irving M Pallin 
Brooklyn, N Y 

Discussion to be opened by C R Stephen Durham, N C 

Hypothermia In the Management of the Poor Risk Patient 
Undergoing Major Surgery 

S N Albert J Shibuya M Ajwavi W A Spencer, 
T D Armour Jr and J R Thistlethwatte, Washing¬ 
ton, D C 

Discussion to be opened by Willum O McQuiston Peona, 
III 

Thursday, June 14—2p m 

ELECnON OF OFnCERS 

Anesthetic Management of Patients wTth Respiratory Disease 
Nicholas M Greene New Haven, Conn 
Discussion to be opened by Mary ICarp, Chicago 

Controlled Respiration During Cesarean Section 

Willum K Bannister Hartford Conn 
Discussion to be opened by LeRoy W Kruaiperman Phila 
delphia 

Antifoam Agents in Pulmonary Edema 

Max S Sadove Reuben C Balacot and Rosauro Ma 
Rey'es, Chicago 

Discussion to be opened by Kenneth K Keoaan Phila 
delphia 

Anesthesia for Splenectomy in Patients with Blood Dyscrasias 

R N Reynolds and B E Etsten Boston 
Discussion to be opened by Albert Faulconer Rochester, 
Minn 

HemodjTiamic Studies Dunng Cyclopropane Anesthesia in 
Humans 

Murray C Thoaipson Earl H Wood and Robert T 
Patrick Rochester, Minn 

Discussion to be opened by Clifford J Baldaain Jr, 
Esanston, HI 

Changes In the Circulation Consequent to Jntra Abdominal 
Manipulation 

Angelo G Rocco and LeRoy D Vandaai Boston 
Discussion to be opened by John B Dillon Los Angeles 

Anectine (SuccmYlcholiD*) and Inhalation Analgesia for Major 
Cardiac and Pu 

Sey-aioltr ScHi S '■ Fret- k W' 

Helm^w,. ' dtip 

Ll 
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SECTION ON DERMATOLOGY 

meets in KNICKERBOCKER HOTEL, BALLROOM 

OFFICERS OF SECTION 

Chairman— J Walter Wilson, Los Angeles 

Vice-Chairman— Ruben Nomland, Iowa City 

Secretary— Ci^rence S Livingood, Detroit 

Delegate— Robert R Kierland, Rochester, Minn 

Representative to Scientific Exhibit— Samuel' M Bluefarb. 
Chicago 

Executive Committee— George M Lewis, New York, Everett 
C Fox, Dallas, Texas, Dr Wilson, Dr Livingood, and 
Dr Kierland 

Tuesday, June 12—2 p. ra. 

BUSINESS MEETING 

The Natural History of Herpes Zoster 

Carroll F Burgoon Jr , Philadelphia, G Douglas 
Baldridge, Los Angeles, and Jane S Burgoon, Phila¬ 
delphia 

Discussion to be opened by Robert R Kierland, Rochester, 
Minn 

Pyoderma Gangrenosum A Clinical Study of Nineteen Cases 

Harold O Perry and Louis A Brunsting, Rochester, 
Minn 

Discussion to be opened by Adolph Rostenberg Jr , 
Chicago 


JAMA, April 28, 1956 

The Rational Use of CosmeHcs In Medical Practice' 

1 The EmoIHent Creams and Their Modem Additives 

Irvin H Blank, Boston 

2 Sunscreens and Solar Hypersensifivilj Masking Cosmet¬ 

ics, Protective Creams Stephen Rothman, Chicago 

3 Depilatories and Antipersplrants 

Herbert Mescon, Boston 
Clinical Appraisal of Dermatoses Due to Cosmetic Materials 

Carl T Nelson, New York 

Discussion by all participants 

Thursday, June 14—2 p. m. 

Warty Dyskeratomas Resembling Darier’s Disease 

Frederick J Szymanski, Chicago 
Discussion to be opened by Hermann K B Pinkus, 
Monroe, Mich 

How Communicable Are Warts? Roy L Kile, Cincinnati 

Discussion to be opened by Harvey Blank, New Bruns¬ 
wick, N J 

The Treatment of Moniliasis with Nystatin 

Edwin T Wright, James H Graham, and Thomas H 
Sternberg, Los Angeles 

Discussion to be opened by Raymond C V Robinson, 
Baltimore 


Cutaneous Sensitivity Reactions Due to Chlorpromazine 

J Fred Muluns, Irvin M Cohen, and E Stanley 
Farrington, Galveston, Texas 
Discussion to be opened by Eugene P Schoch Jr , Austin, 
Texas 


Morpbea-like Epithelioma Further Observations 

James B Howell, Dallas, Texas, and Marcus R Caro, 
Chicago 

Discussion to be opened by Phyllis E Jones, Oklahoma 
City, Okla 


Rocky Mountain Spotted Fever 

Edward P Cawley and Clayton E Wheeler, Charlottes¬ 
ville, Va 

Discussion to be opened by J Lamar Callaway, Durham, 
N C 

Some Features Pertaimng to Dermatomyositis and the Incidence 
of Associated Malignancy 

Charles Sheard Jr , Stamford, Conn, and Peter I 
Knoepfler, Brooklyn, N Y 

Discussion to be opened by E Richard Harrell Jr , Ann 
Arbor, Mich 

Racial and Environmental Factors in Immunity to Rhus Derma¬ 
titis 

Earl R Claiborne and Ervin H Epstein, Oakland, Calif 
Discussion to be opened by Everett C Fox, Dallas, Texas 

Wednesday, June 13—2 p m. 

BUSINESS MEETING ELECTION OF OFFICERS 


Primary Systemic Amyloidosis 

John G Rukavina, Walter D Block, and Arthur C 
Curtis, Ann Arbor, Mich 

Discuss'on to be opened by Francis W Lynch, St Paul 
Chairman’s Address Dividing Lines in Speciahzed Medical 
Practice ^ Walter Wilson, Los Angeles 


Symposium on Cosmetics 

Presented m cooperation with the Committee on Cosmetics 
x>f the American Medical Association 

Introduction Raymond R Suskind, Cincinnati 

Cutaneous Effects of Soaps and Detergents 

Raymond R Suskind, Cincinnati 


Psonasis Treatment with Riboflavin 

Merlin T R Maynard, San Jose, Calif 
Discussion to be opened by Carl T Nelson, New York 

Light-Sensitive Seborrheid 

Gerald M Frumess and Henry M Lewis, Denver 
Discussion to be opened by Theodore Cornbleet, Chicago 

A Practical Approach to External Otitis 

Eldon T Perry, Philadelphia 

Discussion to be opened by Ben H Senturia, St Louis 


SECTION ON DISEASES OF THE CHEST 

meets in KNICKERBOCKER HOTEL, BALLROOM 

OFFICERS OF SECTION 

Chairman— Edgar T Mayer, New York 
Secretary— John F Briggs, St Paul 
Delegate— Hollis E Johnson, Nashville, Tenn 
Representative to Scientific Exhibit— Edwin R Levine, Chicago 
Executive Committee— Jay A Myers, Minneapolis, Andrew L 
Banyai, Milwaukee, Dr Mayer, Dr Briggs, and Dr 
Johnson 

Wednesday, June 13—8.45 a. m. 


NESS MEETING 

;ery in Coarctation of the Aorta 

William Ray Rumel, Salt Lake City 

Panel Discussion on Practical Electrocardiography 
Travis Winsor, Los Angeles, Moderator 
icipants Joseph M Barker, Beverly Hills Cahf. John S 
La Due and Arthur M Master, New York, 
Gordon B Myers, Detroit 
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Panel Discussion on the Value of the Routine 
Chest X-ray Examination 
C G Scarborough, San Jose, Calif,, Moderator 
Participants George Jacobson, Los Angeles, Katharine K G 
Boucot, Philadelphia, Abraham Melamed, Milwaukee, 
and Robert Anderson, Washington, D C. 

Thursday, June 14—9 a m. 

JOINT MEETINQ with SECnoN ON radiology in 
KNICKERBOCKER HOTEL, BALLROOM 

Panel Discussion on Lesions of the Upper Alimentary Tract 
Producing Chest Symptoms 
J Paul Medelman, St Paul, Moderator 

Internist Arthur M Olsen, Rochester, Minn 

Radiologists 

Clyde A Stevenson, Spokane, Wash, and Lester W 
Paul, Madison, Wis 

Surgeons 

William M Tuttle, Detroit and John Maxwell Cham¬ 
berlain, New York. 

Panel Discussion on Abnormalities of the Heart 
and the Great Vessels 
Conrad R Lam, Detroit Moderator 

Internists 

S Gilbert Blount Jr , Denver, and F Mason Sones Jr., 
Cleveland 

Radiologists 

Charles T Dotter, Portland, Ore, and John F Holt, 
Atm Arbor, Mich 

Surgeons 

Frank L. A Gerbode, San Francisco, and Henry T 
Bahnson, Baltimore 

Friday, June 15—^9 a m 

joint meeting with SECnON ON general practice 
IN drake hotel, gold COAST ROOM 

Arteriosclerotic Heart Disease 

Ancel Keys, Minneapolis, Chairman 

part I general PRACnCE 

9 00 a m Introduction Ancel Keys Minneapolis 

9 10 a m The Public Burden and Responsibllitj 

Herman Hilleboe, Albany, N Y 

9 25 a m Discussion 

9 30 a m Nature Versus Nurture Lessons from South 

Africa 

B Bronte Stewart, Cape Town, South Africa 

9 50 a m Discussion 

10 00 a m Prospects for Presentlon 

Paul Dudley White, Boston 

10 15 a m General Discussion 
10 25 a, m Recess 

PART H PROBLEMS IN PRACTICE 

10-35 a. m Immediate Problems of the Inlemlst 

Robert L. Parker, Rochester, Minn 

10 45 am Long Range Problems of the fntemist 

J ^fURRAT Steele New Lotk. 
10 55 a m Panel on Anticoagulants 

Robert L, Parker Rochester, Minn , Moderator 


10 55 a m Early Use of Anticoagnlants 

Irving S Wright, New York 

11 05 a m Later Use of Anbcoagnlanfs 

M Suzman, Johannesburg, South Afnca 

11 15 a m limited Use of Anticoagulants 

Hen-ry I Russek, New York 

11 25 a m Discussion by Panelists 
11 35 a ra Drugs Other than Anticoagulants 

Charles F Wilkinson Jr , New York 

11 50 a m Question and Answers 

Drs Parker, Russek, Steele, Suzkun, Wilun- 
soN, White, and Wright 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

MEETS IN SHERATON HOTEL, BALLROOM 

OFFICERS OF SECTION 

Chairman— Thomas Findley, Augusta, Ga 
Vice-Chairman —Harry F Dowling, Hinsdale, HI 
Secretary —George E Burch, New Orleans 
Delegate —^Holus E Johnson, Nashville Tenn 
Representative to Scientific Exhibit— Joseph F Ross Los 
Angeles 

Execmive Committee— Irvine H Page, Cleveland Hugh R 
Butt, Rochester, Minn, Dr Fin-dley, Dr Burch, and Dr 
Johnson 

Tuesday, June 12—9 a m 

Symposium on the Management of Hypertension 

Pharmacology of the Useful Antihyperlensive Drugs 

Lawrence Peters, Kansas City, Kan 
Discussion to be opened by Ray Ahlquist, Augusta, Ga 

AnDhypertensfve Drugs and the Problems of HyperlenslTe 
Disease 

Arthur C Corcoran, Cleveland 
D scussion to be opened by Edgar Hines Jr , Rochester, 
Mmn 

The Indications and Conframdicabons for Antihypertensivc 
Drugs 

John H Moyer, Houston, Texas 
Discussion to be opened by William Jeffers, Philadelphia 

The Most EffecDve Method of Administration of the Antihypcr- 
tensiie Drugs Edward D Freis, Washington, D C 
Discussion to be opened by Clem Burnett Jr Boston 
Malignant Hypertension Produced by Removing Adrenals 

Floyd R Skelton, Augusta, Ga 
Discussion to be opened by Hass Selye Montreal, Canada 

Wednesday, June 13—9 a m 

Chairman’s Address- Clinical Svndromes Produced b> Isolated 
Dysfunctions of the Renal Tubule 

Thosus Findley, Augusta, Ga 
George Minot Lecture Porphyrin Metabolism in the Anemias 

Cecil J Watson, Minneapolis 
The Mechanism and Significance of Proteinuria 

Alvtn L. Sellers Los Angeles 
Discussion to be opened b> Wjlua i Dock, Brooklyn, N y 
The Identification and Clinical Significance of Renal Casts 

George Schrein-er, Washington D C 
Discussion TO he opened by Emanuel H Bresler New 
Orleans 
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Simple Renal Function Tests of Clinical Usefulness 

Robert M Kark, Chicago 
Discussion to be opened by Elliot V Newman, Nashville. 

1 pnn • 


Thursday, June 14—2 p m. 

JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 
IN SHERATON HOTEL, BALLROOM 

Syinposntut on Hematology 

Pathogenesis and Treatment of Macrocytic Anemia in the Light 
of Information Obtained with Radioactive B» 

C Loclard Conley and Julius R Krevans, Baltimore 

Discussion to be opened by Frank H Bethell, Ann Arbor, 
Mich 

Mechanism and Treatment of Iron Deficiency Anemia 

Alexander R Stevens Jr , Seattle 
Discussion to be opened by Elmer Brown, St Louts 

Abnormal Forms of Hemoglobin from a Genetic Point of Vien 

James V Neel, Ann Arbor, Mich 
Discussion to be opened by Wolf W Zuelzer, Detroit 

Blood Disorders Caused by Drug Sensitivity 

Maxwell M Wintrobe and G E Cartwright, Salt Lake 
City 

Discussion to be opened by John D Battle Jr , Cleveland 

Newer Agents in the Treatment of Leukemia 

Joseph H Burchenal, New York 
Discussion to be opened by Bruce K Wiseman, Columbus, 
Ohio 

The Hemolytic Anemias—Congenital, Hereditary, and Acquired 
Thomas Hale Ham, Russell Weisman Jr , and Carl F 
Hinz Jr , Cleveland 

Discussion to be opened by Scott N Swisher, Rochester, 
N Y 


SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 

MEETS IN university OF ILLINOIS GYMNASIUM, NAVY PIER 

OFFICERS OF SECTION 

Chairman— Lowell D Snore, Evanston, Ill 
Vice-Chairman— Robert A Scarborough, San Francisco 

Secretary— Everett D Kiefer, Boston 
Delegate— Louis A Buie, Rochester, Minn 
Representatives to Scientific Exhibit— William H Dearing, 
Rochester, Minn, and Willard H Bernhoft, Buffalo 
Executive Committee— Donovan C Browne, New Orleans 
Harry E Bacon, Philadelphia, Dr Snorf Dr Kiefer, and 
Dr Buie 

Tuesday, June 12—2 p. m. 

Ileocolitis 

Harry Yarnis, Richard H Marshak, and Burrill B 
Crohn, New York 

Discussion to be opened by Charles B Ripstein, New York, 
and J Arnold Bargen, Rochester, Minn 


Colitis 


LI5> - 

Sidney M Fierst, Abraham A Langsam, Edward J 
Robinson, Alfred P Ingegno, and Abraham Werner, 
Brooklyn, NY 

Discussion to be opened by Joseph B Kirsner. Chicago, 
and Bernard D Rosenak, Indianapolis 


JAMA, April 28, 1956 


A v^niicai Analysis of Intestinal Antisepsis 

Edgar J Pom, Galveston, Texas 
Discussion to be opened by Lawrence S Mann, Chicago! 
WiLLUM H Dearing, Rochester, Minn , and Willum 
G Anlyan, Durham, N C 

Postoperative Staphylococcic Enteritis 


R B Turnbull Jr , Cleveland 
Discussion to be opened by Neil W Swinton, Boston. 
Peter A Rosi, Chicago, and Edward S Judd Jr 
Rochester, Minn 

Panel on Present Trends in the Treatment of Duodenal Ulcer 
Walter L Palmer, Chicago, Moderator 


Participants George Chile Jr , Cleveland, Joseph B Kirsner 
and Erwin Levin, Chicago, Samuel F Marshall,’ 
Bosjon, and James L A Roth, Philadelphia 


Wednesday, June 13—2 p. m. 


election of officers 


The Diagnosis of Schistosomiasis Mansoni by Sigmoidoscopy 
and Rectal Biopsy Benjamin W Warner, New York 
Discussion to be opened by Henry E Meleney, New 
Orleans, Robert T Lyons, Pontiac, Mich , and Robert 
Dimmette, Belhesda, Md 

Chairman’s Address Emotional Factors in Gastrointestinal 
Disorders Lowell D Snorf, Evanston, III 

Symposium on Massive Gastrointestinal Bleeding 

Gastrointestinal Hemorrhage as Seen by the Proctologist 

Byron D Wilkins, Allentown, Pa 
Discussion to be opened by A W Martin Marino, Brook¬ 
lyn, N Y, and Carl S Hoar Jr , Boston 

Early Diagnosis in Masshc Upper Gastrointestinal Bleeding 

Irving B Brick, Washington, D C 
Discussion to be opened by Clifford J Barborka, Chicago, 
James L A Roth, Philadelphia, and Emanuel M Rap 
PAPORT, Jamaica, N Y 

The Management of Hemorrhaging Gastroduodenal Ulcer 

C Welmer Wirts Jr and Tibor Bodi, Philadelphia 
Discussion to be opened by Ralph Colp, New York, and 
Tate Miller, Dallas, Texas 

The Management of Hemorrhage from Esophagogastric Varices 
Charles G Child 111, Arthur J Donovan, and Houtz G 
Steenburg, Boston 

Discussion to be opened by Arthur H Blakemore, New 
York, and G A Hallenbeck, Rochester, Minn 

Thursday, June 14—2 p. m, 

JOINT MEETING WITH SECTION ON PATHOLOGY AND PHI SIOLOG\ 
IN UNIVERSITY OF ILLINOIS GYMNASIUM, NAVY PIER 

Tropical Sprue Diagnosis and Treatment 

Frank H Gardner, Boston 

Nontropical Sprue Diagnosis and Treatment 

Mandred W Comfort and Eric E Wollaeger, Rochester, 
Minn 

Discussion to be opened by Tom D Spies, Birmingham, Ala 
David Adlersberg, New York, George J Baylin, Dur¬ 
ham, N C , and James A Halsted, Syracuse, N Y 

Toxic Effects of Chlorpromazine Hepatitis and Agranulocytosis 
Wallis L Craddock, Fort Douglas, Utah 
Discussion to be opened by John R Kelsey, Houston 
Texas, and Richard B Capps, Chicago 

The Diagnostic Usefulness of Alkaline Phosphatase in Nonjaun- 
diced Patients mfh Hepatobiliary Disease 

Thomas B Giddoss, Seattle 

Discussion to be opened by Harry Shay Philadelphia, and 
Robert M Kark, Chicago 
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Clirical-Pathological Panel Discussion on Acute Conditions 
in the Upper Abdomen 


Internist 

Surgeon 

Pathologist 


Frank W Jones, Chicago 
JohnT Res-nolds Chicago 
Edsstn F Hirsch Chicago 


SECTION ON GENERAL PRACTICE 

MEETS IN DRAKE HOTEL, GOLD COAST ROOM 

OFFICERS OF SECTION 

Chairman—I Phillips Frohman, Washington D C 
Vice Chairman— George L Thorpe, Wichita, Kan 
Secretary—E I Baumgartner Oakland, Md 
Delegate— Lester D Bibler, Indianapolis 
Reprcsentatisc to Scientific Exhibit-— Charles E McArthur, 
OIjmpia, Wash 

Executive Committee— Frederick S Ewens, Manhattan Beach, 
Cahf Lowtiv H McDaniel, T>ronza, Ark , Dr FroH'ian, 
Dr Baumgartner and Dr Bibler 
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9 10 a, m The Public Burden and Responsibnifv 

Herman Hilleboe, Albans, N Y 

9 25 a m Discussion 

9 30 am Nature 3 ersus Nurture Lessons from South 
Afnca 

B Bronte Stew art, Cape Tow n. South Africa 


9 50 a ra Discussion 

10 00 a m Prospects for Prevention 

Paul Dudles White Boston 


10 15 a m General Discussion 
10 25 a m Recess 

part n PROBLEMS IN PRACTICE 

10 35 a m Immediate Problems of the Internist 

Robert L Parker Rochester Minn 

10 45 a m Long Range Problems of the Internist 

J Murrav Steele, New York 

10 55 a m Panel on Anticoagulants 

Robert L, Parker, Rochester, Minn Moderator 


Tuesdaj, June 12—9 a in 

BUSINESS MEETING REPORT OF DELEGATE, LNTRODUCTION 
OF RESOLUTIONS 

Chairman's Address The Role of the General Phvsidan in the 
Atomic Age I Phillips Frohman, Washington D C 

Panel Conference and Symposium on Endocrine Problems as 
Encountered in General Practice 

Henry H Turner, Oklahoma Cit>, Moderator 

Participants Willard M Allen St Louis, Robert B 
Greenblatt Augusta Ga , Hans Lisser San Francisco 
E Perry McCullaoh Cleveland Rulon W Rawson, 
New York and Edward C Reifenstein Jr, New York 


10 55 a m Earlv Use of Anticoagulants 

Irytng S Wright, New York 

11 05 a m Later Use of Anticoagulants 

M SuzYWN, Johannesburg, South Africa 

11 15 a m Limited Use of Anticoagulants 

Hen-ry I Russek New York 


11 25 a m Discussion bj Panelists 

11 35 a m Drugs Other than Anticoagulants 

Charles F Wilkinson Jr , New York 
11 50 a m Questions and Answers 

Drs Parker, Russek, Steele, Suzman, Wilkin¬ 
son, White, and Wright 


Wednesdaj, June 13—9 a ra 

ELECTION OF OFFICERS 

Medical Evaluation of the Beck Operation for Coronary Artery 
Disease 

Bernard L Brofman and Mortimer L Siegel, Cleveland 

The Diagnosis and Treatment of Vesicular Eruptions of the 
Hands Sture A M Johnson, Madison Wis 

Preoperativ e and Postoperative Care Philip Thorek, Chicago 
Earlj Diagnosis of Carcinoma of the Stomach 

Hu C Myers Philippi, W Va 
Miltovvn in Rheumatic Diseases Richard T Svhth, Philadelphia 
Parkinson’s Disease Therapeutic Exercises in Its Management 
Donald J Erickson Edward C Clark, Donald W 
Mulder, Collin S MacCarty, and Betty G Clements, 
Rochester Minn 

Placebo Response of Patients with Rheumatic Arthritis 

Eugene F Traut, Oak Park, Ill 

FndaVjJunc 15—9 a m 

JOINT MEETING WTTH SECTION OS DISEASES OF THE CHEST 

IN drake hotel gold coast room 
Arteriosclerotic Heart Disease 
Ancel Keys, Minneapolis, Chairman 
part t gen-eral practice 

9 00 n m Introduction Ancel Keys Minneapolis 


SECTION ON INTERNAL MEDICINT: 

MEETS IN SHERATON HOTEL BALLROOM 

OFFICERS OF SECTION 

Chairman— Hen-ry M Thomas Jr Baltimore 
Vice Chairman— Ovid O Meyer, Madison, Wis 
Secrelaiy—A Carlton Ernstten-e Cleveland 
Deiegaie— Charles T Stone Sr Galveston Texas 
Representaiive to Scientific Exhibit— Hen-ry T Ricketts, 
Chicago 

Execuiive Committee — Herrvian L Bluvigart Boston, 
Howard P Lewis Portland, Ore , Dr Thovias Dr Ern- 
STEN-E, and Dr Stone 

Tuesdaj, June 12—2p m 

Cerebral Vascular Insulliaency An Explanation of the Transient 
Stroke 

Euot Corday Los Angeles, and Sanford Rothen-berg, 
San Diego, Calif 

Discussion to be opened b> Geza De Takats Chicago 

The Nature of Man’s Adaptation to His Total Environment and 
the Relation of This to Illness 

Lawrence E Hin-kle Jr and Harold G Wolff, New 
York 

Discussion to be opened b> David E Rogers New York 
The Billings Lecture. The Natural History of Disease 

Willlam S Middleton Washington, D C 
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the programs of the sections 

The Use of the TSH Test in the Diagnosis of Thyroid Disease. 

Phnn G Skillern, Cleveland, and Burtis R Evans Salt 
Lake City 

Di^ussion to be opened by Willum McK Jefferies 
Cleveland 

Panel Discussion on Diagnosis and Treatment of Disorders of 
the Anterior Pituitary 

E H Rvnearson, Rochester, Minn , Moderator 

Participants D B Astwood, Boston, Olaf H Pearson, New 
York, and Robert H Williams, Seattle 

Wednesday, June 13—2 p m. 

ELECTION OF OFFICERS 

1 

Natural History of Glomerular Nephritis A Report of Patients 
Treated from Ten to Twenty-Five Years After the Acute 
Stage 

Francis D Murphy and Earl G Schulz, Milwaukee 
Discussion to be opened by A C Corcoran, Cleveland 

Therapeutic Considerations in Chronic Lymphocytic Leukemia, 
with Special Reference to the Natural Course of the Disease 

Anthony V Pisciotta and John S Hirschboeck, Mil¬ 
waukee 

Discussion to be opened by Frank J Heck, Rochester, 
Minn 

Chairman’s Address The Effect of Thyroid Hormone on the 
Circulation Henry M Thomas Jr , Baltimore 

Emotional Factors in Coronary Occlusion 

Edward Weiss, Barney Dlin, Henry R Rollin, H Keith 
Fischer, and C R Bepler, Philadelphia 
Discussion to be opened by Oglesby Paul, Chicago 

Is the Postcommissurotomy Syndrome of Rheumatic Ongin? 

Samuel Epstein, Brooklyn, N Y 
Discussion to be opened by Gene H Stollerman, Chicago 

Aortic Commissurotomy Selection, Technique, and Results 

Charles P Bailey and William Likoff, Philadelphia 
Discussion to be opened by George C Griffith, Los 
Angeles 

Thursday, June 14—2 p ni. 

joint meeting with section on experimental medicine and 
therapeutics in SHERATON HOTEL, BALLROOM 

Symposium on Hematology 

Pathogenesis and Treatment of Macrocytic Anemia in the Light 
of Information Obtained with Radioactive Bu 
C Lockard Conley and Julius R Krevans, Baltimore 
Discussion to be opened by Frank H Bethell, Ann Arbor, 
Mich 

Mechanism and Treatment of Iron Deficiency Anemia 

Alexander R Stevens Jr , Seattle 
Discussion to be opened by Elmer Brown, St Louis 

Abnormal Forms of Hemoglobin from a Genetic Point of View 

James V Neel, Ann Arbor, Mich 
Discussion to be opened by Wolf W Zuelzer, Detroit 

Blood Disorders Caused by Drug SensiUvity 

Maxwell M Wintrobe and G E Cartwright, Salt Lake 

Qty 

Discussion to be opened by John D Battle Jr , Cleveland 

Newer Agents in the Treatment of Leukemia 

Joseph H Burchenal, New York 

Discussion to be opened by Bruce K Wiseman, Columbus, 
Ohio 


JAMA, April 28, 1956 
The Hemolytic Anemias-Congemtal, Hereditary, and Acquired 

DiscusMon to be opened by Scott N Swisher, Rochester, 


SECTION IN LARYNGOLOGY, OTOLOGY 
and RHINOLOGY 

meets in northwestern university, THORNE HALL 
OFFICERS OF SECTION 
Chairman— John R Lindsav, Chicago 
Vice-Chairman— James W McLaurin, Baton Rouge, La 
Secretary— Hugh A Kuhn, Hammond, Ind 
Delegate Gordon F Harkness, Davenport, Iowa 

Representative to Scientific Exhibit— Walter E Heck, San 
Francisco 

Executive Committee— Sam H Sanders, Memphis Tenn, 
Francis W Davison, Danville, Pa , Dr Lindsay, Dr Kuhn, 
and Dr Harkness 


Tuesday, June 12—9 a. ni. 

Address by Honorary Chairman 

Gordon F Harkness, Davenport, Iowa 
Four Case Reports 

1 Introduchon of a New Instrument for Removing a Postnosal 

Pack 

Bernard Weston, Detroit 

2 Mass in the Neck Daniel S DeStio, Pittsburgh 

3 Cancer of the Middle Ear m Patient ivith Long Standing 

External Otitis. Alan L Sparks, Indianapolis 

4 Nail m Duodenum Removed ivilh Intraluminal and Extra¬ 

corporeal Magnets 

Murdock Equen, George Roach, Robert Brown, and 
Truett Bennett, Atlanta, Ga 

Diagnosis and Treatment of the Congenital Ear Atresias. 

A Bustamante Gurria and Leo Deutsch, Mexico City, 
Mexico 

Fractures of the Facial, Orbital, Maxillary Bones, and Their 
Management Guy W Smith, Denver 

Discussion to be opened by Gerson Lowenthal, Cincinnati, 
and Harold G Tabb, New Orleans 

Conservation of Hearing Fenestration or Stapedial Mobilization 

C M Kos, Iowa City 

Discussion to be opened by Julius Lempert and Samuel 
Rosen, New York, and Shirley Baron, San Francisco 

Wednesday, June 13—9 a. m 

Chairman’s Address John R Lindsay, Chicago 

Occupational Deafness Meyer S Fox, Milwaukee 

Discussion to be opened by Aram Glorig, Los Angeles, and 
Bruce Proctor, Detroit 
Modern Treatment of Sinusitis 

William Thomas Bryan, St Louis 

Discussion to be opened by Francis W Davison, Danville, 
Pa, and Robert Martin, Zanesville, Ohio 

Clinical Evaluation of Food Sensitization in Perennial Nasal 
Ajlergy S C Missal, Cleveland 

Discussion to be opened by Lawrence J Halpin, Cedar 
Rapids, Iowa, and Eugene Derlacki, Chicago 
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Symposium an a Tonsil and Adenoid Problem 

General Indication and Choice of Treatment, and Relation of 
Tonsillectomy to Poliomyelitis 

Thosus C Gmioway, Evanston, HI 

Surgery Versus Irradiation in Treatment-of Tonsils and 
Adenoids SHtRLEY H Baron, San Francisco 

Comparison of Surgical Removal with X Ray Treatment 

Jack A Weiss, Chicago 

Irradiation in the Treatment of Lymphoid Tissue in the Pharynx 

James W I Carpender, Chicago 

Possible Association of Irradiation and Carcinoma of Thyvoid 
in Children Dwight E Clark, Chicago 

Carcmoma of the Thyroid Leo 2Tmmerman, Chicago 

Thnrsday, June 14—9 a. m 

Carcinoma of the Nose and Paranasal Smnses 

Kenneth D Devine, Rochester, Minn 
Discussion to be opened by Harold F Schuknecht, Detroit 

Carcinoma of the Larynx Surrey of 25 Years’ Experience in 
Treatment by Surgery and Irradiation 
Chevalier L Jackson, Charles M Norris, John V Biady, 
and Robert Robbins, Philadelphia 
Discussion to be opened by Stanton Frjedberg, Chicago 

Symposium on Otolaryngologic Therapy 
James Milton Robb, Detroit, Moderator 
Treatment of Tinnitus Clarence W Engler, Oeveland 

Treatment of Sinusitis Kenneth L, Craft, Indianapolis 

Hormones In Treatment of Otolaryngologic Disease, Particularly 
the Use of ACTH and Cortisone Max SAStTER, Chicago 

Summary Francis L Lederer, Chicago 

BUSINESS meeting 

SECTION ON MILITARY MEDICINE 

MEETS IN CINEMA THEATER 151 E CHICAGO AVE 
OFFICERS OF SECTION 

Chairman— H Lamont Pugh, Belhesda, Md 
Vice-Chairman— Russel V Lee, Palo Alto, Cahf 
Secretary— Cecil L Andrews Washington, D C 
Delegate— Charles L Leedham, Cleveland 
Representative to Scientific Exhibit— Robert V Schultz, Wash¬ 
ington, D C 

Executive Committee— Harry G Armstrong, Washington, 
D C 1 S Ravdin Philadelphia, Dr Pugh, Dr Andrews, 
and Dr Leedham 

Tuesdaj, June 12—9 a m 

Chairman’s Address* Principles of Preparedness 

H Ijvmont Pugh, Bethesda, Md 

Army Concepts on Medical Management of Casualties from 
Mass Dcstniclion M capons 

Robert L Hulunchorst Washington D C 
Discussion to be opened by Jack Masur and Carl L. 
Hansen Jr , Washington, D C 

Biological Effects of Cosmic Radiation 

Davud G Simons, Holloman Air Force Base, N Mex 
Discussion to be opened by Webb E Hat maker Washing¬ 
ton D and Hl-bertus Strughold Randolph Field 
Texas ’ 


The Preservation of JJTiole Blood by Rapid Freezing 

Harold T Meryman.J W Holuncsw orth, and E Kaeig, 
New Haven, Conn 

Discussion to be opened by Ivan W Brown Jr , Durham, 
N C, and Whlum H Crosby, Washington, D C 

Necessary Compromises in Bum Therapy for Mass Casualties 
Robert D Phxsbury and Curtis P Artz, Fort Sam 
Houston, Texas 

Discussion to be opened by Truman G Blocker, Galveston, 
Texas, and Donald W Miller, Newport, R I 

Cardiovascular Effects of Pressure Breathing with Graded 
Degrees of Compensation 

Terence F McGuire, G Douglas Talbott, Stanley C 
White, and Donald A Rosen-baum, Dayton, Ohio 
Discussion to be opened by David G Gillespie, Pensacola, 

na 

Freeze-Dned Tissue Homografts; Methods and Chnical Applica¬ 
tions in Tissue Banking 

George W Hiatt, J W Saville and J W Draheim, 
Bethesda, Md 

Discussion to be opened by Chalmers R Carr, Charlotte, 
N C and I S Ravdin, Philadelphia, 

Wednesday, June 13—9 a m, 

business meeting ELEcnov of officers 

The Value of Lung Biopsy 

Clifford F Storey, San Diego, Cahf 
Discussion to be opened by J Maxwell Chamberlain, New 
York, and Clinton S Lyter, Denver 

Surgical Resection for Pulmonary Tuberculosis Results from 
an Army Thoracic Center 

Elmore M Arosstam, Robert L Anderson, Ben R 
Lawton, and Julio C Davila, PboenixviUe, Pa. 
Discussion to be opened by Julun Johnson^ Philadelphia, 
and Clifford F Storey, San Diego, Calif 

Clinical Investigation m Naval Hospitals 

Howard T Karsner, Washington, D C 
Discussion to be opened by Richard A Kern, Philadelphia, 
and Paul D Doolan, Oakland, Cahf 

Report of the Office of the Assistant Secretary of Defense 
(Health and Medical) Frant, B Berry, Washington, D C 

Myocardial Infarction m a Mihtary Population 

Philip G Keil, and Leon V McVay Jr, Maxwell Air 
Force Base, Ala 

Discussion to be opened by Willum B Bean, low'a Cily, 
and Alphonse McMahon St Louis 

Thursday, June 14 —9 a m 

A Four-Year FoIIow-Up Study of Frostbite m 100 Military 
Personnel 

Joseph R Blair, Richard Schatzu, and Kenneth D Orr, 
Fort Knox, Ky 

D scussion to be opened by John H Talbott Buffalo, N Y 
and Albert R Behnke Jr San Francisco 

The Impact of Nuclear Weapons on Military and Civilian 
Medical Organizations 

M S White, Langley Air Force Base, Va 
Discussion to be opened by Harold C Lueth Evanston 
Ill, and James P Coonev, Washington D C 

Medical Education for National Defense (MEND) 

James R Schofield, Washington D C 
Discussion to be opened by John B Youmass, Nashvil/e 
Tenn and Joseph C Hinsev New y ork 

The Role of the Medical Officer in Military Vehicular Accident 
Control Programs. George B Ribble, Cherry Point N C 
Discussion to be opened by Bvrrv G King Washington, 
D C , and Dos S Wenger Washington, D C 
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Acute Respiratory Rlness Caused by RI Viruses A Military 
Problem Maurice R Hilleman, Washington, D C 

Discussion to be opened by John H Dingle, Cleveland and 
Joseph W Cooch, Fort Dix, N J 


SECTION ON MISCELLANEOUS TOPICS 

SESSION ON ALLERGY 

MEETS IN DRAKE HOTEL, WALTON ROOM 

OFFICERS OF SESSION 

Co-Chairmen Stanley F Hampton, St Louis, and Lawrence 
J Halpin, Cedar Rapids, Iowa 
Secretary— Lester L Bartlett, Pittsburgh 

Thursday, June 14 —9 a m. 

Allergy and the Generalist Mayer A Green, Pittsburgh 

The Management of Allergy As It Is, As It Might Be 

Samuel M Feinbero and Alan R Feinbero, Chicago 

The Role of Tranquilizing Drugs in Allergy 

Ben C Eisenberg, Huntington Park, Cabf 

The Allergenicity of Tranquilizing Drugs 

Clarence Bernstein and Solomon D Koltz, Orlando, Fla 

intermission 

The Use of Prednisone and Prednisolone m the Treatment of 
Allergic Diseases 

Earl B Brown and Thomas Seideman, New Yorl 

The TopKal Use of Hydrocortisone Hemi-Succinate (Solu* 
Cortef), Flouro-Hydro-Cortisonc (F>Cortef), and Predni¬ 
solone (Delta-Cortef) on the Allergic Mucous Membrane 
A Controlled Study William C Grater, Dallas, Texas 

The Response of Childhood Asthma to Ippb Aerosol Therapy 
Roy F Goddard, Albuquerque, N Mex 

Question and Answer Period 


SECTION ON NERVOUS AND 
MENTAL DISEASES 

meets in drake hotel, ballroom 

OFFICERS OF SECTION 

Chairman— Lee M Eaton, Rochester, Minn 
Vice-Chairman— Henry W Brosin, Pittsburgh 
Secretary— Karl O Von Hagen, Los Angeles 
Delegate— Hans H Reese, Madison, Wis 
Representative to Scientific Exhibit—G Wilse Robinson, Kansas 
City, Mo 

Executive Committee—A Earl Walker, Baltimore, Md , 
Francis J, Braceland, Hartford, Conn , Dr Eaton, Dr Von 
Hagen, and Dr Reese 

Tuesday, June 12—9 a. m. 

Mental Illness A Survey Assessment of Comraunitj Rates, 
Attitudes and Adjustments 

C H Hardin Branch, Orla M Shaw, and Nyla J Cole, 
Salt Lake City 

The Psychiatnc Interview as a Tool m Medical Diagnosis 

Robert L Faucett, Rochester, Mmn 

Discussion to be opened by Leo H Bartemeier, Baltimore, 
and Jackson T Smith, Omaha 


jama, April 28, 1956 

Electroshock Therapy During the Puerperium 

David J Impastato and Anthony R Gabriel, New York 
Discussion to be opened by Joseph A Luhan, Chicago 

Correlation Between an Anomaly of the Intracellular Metabo¬ 
lism of Adenine Nucleotides and Schizophrenia 

Francis J Gerty, Ivan Boszormenoi-Nagy, and Jacque¬ 
line Kueber, Chicago 

Discussion to be opened by Edwin F GmoEA, St Louis and 
Harold E Himvvich, Galesburg, III 

The Therapeutic Process in Electroshock and the Newer Drug 
Therapies Leo Alexander, Boston 

Discussion (o be opened by Ladislas J Meduna and Jules 
H Masserman, Chicago 

Pharmacological Management of Behavior Disorders of Children 

Frank J Ayd Jr , Baltimore 
Discussion to be opened by Frederic T Zimmerman, New 
York, and Howard E Weatherly, Chicago 

Frenquel Preliminary Observations in Hospital Psychiatrj 

Sidney V Cohen and Richard R Parlour, Los Angeks 

Discussion to be opened by John T Ferguson, Traverse 
City, Mich 


Wednesday, June 13—9 a m 

election of officers 

Chairman’s Address Lee M Eaton, Rochester, Minn 

Cause of Death in Ruptured Intracranial Ancurjsms A Clinicni- 
Pafhological Study 

Jose Bebin and Robert D Currier, Ann Arbor, Mich 
Discussion to be opened by Russell N DeJong, Ann Arbor, 
Mich 

Treatment of Headache Pharmacology 

Arnold P Friedman and H Houston Merritt New 
York 

Discussion to be opened by Beniamin Boshes, Chicago, and 
Elinor R Ives, Lais Angeles 

Intracerebral “Hematomas,” with Particular Reference to TJicir 
Pathogenesis Cyril B Courville, Los Angeles 

Discussion to be opened by Clark H Millikan Rochester, 
Minn , and Ben W Lichtenstein, Chicago 

Meralgia Paresthetica Harold Stevens, Washington, D C 
Discussion to be opened by Frederick P Moerscu 
Rochester, Minn , and Alev J Arieff, Chicago 

Some Tlierapeufic Problems in Diabetes Insipidus Following 
Intracranial Surgery 

Edward C Clark, Henry W Dodge Jr , and Raymond V 
Randall, Rochester, Minn 

Discussion to be opened by Roland P Mackay and Josti’ii 
P Evans, Chicago 

Thursday, June 14—9 a m 

The Triceps Reflex Frank P Smith Rochester, N V 

Discussion to be opened by Eric Oldberg, Chicago 

Experience mth Cordotomy at the High Cervical Level 

Lyle A French, Minneapolis, Mmn 
Discussion to be opened by W James Gardner, Cleveland 

The Need for Consideration of Intraspmal Tumors as a Cause 
of Pain and Disability 

WiNCHELL McK Craig, Rochester, Mmn 

Discussion to be opened by Loyal Davis, Chicago and 
Edgar A ICahn, Ann Arbor, Mich 
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Whiplash Injunes A Survey of 100 Cases Subsequent to Setlle- 
njenl of Litigation 

Nicholas Gotten, E C Schultz, Blasd Cannon A Ros 
Tyrer Jr , C D Hawkes, Don Johnson, Franos 
Murphey, Robert Rasonti, and R E Seaimes, Memphis 
Tenn 

Discussion to be opened by Kenatth H Abbott, Colum¬ 
bus, Ohio and R Glen Spurting, Louisville, K} 

Carotid Compression in the Neck Results and Sigmficance In 
Cases of Carotid Ligation 

E S Gurdhan J E Webster, and FRANas A Martin, 
Detroit 

Discussion to be opened bj Oscar Sugar and Harold C 
VoPis, Chicago 

The Management of Intracranial Bleeding 

Maurice L Silatr, Providence R 1 
Discussion to be opened by Carl F List, Grand Rapids, 
Mich 

The Surgical Treatment of Aneurysms of the Anfcnor Com¬ 
municating and Anterior Cerebral Arteries 
CarlH H Baumann Memphis Tenn , and Paul C Buo, 
Chicago 

Discussion to be opened by Rupert B Rants, Los Angeles, 
and Paul C Bucs Chicago 

SECTION ON OBSTETRICS AND GYNECOLOGY 

meets in drale hotel, gold coast room 
OFFICERS OF SECTION 

Chairman— Frank R Lock Winston Salem, N C 
Vice Chairman— Woodward D Beacham, New Orleans 
Secretary—D Frank Kaltreider Baltimore 
Delegate— Ralph E Campbell, Nfadison Wis 
Representative to Scientific Exhibit— Frederick H Falls River 
Forest 111 

Executive Committee— Bernard J Hanley Los Angeles 
Frederick H Falls River Forest, III, Dr Lock Dr 
Kaltreider and Dr Campbell 

Tuesday, June 12—2 p m 
Panel on Breech Presenlalion 
William F Mengert, Chicago hfoderalor 
Fliologv and Antenatal Care 

Harold S Morgan, Lincoln, Neb 

Management of the First Stage of Labor 

Robert A Ross Chapel Hill N C 
Management of the Second Stage of Labor 

Edward C Hlghes Svracuse N Y 
Die Use of Cesarean Section Bernard J Hanxev Los Angeles 

Wednesday, June 13—2 p m 

BLSINbSS meeting 

Panel on Sexual Aherranon in the Female 
Willard M Allen, St Louis Moderator 
Female Pseudohermaphrodism 

How ard W Jones Jr Baltimore 
Intcrscxualitv John McL. Morris, New Haven Conn 

Adrenal Hvperplasia Charles W Llovd Svracuse N y 
Tv pcs of Steroids Present in yanous Mnlizing Syndromes. 

James T Bradberv Iowa Citv 
Chairman s Address Frank R Lock Winston Salem, N C 


Thursday, June 14 —2 p m 

JOINT MEETING WITH SECTION ON UROLOGV IN 
DR,AKE HOTEL, GOLD COAST ROOM 

Surgical Injuries of the Ureter and Bladder 

H Haytces Baird and Homer R Jusns, Charlotte, N C 
Discussion to be opened by John G Masterson, Brook- 
IvTj, N y 

Lrinary Incontinence 

Antirew a Marchetti, W'ashmglon D C 
Discussion to be opened bv Harold P McDonald, Atlanta, 
Ga, 

Surgical Renal Lesions Associated wilb Pregnanev 

W E Kittredge and R J Crawtev, New Orleans 
Discussion to be opened by William J Dieckman"n, 
Chicago 

Pathological Lesions of the Urethra 

LjAvian a Grav, Louisville, Kv 
Discussion to be opened bv Roger W Barnts Los Angeles, 
Abel Jav Leader, Houston, Texas, and James W 
Merricks, Chicago 

Question and Answer Penod 


SECTION ON OPHTHALMOLOGY 

meets in northwestern UNTVERSITY, THORN'S hall 
OFFICERS OF SECTION 

Chairman— Albert D Ruedeman-n Sr., Detroit. 
Vice-Chaiiman— John B Hrrz, Milwaukee 
Secretary— Harold G Scheie, Philadelphia 
Delegate— William L Ben-edict, Rochester, Minn 
Representative to Scientific Exhibit —Fran-k W Newell, 
Chicago 

Executive Committee— Trygv-e Gundersen Boston ErlingW 
Hansen Minneapolis Dr Ruedeviwn Sr Dr Scheie, and 
Dr Bentdict 

Program of Section on Ophthalmology 

Tuesday, June 12—2 p m 

Chairman’s Address. Foveal Coordination The Major Factor 
in Visual Learning. A D Ruedemann Sr Detroit 

Address of Guest of Honor Ocular Findings Associated with 
Meningiomas of the Tubercnlom Sellae 
Franhs C Grant, Philadelphia Guest of Honor, and 
Thomas R Hedges Jr Philadelphia 

Report of 500 Patients Examined for Low A ision 

Gerald Fontia Short Hills N J 
Discussion to be opened by William F Murrah Memphis 
Tenn 

Unilateral intemnelear Ophthalmoplegia of \ ascnlar Ongin 
Max FrsE and Charles B MacGlashan Jr San Francisco 
Discussion to be opened by Francis Heed Adler Phila¬ 
delphia 

Bullous Keralopalbv A Rav Irvine Jr Los Angele< 

Discussion to be opened by Davtd G Cogan Boston 

Hazards of the Use of Svmpathomimelic Drugs in Ophthal¬ 
mology 

WiLUAM U McRevnolds Quincy, III, Whxiam H 
Hav-en-er. Columbus Ohio and John W Henderson 
Ann Arbor Mich 

Discussion to be opened bv Frederick H Theodore, New 
York 
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Tuesday, June 12—8 p. m. 

SPECIAL BUSINESS MEETING 

Minutes of last meeting 
Old business 
New business 

Public Relations Ralph O Rvchener, Memphis, Tenn 
Distribution Responsibilities of the Specialties Represented 
in the Scientific Assembly Ralph H Pino, Detroit 

Wednesday, June 13—2 p m. 

election of officers 

A Ne« Magnetic Orbital Implant. 

Orwyn H Ellis and O Robert Levy, Los Angeles 
Discussion to be opened by Richard C Troutman, Brook¬ 
lyn, N Y 

Hypersecretion Glaucoma 

Bernard Becker, George R Kelsey, and Robert E 
Christensen, St Louis 

Discussion to be opened by W Morton Grant, Boston 

Observations on the Dissimilarity Between the Retinal Capillaiy 
Microaneurjsm m Diabetes Mellifus and the Nodule of 
Intercapillary Glomerulosclerosis David Volk, Cleveland 
Discussion to be opened by A Edward Maumanee, Balti¬ 
more 

Pseudostrabismus Caused by Heterotopia Maculae, 

Harry Horv/ich, Biloxi, Miss 
Discussion to be opened by Harold W Brown, New York 

Inflammation of the Retinal Artenoles and Veins With or With¬ 
out Associated Intraocular Hemorrhages (Eales* Disease) 
Samuel J Kimura, Michael J Hogas, and Frederick R 
Carriker, San Francisco 

Discussion to be opened by Georoiana Theobald, Oak 
Park, III 

A Survey of the Pathogenesis of Retinal Occlusion with 
Emphasis upon Choice of Therapy, and an Analysis of 
the Therapeutic Results m Sixty Patients 

Bertha A Klien, Chicago 
Discussion to be opened by John S McGavic, Bryn Mawr, 
Pa 

Thursday, June 14 —2 p. in. 

The Use of Retrobulbar Air and Lawiaograpby m file Localiza¬ 
tion of Orbital Tumors 

George R Keskey and William R Letsch, St Louis 
Discussion to be opened by Ira S Jones, New York 

Observations on Herpetic Keratitis 

Phillips Thygeson and Samuel J Kimura, San Francisco 
Discussion to be opened by Trygve G undersen, Boston 


JAMA, Apnt 28, 195^ 

Association for Research In Ophtiialmology 
OFFICERS 

Chairman—WiLLiAM B Clark, New Orleans 
Secretary-Treasurer—L ohand V Johnson, Cleveland 

Program of Association for Research in Ophtiialmology 

Monday, June 11—1 p. m 

MEETS IN KNICKERBOCKER HOTEL, OCEANIC ROOM 

Reactions of the Elements of Retina and Optic Nerve in 
Common Morbid Entities of the Human Eye 

J Reimer Wolter, Ann Arbor, Mich 

Observations on the Treatment of a Rabbit Tumor Transplanted 
Info the Fundus Adolph W Vogel, Philadelphia 

Experiments on Woundhealmg m the Endothelium of the 
Cornea 

Rudolf F Binder and Hertha Binder, Cleveland 

The Occurrence of Lens Changes FoUow'ing Irradiation of 
Single and Multiple Quadrants. 

R D Richards, Edward Riley, and P J Leinfelder, 
Iowa City 

The Effect of Moderate Doses of X-Ray Irradiation on Ocular 
Tissues. 

Bernard Becker, Marguerite A Constant, Paul A 
CiBis, Michel Ter-Pogossian, and Rosalie Smith, St 
Louis 

Clinical and Experimental Fungus Infections of the Cornea 

Albert P Ley, St Louis 

A Study of Strains of APC Virus Isolated from Patients with 
Keratoconjunctivitis 

A Fq\vle, V SiMMOSS, and H L Ormsby, Toronto, 
Canada 

Observations on Expenmental Trachoma and Inclusion Con¬ 
junctivitis. 

Phillips Thygeson and T T Crocker, San Francisco 

Persistence of Toxoplasma Experimentally Inoculated Into 
Guinea Pigs' Eyes 

Michael J Hogan, Phyllis Zweioart, and Ann Lewis, 
San Francisco 

Ocular Penetration of Antibiotics by Iontophoresis 

S H WmzEL, I Fielding, and H L Ormsby, Toronlo, 
Canada 

A Comparative Study of Scleral Shortening Operations in 
Rabbits. William G Everett, Pittsburgh 

Tuesday, June 12—8:30 a. m. 

The Argyll Robertson Pupillary Syndrome 

Otto Lowenstein, New York 


Fungus Keratitis 

T E Sanders and Albert P Ley, St Louis 
Discussion to be opened by E R Veirs, Temple, Texas 


Vertical Muscle Imbalance and Scoliosis 

A D Ruedemann Jr , Detroit 

Discussion to be opened by William E Krewson, HI, 
Philadelphia 


Pitfalls m Strabismus Surgery 

Walter H 

Discussion to be opened by Hermann M 


Fink, Minneapolis 
BuriaN, Iowa City 


Causes for Retinal Detachment Surgery Failure 

Bayard H Colyear Jr and Dohrmann K Pischel, San 
Francisco 

Discussion to be opened by Graham Clark, New or 


Studies on the Autonomic Innervation of the Iris 

Julia T After, Manteno, 111 


Some Mechanisms of Centrally Induced Eye Pressure Responses 
Ludwig von Sallmann, Frank Macri, Theodor Wanko, 
and Patricia Grimes, Bethesda, Md 

Study on the Innervation of the Anterior Chamber Angle 

Monte Holland, Ludwig von Sallmann, and Eleanor 
Collins, Bethesda, Md 

The Technique of Determination of Blood Volume Changes in 
the Choroid and Retina 

J W Bettman and Victor G Fellows, San Francisco 


Cations and the Corneal Stroma 


W Morton Grant, Boston 
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Measurements of Aqueous Outflow in Enucleated Ejes 

E W Purnell, C E Melton Jr, and E Q Adams, 
Cleveland 

Species Variation in Faality of Aqueous Outflow 

Bernard Becker and Marguerite A Constant, Sl Louis 

Ptysiologlcal Variations of Bicarbonate Ion Concentrabon in 
the Intraocular Fluids 

Harry Green and Irving H Leopold, Philadelphia. 

Wednesday, June 13—8 30 a m 

Spectre Differential Electroretinography in Macular Disease 

Jerry Hart Jacobson and Demir Basar, New York 

The Effect of Hallucmogenic Drugs on the Electroretinogram 

JuLU T After, Manteno, El 

Clinical Studies with Flicker Electroretinography 

Gilbert Iser and George Goodman, Bethesda, Md 

The Effect of Rate of Rise of Photic Stimuli on the Human 
Electroretinogram 

Hans Bornschein and Ralph D Gunkel, Bethesda, Md 

Studies on the Visual Toriaty of Methanol, No 9 The Effect 
of Ethanol and Methanol Poisoning on the Rhesus Monkey 
Anita P Gilger and Albert M Potts, Cleveland 

Red and Cone Vision in Retinitis Pigmentosa 

Bernard H Zeavin and George Wald, Cambndge, Mass 

Residual Proteins of the Vitreous 

Anita Suran and W K McEwen, San Francisco 

Development of the Orbital ^Fascia 

Walter H Fink, Minneapolis 

Microscopy with a New Illumination Technlqne 

Paul A Creis, St Louis 

Thursday, June 14—8*30 a m 

A Quantitative Analysis of the Horizontal Movements of the 
Eyes in the Experiment of Johannes Moeller 

Mathew Alpern, Ann Arbor, Mich 

Some Physiological Considerations of Hereditary Macular De¬ 
generation 

Rodney D Steinmetz and Kenneth N Ogle, Rochester, 
Minn 

E)e Movements in an Adult with Cerebral Hemispherectomj 
for Tumor 

David Volk and Jan H Bruell, Cleveland 

Corneal Transport of Lactic Acid as Measured with C-14 
Lactate Albert M Potts and B CoheN, Cleveland 

The Hjdrafion of the Cornea 11 The Influence of the Epi¬ 
thelium and Intraocular Pressure 

John E Harris, Leta B Gehrsttz, and Louise Gruber, 
Portland Ore 

Effect of Castration on Galactose Cataract 

Robert A Resnik and Eugene Streicher Bethesda, Md 
Enzimalic Acin tiles of Lens A Preliminary Survey 

Bernard Wortman and Bernard Becker St Louis 
Effect of Age upon Lens Metabolism 

Harrv Green, S A Solomon and Irvtnq M Leopold, 
Philadelphia 

Enzyme Systems Concerned with Oxidative Phosphorylation in 
Cillaiy Processes. 

Elmer J Ballintine and Morton B Wattzman, Cleve¬ 
land 


The Energy Requirements of the Lens: The Ability of Various 
Metabolites to Replace Glucose as Substrate 
Daniel J Heinrichs and John E Harris, Portland, Ore 

SECTION ON ORTHOPEDIC SURGERY 

MEETS IN lake SHORE CLUB, BALLROOM 

OFHCERS OF SECTION 
Chairman— Welliam T Green, Boston 
Vice Chairman— Edward L Compere, Chicago 
Secretary— Frederick R Thompson, New York. 

Acting Secretary— H Herman Young, Rochester, Minn 
Delegate— H Relton McCarroll, St Louis 
Representative to Scientific Exhibit—J Vernon Luck, Los 
Angeles 

Executive Committee— Charles N Pease, Chicago, Jesse T 
Nicholson, Philadelphia, Dr Green, Dr Thompson, and 
Dr McCarroll. 

Tuesday, June 12—2 p m 

Metatarsus Primus Vams and Hallux Valgus 

Donald C Durman, Saginaw, Mich 
Discussion to be opened by Joseph I., Fleming, Detroit, 
and Walter Fischer, Chicago 

Compression Neuropathy of the Median Nerve in the Carpal 
Tnnnel George S Phalen and J 1 Kendrick, Cleveland 
Discussion to be opened by Robert E Carroll, New York, 
and Michael L Mason, Chicago 

The Doctor and the Automobile Accident 

Murray E Gibbens and Willum V Smith, Denver 
Discussion to be opened by Jacob Kulowski St Joseph, 
Mo, and Joseph D Godfrey, Buffalo, N Y 

Cineradiography of the Normal Cervical Spine 

J WnxuM Fielding, New York 
Discussion .to be opened by Bedford F Boylston, Hous¬ 
ton, Texas, and Fay H Squire, Wheaton, 111 

Intramedullary Fixation of Pathological Fractures 

Einer W Johnson Jr , Rochester, Minn 
Discussion to be opened by J Otto Lottes, St Louis, and 
WitUAM A Larmon, Chicago 

Foraminotomy and Fusion Following Disk Surgery 

Dana M Street, Memphis, Tenn 
Discussion to be opened by H Relton McCarroll, St 
Louis, and Fred Ferciot, Lincoln, Neb 

W’esdnesday, June 13—2 p m 

election of officers 

The Experimental Use of Hydrocorlone in the Traumatized 
Knees of Rabbits 

Charles J Frankel, David K Webster and Thomas 
Hamilton, Charlottesville, Va. 

Discussion to be opened by Howard Hatcher, Chicago, 
and Earl Leimbacher, Joliet Hi 

Clinical Judgment in Scoliosis 

Joseph C Risser, Pasadena, Calif 
Discussion to be opened by Charles N Pease, Chicago, 
and John H Moe, Minneapolis 

Chairman’s Address Wiluam T Green, Boston 

The Effect and Management of Induced Hvpoadrenalism on 
Patients Requiring Orthopedic Surgerv 

James A Nicholas, Phiup D Wilson and Charles J 
Umberger, New York 

Discussion to be opened by H Herman Ioung, Rochester, 
Mmn , and Smtth Freeman Chicago 
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Spondylolisthesis A Rcvfew of Eighly-FIve Pa«eii(s Treated by 
Arthrodesis of the Spine 

George Hammond, Boston 
Discussion to be opened by Robert J Joplin, Boston, and 
Frederic C Bost, San Francisco 

JOINT MEETING WITH THE SECHON ON PHVSICAL MEDICINE 
IN LAKE SHORE CLUB, BALLROOM 

Thursday, June 14—2 p m 

Fractures in the Aged Carter R Rowe, Boston 

Discussion to be opened by Edoar M Bick, New York 

Mental Reaction to Trauma and HospitallzatJon in the Aged 

Edward M Liten, Rochester, Minn 
Discussion to be opened by John Donnelly, Hartford, 
Conn 

Some ProbJeins with Nutrition m the Aged 

Austin B Chinn, Cleveland 
Discussion to be opened by Robert E Stone, Birmingham, 
Ala 

Arthritis in the Aged 

L Maxwell Lockie and John H Talbott, Buffalo N Y 
Discussion to be opened by Donald F Hill Tucson, Anz 

Physical Medicine In the Aged 

Donald L Rose Kansas City, Kan 
Discussion to be opened by Ralph E Deforest, Chicago 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

meets in drake hotel, WALTON ROOM 
OFFICERS OF SECTION 
Chairman— Roger D Baker, Durham, N C 
Vice-Chairman—H Russell Fisher, Pasadena, Calif 
Secretary— Edwin F Hirsch, Chicago 
Oc' " 'tc— Lall G Montgomery, Muncie, Ind 

alive to Scientific Exhibit— Frank B Queen, Portland 

itive Committee—J Earl Thomas, Philadelphia S A 
VINSON, Chicago Dr Baker, Dr Hirsch, and Dr Mont- 
COMERi 


JAMA, April 28, 1956 


The Structure and Function 
During Pregnancy 


of the Nongoitrous Thyroid Gland 


X oiuri-tK, I A aoeneke, V E Chesky, and C A 
Hellwig, Halstead, Kan 


Discussion to be opened by Emmerich Von Haam, Colum¬ 
bus, Ohio, and Leo Lowbeer, Tulsa, Okla 


Wednesday, June 13 —2 p m 

business meeting election of OFFICERS 

The Changing Distribution of Helminthic Diseases in the United 
States 

Carroll C L Birch and Basil Pan Anast, Chicago 
Discussion to be opened by Marion Hood, New Orleans, 
and John Burt Fuller, Chicago 

Neuroblastoma The Morbid Histology, Clinicopatliologieal 
Implications and Relationship to Other Tumors of Neural 
Origin 

Daniel Stowens, Washington, D C 
Oiscussion to be opened by George H Fetterman, Pitts 
burgh, and James B Arey, Philadelphia 

Chairman’s Address Mucormycosis A Complication of Diabetes 
MeJJitus, Other Predisposing Diseases, and Modem Ther¬ 
apy Clinical, Pathological, and Experimental Features 

Roger D Baker, Durham, N C 

Clinical Applications of the Fractionation of Serum Proteins by 
Paper Electrophoresis 

F William Sunderman and F William Sunderman Jr 
P hiladelphia 

Discussion to be opened by William Dolan, Arlington Va , 
and George F Stevenson, Park Ridge, 1)1 

Reactive Lesions of Genitourinary Tract Simulating Neoplasia 
F K MosTOFt and Erich Theiss Washington, D C 
Discussion to be opened by Otto Saphir and Henry 
Rappaport, Chicago 

Infantile Hyperplastic and Hypertrophic Cnrdionicgalv and 
Endocardial Fibroelastosis B Black-Schatfer, Cincinnati 
Discussion to be opened by Joseph D Bocos, Chicago 


Thursday, June 14—2 p m 

JOINT MEETING WITH SECTION ON GASTROENTFROLOG\ AND 
PROCTOLOGY IN UNIVERSITT OF ILLINOIS 

gymnasium, navv pier 


Tuesday, June 12—2 p m 

Bela-Propiolaclonc in the Preparation and Sterilization of Vac¬ 
cines, Tissue Grafts, and Plasma 

Frank W Hartman and Gerald A LoGrippo, Detroit 
Discvission to be opened by Paul R Cannon, Chicago and 
Frank B Queen, Portland, Ore 


Respiratory Disturbances in Acid-Basc Balance 

FredS Grodins, Chicago 

Pmei Discussion on FnncUonal Disturbances of Respiration 
in Disorders of the Lung 

George E WaKErlin, Chicago, Moderator 

Cons.doral.on. Jom F PETONS, Chtcaso 

surcical ConEitolio. 'V E Adams, Ch,o»so 

Pathological Consideration „ 

John R McDonald, Rochester Minn 

I ConsidEtnlion Norman B Rorero. ChicRBO 

. .SIS and Cryoglobulinemia in Cancer 

Milton G Bohrod, Rc 
to be opened by John G Kidd, N *•'4 

t oT, Detroit 


Tropical Sprue Diagnosis and Treatment 

Frank H Gardner, Boston 


Nontropical Sprue Diagnosis and Treatment 

Manfred W Comfort and Eric E Wollaeger Rochester, 
Minn 

Discussion to be opened by Tom D Spies Birmingham 
Ala Dawd Adlersberg, New York George J Bas lin, 
Durham, N C , and James A Halsted Syracuse, N Y 

Toxic Effects of Cblorproniazinc Hepatitis and Agranulocytosis 
Wallis L Craddock Fort Douglas, Utah 
Discussion to be opened by John R Kelses Houston, 
Texas, and Richard B Capps Chicago 

The Diagnostic Usefulness of the Alkaline Phosphatase in Non- 
jaundiccd Patients with Hepalobilian Disease 

Thomas B Gibbons, Seatik 

Discussion to be opened by Harry Shay, Philadelphia, and 
Robert M Kark Chicago 

Chnico Pathological Panel Discussion on Acute Conditions in 
the Upper Abdomen 


Internist 

Surgeon 

Pathologist 


Fr-ank W Jones Chicago 
JohnT Reynolds Chicago 
Edwin F Hirsch Chicago 
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SECTION ON PEDIATRICS 

MEETS IN SHERATON HOTEL, TALL\ HO ROOM 

OFFICERS OF SECTION 

Chairman—F Tho\ as Mitchell, Memphis, Tenn 
Vice-Chairman— Al\aH L Newcomb Winnetka III 
Secreiary— Wyman C C Cole Sr Detroit 
Delegate— Woodruff L Crawford Rockford, III 
Representative to Scientific Exhibit—F Thomas Mitchell, 
Memphis, Tenn 

Executive Committee— Oliver L Stringfield Stamford, Conn 
William Weston Jr Columbia, S C , Dr Mitchell, Dr 
Cole, and Dr Crawford 

Tuesday, June 12—9 a m 

joint meeting with section on preventixe and industrial 

MEDICINE AND PUBLIC HEALTH IN SHERATON HOTEL, 
tally HO ROOM 

Symposium on Childhood Poisons 

Edward Press New York, Moderator 

The Public Health Aspects of Poisoning 

Edward Press New o k 

Effect and Treatment of Nerie Gas Poisoning in Man 

John R Wood Washington D C 

Pharmacological Considerations of Newer Chemicals. 

Robert Gosselin Rochester, N \ 

The Manufacturer Looks at Childhood Poisoning 

John H Foulger Wilmington, Del 

Controlling Accidents from Pesticides 

Bernard Conley, Chicago 

Practical Management of Common Poisonings 

Jay M Arena Durham N C 


The Etiological Diagnosis of Asthma in Childhood 

George I Blumstein Philadelphia 

The Clinical Diagnosis of Asthma in Childhood 

William P Bufftjm Pro\ idence, R I 

The Emotional Problems of Childhood and Their Relation to 
Asthma Hytman Miller Be\erl> Hills, Calif 

The Dexelopment of the Intractable Asthmatic State and Its 
Alanagement Harold S Tuft, Denser 

The Sjmptomatic Treatment of Asthma in Childhood 

James C Overall Nashs illc, Tenn 


SECTION ON PHYSICAL RIEDICINT: 

MEETS IN LNICKERBOCkER HOTEL OCEANIC ROOM 

OFFICERS OF SECTION 

Chairman— Frances Baker, San Mateo Calif 
Vice-Charman—Louis B Newman Chicago 
Secretarj— Walter! Zeiter Cleveland 
Delegate— Frank H Krusen Rochester Minn 
Represenlatiie to Scientific Exhibit—Do ald A Co\ alt, New 
y ork 

Executixe Committee— Kristian G Hanssos New York 
William H Schmidt, Philadelphia, Dr Baker Dr Zeiter, 
and Dr Krusen 

Tuesday, June 12—2 p m 

BUSINESS MEETING 

Chairman’s Address Application of Exercise in Treatment and 
Diagnosis Frances Baker Sin Mateo Calif 

Treatment of Cenicodorsal Outlet Syndrome 

Paul A Nelson Cle\eland 
Discussion to be opened b> Thomas P Anderson Han 
over N H 


Wednesday, June 13—9 a m 

business meeting 

Chairman’s Address F Thomas Mitchell, Memphis Tenn 

Pathologj Associated with Jaundice in Infancj 

Albert M Hand and Edwin B Herring Memphis Tenn 

Cutaneous Moniliasis in Pediatries Diagnosis and Treatment 
with Mjeostatin 

Bohdan Dobias, New Yorl 

Migraine in Childhood 

Edmund C Burke and Gust ax us A Peters Rochester 
Minn 

Modem Infant Feeding M G Peterman Milwaukee 

Repair of Interatrial Septal Defects bx the Closed Method 

Harry Goldberg and Houck E Bolton, Philadelphia 

Direct Relief of Pulmonarj Stenosis with Particular Reference 
to the Tetralogj of Fallot 

Dantel F Doxxt,ing Philadelphia 


Exaluation of End Results In Anterior Poliomxelitis 

Robert L Bennett Warm Springs Ga 
Discussion to be opened b> Nadine Coynh Clexeland 

Pond Discussion on Rdinbililnlion of Patients ii tth Paraplegia 
Donald A Cox alt NexvYork Moderator 
Rehabilitation Aspects Donald A Coxalt New y ork 

Neurosurgical Aspects Irxing S Cooper New yorl 

Orthopedic Aspects Harold A Sofiei d Hines III 

Drologic Aspects Herbert S Talbot Boston 

JVednesdav, June 13—2 p m 

business meeting election of officers 
ConserxBthe Therapj in Penpheral Nerxe Dxsfjnction 

Keith C Keeler Akron Ohio 
Discussion to be opened bj William Bierman New y ork 

Rehabilitation of the Cardiac Patient 

Herman K Helierstein Clexeland 
Discussion to be opened by Louis B Nexx xian Chicago 


Thursday, June 14—9 a m 

Symposium on the Asthmatic Child 
Harold S Tuft Denxer, Moderator 


The Present Status of Ultrasound in Medicine 

Fritz Friedland Boston 
Discussion to be opened b> Justus F Lehmans Columbus 
Ohio 


Dcxelopment and Course of Asthma in Childhood 


Pond Discussion on the Chronicalh III 
RANK H Krusen Rochester Minn Moderaior 


■,», a n*dJ5Bi csiucsD 
lArrst 
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Rehabilitation Aspects of the Chronically Rl and Aging 

Murray B Ferderber, Pittsburgh 
Community and Social Aspects. Bell Greve, Cleveland 

Rehabilitation of the Chronically Rl in the Veterans Administra. 

ABC Knudson, Washington, D C 

National Aspects. Dean W Roberts, Chicago 

JOINT MEETING WITH THE SECTION ON ORTHOPEDIC SURGERY IN 
LAKE SHORE CLUB, BALLROOM 

Thursday, June 14—2 p. m. 

Fractures in the Aged. Carter R Rowe, Boston. 

Discussion to be opened by Edgar M Bick, New York 

Mental Reaction to Trauma and Hospitalization in the Aged 

Edward M Liten, Rochester, Minn 
Discussion to be opened by John Donnelly, Hartford, 
Conn 

Some Problems with Nutrition m the Aged 

Austin B Chinn, Cleveland 
Discussion to be opened by Robert E Stone, Birmingham, 
Ala 


J A M.A , April 28, 1956 


Wednesday, June 13—2 p m. 

cinema theater, 151 E CHICAGO AVE. 

BUSINESS MEETINO 


Chairaan’s Address Health Habits and Heart 
Challenge in Preventive Medicine 


Disease* 


A 


Edward P Luongo, Los Angeles 
The ABO Blood Group and Disease 

J A Buckwalter, C B Wohlwend, D C Colter R T 
Tidrick, and L A Knowler, Iowa City 

Pneumoconiosis of Soft Coal Miners in the Ohio Valley, a 
Clinical Study 

Milton D Levine and Murray B Hunter, Bellaire, Ohio 
The Incidence of Lead Poisoning in Children in St Louis 

Benjamin W Lewis, St Louis 
Breathlessness in Coal Miners Joseph Martin, Elkins, W Va 


Occupational Health m the United States Navy and Marine 
Corps Lloyd B Shone, Washington, D C 

Radiation Helpful or Harmful’ 

Mitchell R Zavon, Cincinnati, Ohio 


Arthritis in the Aged 

L Maxwell Lockie and John H Talbott, Buffalo, N Y 
Discussion to be opened by Donald F Hill, Tucson, Ariz. 


Thursday, June 14 —2 p m. 

JOINT MEETING WITH ASSOCIATION OF PUBLIC HEALTH 
PHYSICIANS IN CINEMA THEATER 151 E CHICAGO AVE 


Physical Medicine in the Aged Donald L Rose, Kansas City 
Discussion to be opened by Ralph E Deforest, Chicago 

SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

MEETS IN CINEMA THEATER, 151 E CHICAGO AVE 
OFFICERS OF SECTION 
Chairman— Edward P Luongo, Los Angeles 
Vice-Chairman— Edward J Tracy, Dayton, Ohio 
Secretary— Frank Princi, Cincinnati, Ohio 
Delegate— Rutherford T Johnstone, Los Angeles 
Representative to Scientific Exhibit— Paul A Davis, Akron, 
Ohio 

Executive Committee— Jean S Felton, Oak Ridge, Tenn , John 
J Phair, Cincinnati, Dr Luongo, Dr Princi, and Dr 
Johnstone, Los Angeles 

Tuesday, June 12—9 a. m. 

joint meeting with section on pediatrics in SHERATON HOTEL, 
TALLY HO ROOM 

Symposium on Childhood Poisons 

Edward Press, New York, Moderator 

The Public Health Aspects of Poisoning 

Edward Press, New York 

Effect and Treatment of Nerve Gas Poisomng in Man. 

John R Wood, Washington, D C. 

Pharmacological Considerations of Newer Chemicals. 

Robert Gosselin, Rochester, N Y 

The Manufacturer Looks at Childhood Poisoning 

John H Foulger, Wilmington, Del 

ControlHng Accidents from Pesticides 

Bernard Conley, Chicago 

Practical Management of Common Poisonings. 

Jay M Arena, Durham, N o 


Hospital and Medical Facilities Survey and Construction Pro¬ 
gram. John W Cronin, Washington, D C 

A Statewide Program for Hospitalization of the Indigent 

H Phillip Hampton, Tampa, Fla 
Current Report on Poliomyelitis Surveillance 

Alexander D Langmuir, Neil Nathanson, and WatiAM 
Jackson Hall, Allanla, Ga 

Prevenbon of Psychiatric Illness Paul V Lemxau, New York 

The Scientific Diagnosis and Treatment of (he Community as a 
Patient E G McGavran, Chapel Hill, N C 

Discussion to be opened by Henry A Holle, Austin, Texas 


SECTION ON RADIOLOGY 

MEETS IN LAKE SHORE CLUB, BALLROOM 

OFFICERS OF SECTION 
Chairman— Leo G Rigler, Duarte, Calif 
Vice-Chairman— Donald S Childs, Syracuse, N Y 
Secretary— Traian Leucutia, Detroit 
Delegate— Byrl R Kirklin, Rochester, Minn 
Representative to Scienbfic Exhibit— Richard H Chamberlain, 
Philadelphia 

Execubve Committee— Kenneth D A Allen, Denver, Laur¬ 
ence L Robbins, Boston, Dr. Rigler, Dr Leucutia, and 
Dr Kirklin 


Tuesday, June 12—9 a m. 


Superficial Spreading Carcinoma of the Stomach Its Roentgen 
Diagnosis 

Robert S Sherman, New York, and Daniel Wilner, 
Atlantic City, N J 


Primary Malignant Neoplasms of the Duodenum 

Seymour F Ochsner and Martin S Kleckner Jr , New 
Orleans 

Discussion to be opened by Ira H Lockwood, Kansas City, 
Mo 


lahons of Symptoms, Age, Sex, and Habitus nith ChoR- 
ystographic Findings in 1,000 Consecutiie Examinations 
C D Hinkel and G A. MollER, Danville, Pa 
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Pancreatography Indications and Observations 

Henry DousiLEr, M H Poppel, and J H. Mueholi-AND, 
New York 

The Use of Radioactive Isotopes In the Evaluation of Gastro¬ 
intestinal Function 

G J Bavxw, J K. IsLEY, A P Sanders, R J Reeves, 

J M Ruffin, and W W Shtngleton, Durham, N C 
Discussion to be opened by Harold E Fulton, Detroit, 

Selectite Segmental Bronchography 

Andre Mackay, Araund Trepanier, and Maurice F 
Dufresne, Montreal, Canada 
Discussion to be opened by Lawrence Reynolds, DetroiL 

Provocative X-Ray Therapy of the Sinuses as a Diagnostic 
Procedure. 

Georoe Cooper Jr and Oscar Swineford Jr , Charlottes¬ 
ville, Va 

The Present Status of Cohalt 60 Teletherapy In the Management 
of the Cancer Patient 

Gilbert H. Fletcher, Houston, Texas 
Discussion to be opened by James W J Carpender, 
Chicago 

Wednesday, June 13—9 a m 

ELECnON OF OFnCERS 

Chairman’s Address The Penodic Roentgen Examination 
Drudgery or Challenge I-EO G Rioler, Duarte, Cahf. 

Aneurysmal Bone Cysts of the Spine 

Charles H Helman, John A Campbell, and John W 
Beeler, Indianapolis 

Evaluation of Osteoporosis by DensHometnc Measurements 
Abraham Geffen, Irvino Feuer, and Jacob R, Dordick, 
New York 

Discussion to be opened by J Gershon Cohen, Phila¬ 
delphia 

Chordoma An Uncommon Destructive Lesion of the Cerebro¬ 
spinal Axis 

Charles M Greenwald, Thomas Meaney, and C Robert 
Hughes, Cleveland 

Discussion to be opened by Oscar A Turner, Youngstown, 
Ohio 

Coarctation of the Aorta In Infants 

Richard G Lester, Alexander R Marguus, and Charles 
M Nice Jr , Minneapolis 

Discussion to be opened by Bertram Levin Chicago 

Buckling of the Aortic Arch Simulating Mediastinal Tumor 
Andre J Bruwer, H B Burchell, and John R KirU-In, 
Rochester, Minn 

Pitfalls of Translumbar Aortograph} 

Eluott C Lasser and William Staubitz, Buffalo, N Y 
Discussion to be opened bj Es'Erett L. Pirkei, Louisville, 
K) , and Wendell G Scott, Si Louis 

Thursdai, June 14—9 a m 

JOINT SfEETlNG WITH SECTION ON DISEASES OF THE CHBST 
IN KNICKEKBOCKER HOTTt, BALLROOM 

Pane] Discussion on Lesions of the Upper Alimentary Tract 
Producing Chest S\mptoms 

J Paul Medelman Si Paul, Moderator 

Internist Arthur M Olsen Rochester, Mmn 
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Radiologists. 

Clyde A Stevenson, Spokane, Wash, and Lester W 
Paul, Minneapohs 

Surgeons 

WiLUAM M Tuttle, Detroit, and John Maxwell Cham 
BERLAIN, New York 

Panel Discussion on Abnormalities of the Heart 
and the Great Vessels 

Conrad R. Lam, Detroit, Moderator 

Internists 

S Gilbert Blount Jr., Denver, and F Mason Sones Jr , 
Cleveland 

Radiologists 

Charles T Dotter, Portland, Ore, and John F Holt, 
Ann Arbor, Mich 

Surgeons 

Frank L. A Gerbode, San Franasco, and Henry T 
Bahnson, Baltimore 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

meets in university of Illinois gymnasium, navy pier 

ofhcers of section 

Chairman— Waltaian Walters, Rochester, Minn 
Vice Chairman— Robert E Gross, Boston 
Secretary— Walter G Maddock, Chicago 
Delegate— Grover C Penberthy, Detroit 
Representative to Scientific Exhibit— John H Mulhoixand, 
New York 

Executive Committee— Emile F Holman, San Francisco, 
Robert M Zollinger, Columbus, Ohio, Dr Walters, Dr 
Maddock, and Dr. Penberthy 

Tnesday, June 12—9 a m. 

Diagnosis and Treatment of Thyroiditis 

James W Hendrick, San Antonio, Texas 
Discussion to be opened by George Crele Jr., Cleveland, 
and Harlan J Spkjt, St Ixiuis 

Substemai Goiter Differential Diagnosis, Pathology, and 
Treatment Gustaf E Lindskog, New Haven, Conn 

Discussion to be opened by J Harvey Johnston Jr , Jack- 
son, Miss , and Thoaus H. Burford, St Louis 

Personal Technique and Results in Inguinal Hernia Repair 

Amos R Koontz, Baltimore 
Discussion to be opened by Lawrence S Falus, Delroil, 
and Merle M Musselman, Omaha 

The Present Status of Subtotal Gastrectomy Wth and Without 
Vagotomy in Duodenal and Gastrojejunal Ulcer 

Ralph Colp New York 
Discussion to be opened by Reginald H Smithwick, Bos 
ton, and John M Beal, Neu York, 

Treatment of the High Lying Gastnc Ulcer 

R K. Gilchrist, Chicago 
The Surgeon Retires Alle.n O W'hipple, New. York 

Wednesday, June 13—9 a m 

ELECTION OF OFFICERS 

Chairman s Address Suitable Controls in Surgical Ins estigations 
Waltkun W'alters Rochester, Minn 
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Psychosomatic Aspects of Surgery' 

Bartholomew' W Hogan, Washington, D C 

The Results of Sphincter Preserving Operations for Carcinoma 
of the Midrcctum 

R Russell Best and John A Rasmussen, Oipaha 
Discussion to be opened by John M Waugh, Rochester, 
Minn , and Walter G Maddock, Chicago 

The Immediate Management of the Injured Ureter 

Vincent J O'Conor, Chicago 
Discussion to be opened by Harry M Spence, Dallas, 
Texas, and Charles C Higgins, Cleveland 

Progress in the Surgical Management of Aortic Aneurysms 

Michael E De Baley, Denton A Cooley, and Oscar 
Creech Jr , Houston, Texas 

Discussion to be opened by David P Boyd, Boston, and 
Conrad R Lam, Detroit 

Present Concepts in the Surgical Treatment of Esophageal Hiatus 
Hernia 

John W Kirklin O T Clagett, T T Myre and Howard 
A Anderson Rochester, Minn 
Discussion to be opened by Robert Woodruff, Denver, and 
J S Battersby, Indianapolis 

Thursday, June 14 —9 a m. 

Prachcal Aspects of the Surgical Treatment of Breast Cancer 

Edward F Lewison, Baltimore 
Discussion to be opened by Robert T Tidricl, Iowa City, 
and Frank F Allbritten Jr , Kansas City, Mo 

The Results and Technique of Stripping Operation for Varicose 
Veins Thomas T Myers, Rochester, Minn 

Discussion to be opened by John H Olwin and Ormand C 
Julian Chicago 

Obscure and Delayed Causes of Intra-Abdoniinal Hemorrhage 
from Trauma 

W A Altemeier, Roger T Sherman and C Thomas 
Fultz, Rochester, Mmn 

Discussion to be opened by Ambrose H Stgrck, New 
Orleans, and John M Howard Atlanta, Ga 

Po/ieJ Discnsvoii on Common Duel Stones 

Waltman Walters, Rochester, Minn , Moderator 

The Practical Value of Operative Cholangiography 

C Allen Wall and S Patrick Peartree, St Louis 

The Problem of Retained and Recurrent Common Duct Stones 
William P Lonomire Jr , Seth W Smith, Charles E 
Engel, and Beryl D Averbrook, Los Angeles 

Disappearance of “Stone” ShadoiYs m Postoperative Cholangio- 
grams 

Warren H Cole and William H Harridge, Chicago 

Additional Collaborators Charles G Johnston, Delroii, 
Henry K Ransom, Ann Arbor, Mich , and T Howard 
Clarke, Chicago 

SECTION ON UROLOGY 

meets in drake hotel, ballroom 
OFFICERS OF THE SECTION 

Chairman— Rubin H Flocks, Iowa City 
Vice-Chairman— Roger W Barnes, Los Angeles 
Secretary— ^Thomas A Morrissey, New York 
Delegate— Jay J Crane, Los Angeles 

Representative to Scientific Exhibit-MiLTON M Coplan, Miami, 
FIs 

Executive Committee—E arl E Ewert, Boston, Charles C 
Higgins, Cleveland, Dr Flocks, Dr Morrissey, and Dr 

Crane 
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Prevention of Osteitis Pubes and Hemostasis in Retropubic 
Prostatectomy 0 A Nelson. Seattle 

Discussion to be opened by Francis A Beneventi, New 
York, 

Renal Biopsy Robert Lich Jr , Lousiville 

Discussion to be opened by William L Valk, Kansas Qfy, 
Kan 


The Treatment of Undescended Testes 

JosiAH F Reed, Washington, 

Discussion to be opened by William J Baker, Chicago 

The Mechanism of Inflammation as Related to Surgical Man¬ 
agement and General Resistance 

William P Herbst Jr , Washington, D C 
Discussion to be opened by Matthew Taurenhaus, 
Chicago 

Salicylate Therapy for Recurrent Calcium-Confaming Calculi 
Burnhams Walker and Edwin L Prien, Brookline, Mass 
Discussion to be opened by Ralph R Landes, Danville, Va 

Vesicointestinal Fistula 

Benjamin S Abeshouse, Martin A Robbins, and Mark E 
Gann, Baltimore 

Discussion to be opened by Charles C Higgins Cleveland, 
William A Milner, Albany, N Y , and George H 
Ewell, Madison, Wis 

Primary Tumors of the Ureter 

Francis Patton Twisem, New York 


Wednesday, June 13—2 p m 

election of officers 

Chairman’s Address Progress Report i/i the Use of Radio Iso¬ 
topes in Prosfafic Carcinoma 

Rubin H Flocks, Iowa City 

The Use of Chlorpacfin in the Treatment of Interstitial Cjstitis 
J Kenneth Sokol and George J Bulkley, Chicago 
Discussion to be opened by Arthur T Willetts, Summit, 
N J 

Cystic Disorders of (he Kidney Classification, Diagnosis, and 
Treatment 

Harry M Spence, Sydney S Baird, and Elgin W Ware 
Jr , Dallas, Texas 

Discussion to be opened by Charles A Hulse, San An 
tonio, Texas. David W Goddard, Daytona Beach, Fla , 
and John M Tudor Jr , Nashville, Tenn 

Urinary Steroids and Prognosis m Prostatic Carcinoma 

Frederick B Burt and William W Scott, Baltimore 
Discussion to be opened by Charles B Huggins, Chicago 

Endocrine Therapy of Prostatic Carcinoma 

Edward H Ray and Peter van Dooren, Lexington, Ky 
Discussion to be opened by Frederick W ScuACiir, 
Evanston, 111 

The Results of Simple Pcnneal Prostatectomy 

Roderick T Turner and Elmer Belt, Los Angeles 
Discussion to be opened by Albert E Goldstein, Balti 
more 

Ureterocutaneous Anastomosis Without the Use of Catheters 
Norris J Heckel and James H McDonald, Chicago 
Discussion to be opened by Myron H Nourse, Indnn- 
apolis 
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Thnrsda}, June 14 —1 p m 

JOINT MEETING WITH SECTION ON OBSTETRICS AND G1 N'ECOLOGY 
IN DRAKE HOTEt, GOLD COKSV ROOM 

Surgical Injuries of the Ureter and Bladder 

H Haines Baird and Homer R Justis, Charlotte N C. 
Discussion to be opened bj John G MaSTERSOn Brool.l>n, 
N Y 

Urinarj Incontinence 

Andrew A Marchetti Washington D C 
Discussion to be opened bj Harold P McDonald Atlanta, 
Ga 

Surgical Renal Lesions Associated with Pregnane} 

W E Kittredge and R J Crawt-ES New Orleans 
Discussion to be opened by William J Dieckmann, 
Chicago 

Pathological Lesions of the Urethra 

Lamsn a Gras, Louissille K' 
Discussion to be opened b> Roger W Barnes Los Angeles, 
Abel Jay Leader Houston, TcNas and James W Mer- 
RiCKS Chicago 

Question and Anstser Period 

COLOR TELEVTSrON 

NAW PIER ROOM B 

The program has been prepared by the following local com¬ 
mittee on teles ision 

Warren H Cole, Chairman 
John T Reynolds Co-Chairman 

The telecasts sponsored and produced by Smith Kline <S. 
French Laboratories of Philadelphia will onginate from the 
University of Illinois Research and Educational Hospitals For 
the first time at an Annual Meeting a moderator will be present 
with the audience at Navy Pier to provide two waj communica¬ 
tion between the audience, the operating surgeon and a panel of 
experts at the hospital 

Monday, June 11—2 p m 

A Dav in the Life of a Premature Infant 

Heyworth N Sanford Helen Mack Exeljn Peru and 
Morton B Andelman Chicago 

Cardiac Emergencies 

Norman B Roberc, Louis H Feldman Ford K Hick 
and Mark H Lepper Chicago 

Abnormal Growth in Children 

1 Pat Bronstein I M Rosenthal, J S Hjde and 
Theodore Schwartz, Chicago 

The Care of Respirators Parahsis 

Mark H Lepper George A Savton Jr Janet WoltER, 
and Norman B Roberc, Chicago 

Tuesday, June 12—9 a m 

Repair of Iniracardiac Septal Defect 

Ormand C Julian Egbert H Felu Carl B Dams Ir , 
Chicago Hen-rs Swan, Denser, and Con-rad R Lam 
Detroit 

Pncumonccfoms for Carcinoma of the Lung 

'.VwLKWD Vxs Hazel, Robert J Jensik, and Edward 
James Beattie Jr , Chicago 
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Tuesday, June 12—2 p m 

Technique of SUn Testing in Allergy 

Ma\ Samter and Raj F Beers Jr , Chicago 

Use and Abuse of Phx-sical Medicine 

David J Abramson Alvts J Harris Miriam J Part¬ 
ridge and Edw ard E Gordon, Chicago 

Spina Bifida 

Eric Oldberg Ben W Lichtenstein Pall W Greelej, 
and Oscar Sugar Chicago 

PsTchiatTA and General Practice 

Pall E Nielson John W Hannt, Patrick Israel, Daaid 
E Cheifetz and Joel Handler Chicago 

Wednesday, June 13—9 a m 

Abdominal Hvstereclomv 

Vincent Charles Freda Herbert E Schmitz. John I 
Brew-er, and Edwin J De Costa Chicago 

Surgical Biopsies Breast—Lvinph Node—Cervix. 

Danelv P Slaughter Harrs W Southwtck and Vincent 
Charles Freda, Chicago 

Wednesday, June 13—2 p m 

Forceps Delivery 

yViLLUVI F Mengert, Davzd N Danforth Alglsta 
Webster M Edward Davts Chicago 

The Problem of the Jnjured Hip 

Claude N Lavibert Chicago Walter Blount Milwau 
kee George J Garceau Indianapolis and Harold 
SoFlELD Oak Park HI 

E.xaminaUon of the Back. Diagnosis and Treatment 

Claude N Lavibert Savi W Bants Chicago Lee Ford, 
and Fred Rev-nolds Sl Louis 

Dermatology m General Practice 

Sros-Es Barskv Samuel W Becker Jr Adolph Rosten. 
BERG Jr Harold Shellow Albert H Slepian and 
Marcus R Caro Chicago 

ITiursday, June 14—9 a m 

Repair of Femoral and Inguinal Hernias 

yy'iLLiAvi J Grov-e Dwight E Clark John T Revnolds 
Chicago and I.awrence S Fallis Detroit 

Rectal Surgen, Hemorrhoidectomv, nssurectomv, Exasion 
ITsfnla in Ano 

John T Pevnolds Guy V Pontils Chicago and J Peer- 
viAN Nesselrod Evanston, III 

Thursday, June 14—2p m 

The Obligation of the General Practitioner to Delect Glancoma 
yy'n.LiAM F Hughes Jr Peter C Kronfeld Howard L. 
yy^iLDER, Edward A Pushkin Josephs Haas Chicago 
and H Isabelle McGarry Evanston HI 

The Hard of Hcanng Child Diagnosis, Treatment and Re¬ 
habilitation 

Richard A Blckingham Catherine Lee Clbert Charles 
M Lightfoot John McCauley, and Frasos L 
Lederer Chicago 

Hoarseness, Clinical Significance 

Paul H Housger, Kevn-eth C Johnston, Ljn-den j 
Wallner, Rickard a Blckjnchavi, and Francis L 
Lederer Chicago 

Rtcoverv Room 

Ma\S SADovEand Javies H Cross Chicago 
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MOTION PICTURE PROGRAM 

Monday fo Thursday, June 11-14 
navy pier, room a 
The Action of the Human Heart Valves 

Karl P Klassen and Charles V Meckstroth, Columbus 
Ohio ’ 

Anomalies of the Aortic Arch 

George Humphreys II, New York 

Appendectomy 

Philip Thorek, Chicago 

Automobile Accident Fractures of the Larynx. 

Paul H Holinoer, Chicago 

Carcinoma of the Stomach 

Alton Ochsner, New Orleans 

The Action of N-Alljlnormorphine Before Birth. 

Franklin F Snyder, Boston 

Embrj'ology and Pathology of the Intestinal Tract 
Lawrence Chaffin, Los Angeles 

Fractional Lumbar Epidural Analgesia 
Le Roy W Krumperman, Philadelphia 

Grand Rounds Diagnosis and Management of Acute Abdominal 
Problems 

George Dana, Boston, Moderator 

The Inguinal Canal and Scrotal Contents 
Joseph E Markee, Durham, N C 

Liver Biopsy with the Vim Silverman Needle 
Charles H Brown, Cleveland 

Manual Rotation in the Management of Occiput Postenor and 
Occiput Transverse Positions 
H J Holloway,* Chicago 

The Motion Picture in Medical Education 
American Medical Association, Chicago 

Myasthenia Gravis Diagnosis, Treatment, and Management. 
Keraot E Osserman, New York 

A New Approach to Carbonic Anbydrase Inhibition (Diamox) 
Acetazolamlde 

Christopher H Demos, Pearl River, N Y 

New Technique of Bronchoscopy 

J M Du Bois De Montreynaud, Reims, Marne, France 

Operative Cholangiography 

Philip F Partington and Maurice D Sachs, Cleveland 

Operative Cllrnc on Jaundice 
Francis D Moore, Boston 

The Patient Is a Person. 

Samuel Fogelson, Chicago 

Pitfalls in the Management of Refractory Heart Failure 

Harold Jeghers, W Proctor Harvey, Jack Segal, Frank¬ 
lin Berkman, and Donald Schilder, Washington. 
D C 

Postenor Hemiahon of Lumbar Intervertebral Disks. 

O Scaglietti, Firenze, Italy 


JAMA, Apnl 28, 1956 

Prefabricated Casts 

Leon O Parker and William E Jensen, San Frantisco 

Radical Neck Dlssechon Through Transveise Incisions 
Whliam F MacFee, New York 

Resection of Abdominal Aorta and Replacement with Graff 
H Reichard Kahle, New Orleans 

Resuscitation for Cardiac Arrest 
Claude S Beck, Cleveland 

Still Going Places Achve Management of Disability in the 
Aged •' , 

Frederic D Zeman and Leo Dobrin, New York 

Surgical Treatment of Dissechng Aneurysm of the Aorta. 
Michael E DeBakey, Houston 

Symposium on Vascular Head Pain 

Derek Denny-Brown, Boston, Moderator 

Surgical Treatment of Urethral Diverticulum m the Female 

James W Merricks, Ernest M Solomon, Lowell F 
Peterson, and Frank Papierniak, Chicago 

The Technique of Proctosigmoidoscopy and Its Role in the 
Cancer Defection Program 

Willum C Bernstein, St Paul 

Technique of Tonsillectomy and Adenoidecfomy 
Linden J Wallner, Chicago 

The Termination of the Bile Duct 
Julun a Sterling, Philadelphia 

Thiersch’s Operation for Anal Incontinence and Minor Degrees 
of Rectal Prolapse 

Vincent A Cmnci, Providence, R I 

Total Right Hepahe Lobectomy 

George T Pack and Richard D Brasfield, New York 

Use of Nitrous Oxide Oxygen Analgesia and Anectine for Major 
Cardiac Surgery 

Seymour Schotz, Philadelphia 

The Value of Succinylcholinc Chloride in Electroconvulsive 
Therapy and Laryngospasm 

George Thomas, Pittsburgh 

SPECIAL EVENING MOTION PICTURE 
PROGRAM 

SHERATON HOTEL, GRAND BALLROOM 

Wednesday, June 13—8 p m. 

Symposium on Diseases of the Gallbladder and Common Duct 
Warren H Cole, Chicago, Moderator 
Acute Cholecystitis 

Frank Glenn, New York Hospital, New York 

Technique for Cholecystectomy with Common Duct Exploration 
Richard B Cattell, the Lahey Clinic, Boston 

Precautions m Cholecystectomy 

Warren H Cole, University of Illinois College of Medicine, 
Chicago 

Operative and Postoperative Cholangiography 

John M Waugh, Mayo Clinic, Rochester, Minn 

The authors will introduce their films and will answer questions 
from the audience 


* Deceased 
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THE SCIENTIFIC EXHIBIT 


The ScienOfic Exhibit will be located on Navy Pier, on the 
east end of the upper level of North Pier 

The 21 sections of the Scientific Assembly have arranged 
groups of exhibits as in former years, dealing with the respective 
specialties Emphasis will be placed on broad aspects of the 
subjects shown, however, rather than on specialized aspects, so 
that all exhibits will be of general interest Special features 
include an exhibit on pulmonary function testing by the Section 
on Diseases of the Chest, physical examinations for physicians 
under the auspices of the Section on General Pracbce, an exhibit 
on fresh tissue pathology by the Section on Pathology and Physi¬ 
ology, and general discussions of the urology exhibits at desig 
nated hours by the Section on Urology 

Other features arranged by the Council on Scientific Assembly 
include the special exhibit on fractures, special exhibit on cardio 
vascular diseases, exhibit symposiums on traffic accidents and 
on arthritis, question and answer conferences on cardiovascular 
diseases and on diabetes, and two prize winning exhibits selected 
from the National Science Fair 
The Scientific Exhibit will open at 8 30 a m , Monday, June 11, 
and will close at 12 00 noon, Friday, June 15 On the intervening 
days the Pier will be open from 8 30 a m to 5 30 p m. 

Admission to the Scientific Exhibit will be limited to those 
persons wearing one of the official badges of the Convention, 
with the exception that on Wednesday-and Thursday mornings, 
guests of physicians will not be admitted At that time, only 
physicians wearing a physiaan’s badge will be admitted to the 
Pier 


Herbert L Brumbaugh, Dayton, Ohio 
F Paul Duffy, Cincinnati 
WnxuM McDaniel Ewing, Louisville, Ky 
Nicholas J Giannestras, Cincinnati 
Earl Harter, Pittsburgh 
Charles U Hauser, Hamilton, Ohio 
WnxiAM J Kjsiel, Spnngfield, Mass 
Joseph C Lawrence, Evansville, Ind 
Ralph T Lidge, Chicago 
Walter T Lodlum Jr , New York 
Sydney N Lyttle, Flint, Mich 
Andrew R Mailer, Madison, Wis 
Frank G Murphy, Chicago 
Theodore Norley, Columbia, S C 
Frank G Ober, Burlington, Iowa. 
Edmund T Rumble Jr., Callicoon, N Y 
Otto Salsbery, Covington, Ky 
Harley M Sigmond, Evanston, Ill 
Garland F Smith, St Louis 
Harold E Snedden, Sandusky, Ohio 
Barbara B Stimson, Poughkeepsie, N Y 
Fred L Stuttle, Peona, UI 
Edgar H White, Cmcinnatj 


Science Fair Exiubits 


Cardiovascular Demonstrations 


The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the National Science 
Fair m Oklahoma City, in May, to be shown m the Scientific 
Exhibit of the American Medical‘Association The'two high 
school students who have the best exhibits m the field of biology 
or medicine will accompany their exhibits and will demonstrate 
them dunng the meeting 


Special Exhibit on Fractures 

The Special Exhibit on Fractures is presented under the 
auspices of the following Committee 

Ralph G Carothers, Cincinnati, Chairman 
Harry B Haix, Minneapolis 
Charles V Heck, Chicago 

Demonstrations will be conducted simultaneously each morn 
ing and afternoon dunng the meeting in each of five booths on 
the following subjects 


Demonstrations and talks on Cardiovascular Disease have 
been arranged by the following Committee 

George E. Burch, New Orleans, Chairman 
C Thorpe Ray, New Orleans 
S Ghbert Blount Jr , Denver 
Demonstrations will be presented m the Scientific Exhibit 
beginning Monday afternoon from 2 to 4 p-m and from 10 am 
to 12 noon and 2 to 4 p m on Tuesday, Wednesday and Thurs¬ 
day, while talks and discussions will be presented on a definite 
schedule in an adjoining room Demonstrations are scheduled 
as follows 

Monday, June 11 

2 00 p m Cardiovascular Surgery 

Michael E De Bakey, Denton A Cooley, and 
Oscar Creech Jr , Houston, Texas 

Tuesday, June 12 


Fractures of the Ankle 

Traction for Upper and Lower Extremities 

Fractures Resulting from a Fall on the Outstretched 
Hand 

Supracondylar Fractures of the Humerus 

Fractures Encountered bj the Front Seat Passenger In 
an Automobile Crash 

The demonstrations mil deal with basic principles for the 
interest of the physician in general practice A pamphlet present¬ 
ing the essential features of the exhibit will be available for 
distnbulion 

The follomng demonstrators will assist the Committee in the 
presentation of the exhibit 

Richard J Bennett Jr Chicago 
Don N Berning, Cincinnati 
John L Bunchi Worcester Mass 
Roy E Brackin Winnetka Ill 


10 00 a m ICidney Robert M ICark, Chicago 

and 

2 00 p m 

Wednesday, June 13 

10 00 a m Congenital Heart Disease 

SO'* S Gilbert Blount Jr., Denver 

2 00 p m 


Thursdaj, June 14 

10 00 a m Pathology of the Heart 

and Otto Saphir Conrad L Piram Chicago, and 
2 00 p m Grant C Johnson Springfield, III 


CardioFflscular Conferences 

Each morning from 9 to 10 a. m physicians may bnng elcctro- 
rardiograms of their paUems for interpretation and discussion 
The program follows 
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Monday, June 11 

4 00 p m Therapeutic Conference on Angina. 

George E Burch and C Thorpe Ray. New 
Orleans 


Comphcations Associated with Diabetes Meilitus. 

WiLEMM R Kirtxey, Indianapolis, and Henry T Ricketts 
hicago, Amencan Diabetes Association. ’ 


Tuesday, June 12 

9 00 a m Problems and Interpretations in ECG. 

George E Burch, New Orleans 

10 00 a m Practical Aspects of Cardiac Auscultation and 

Fluoroscopy. 

J Scott Butterworth, New York 

11 00 a m Questions and Answers on Cardiac Irregularities 

C Thorpe Ray, New Orleans 
4 00 p in Therapeutic Conference on Congestive Heart 
Failure George E Burch, New Orleans, 


Wednesday, June 13 

9 00 a m Problems and Interpretations in ECG 

C Thorpe Ray, New Orleans 

10 00 a m Practical Aspects of Cardiac Auscultation and 

Fluoroscopy 

J Scott Butterworth, New York 

11 00 a m Questions and Answers on Diuretics. 

George E Burch and Emanuel H Bresler, 
New Orleans 

4 00 p m Therapeutic Conference on Hypertension 

Edward D Freis, Washington, D C 


Thursday, June 14 

9 00 a m Problems and Interpretations in ECG 

Eugene Lepeschkin, Burlington, Vt 

10 00 a m Practical Aspects of Cardiac Auscultation and 

Fluoroscopy 

J Scott Butterworth, New York 

11 00 a m Questions and Answers on Low Salt Syndrome 

Robert M Kark, Chicago, and Elliot Newman, 
Nashville, Tenn 


4 00 p m Therapeutic Conference on Coronary Occlusion 

Eugene Lepeschkin, Burlington, Vt, and Elliot 
Newman, Nashville, Tenn 


Friday, June 15 


Diabetes Conferences 


and wrbeTlf' ^ - 


The New Oral Antidiabctlc Sulfonamides 
Treatment of Acidosis and Coma 

Problems in Pregnancy Occurring in Young Diabetic 
Women of Long Duration 

Childhood Diabetes after Twenty Years. 

Management of Diabetes During Surgical Complica¬ 
tions 

Treatment of Hypoglycemia 
Insulin-Resistance. 

Management of the Brittle Diabetic. 

The Use of the Newer Insubns 
Problems in Vascular Disease. 

At 12 noon each day, except Friday, a panel discussion will be 
presented, dealing with the new sulfonamides, complications m 
treatment, and the problem of diabetic control 


Exhibit Symposium on Traffic Accidents 

A group of exhibits on traffic accidents has been arranged to 
supplement the Symposium on Traffic Accidents in the Genera! 
Scientific Meeting on Friday morning in cooperation with the 
Committee on Medical Aspects of Automobile Injuries and 
Deaths, Amencan Medical Association 

Auto Crash Injury Research 

E C Paul, Indiana State Police, Indianapolis 

What Is a Safe Driver? 

Frederick L McGuire, Naval Medical Field Research 
Laboratory, Camp Lejeune, N C 

The Physician’s Responsibility in the Pre\cntion of 
Traffic Accidents 

Cary N Moon Jr , Fletcher D Woodward, and Edward 
L Corey, University of Virginia School of Medicine, 
Charlottesville, Va 


9 00 a m Problems and Interpretations in ECG. 

Richard Langendorf and Alfred Pick, Chi¬ 
cago 

10 00 a m Practical Aspects of Cardiac Auscultation and 

Fluoroscopy 

J Scott Butterworth, New York 

11 00 a m Questions and Answers on Diets in Heart Disease. 

Ruth Pick and Jeremiah Stamler, Chi¬ 
cago 

Diabetes Exhibits 


Clinical Aspects of Automobile Accidents. 

Jacob Kulowski, St Joseph, Mo 

Treatment of Traffic Injuries 

Claire L Stratth, Richard E Straith, Joseph D 
Carlisle, and Burns G Newby, the Straith Memorial 
Hospital, Detroit 

Automotive Crash Injury Research 

John J Kelley and John 0 Moore, Automotive Crash 
Injury Research, Cornell University Medical College, 
New York 


The diabetes program, including the exhibits and the question 
ind answer conferences, has been arranged under the chairm^- 
ihip of Howard F Root, Boston Descnptions of the exhibits 

follow 

Diabetes Today. 

HoWAhD F Root, Eluott P Joslin, Prisch^ Whitt, 
Mexander Marble, Allen P Joslin, Robmt F 
Bradley, and Leo P Krall, Joslin Clime, Boston 


Tests for Intoxication 

Herman A Heise, Milwaukee, Committee on Medicolegal 
Problems, Amencan Medical Association 

Repair of Faaal Deformities and Internal Wiring of 
Fractured Jaws „ , 

James Barrett Brown and Minot P Fryer, Washington 
University School of Mediane, St Louis 



Vol 160, No 17 


THE SaENTTIFIC EXHIBIT 1509 


Exhibit Sjmposium on Aiihntis and-Rhenmatisni 

The exhibit symposium on arthntis and rheumatism has been 
arranged in cooperation with members of the American Rheu¬ 
matism Association and the Arthritis and Rheumatism Founda¬ 
tion A consultati'on booth sponsored by the Arthntis and 
Rheumatism Foundauon, will be available where physicians 
may discuss problems regarding their patients who base arthnus 
Consultants who are members of the American Rheumatism 
Association will be on duty each day 

Gout 

L Maxwell Lockie and John H Talbott, University of 
Buffalo School of Medicine and Buffalo General 
Hospital, Buffalo 

Painful Shoulder Syndromes 

Otto Steinbrocker, Sidnev Berkowitz, MoRnstER 
Ehrlich, and Marvin Chirls Hospital for Joint 
Diseases and Lenox Hill Hospital, New York 

Paget’s Disease, an Example of a Disease tvilh Which 
Arthntis Is Frequently Assoaafcd 

Edward F Hartung, New York University Postgraduate 
Medical School, New York 

Hydrocortisone Infra-Articolar Therapy 

Irving L. Sperling, Newark, N J 

The SIgnillcance of Laboratory Data In the Collagen Disorders 

WiLLUM K IsmiAEL, Richard W Payne, Marvin R 
Shetlar, J N Owens, and Mary L. Dufey, McBnde 
Clinic, University of Oklahoma School of Medicine, 
Oklahoma City 

Sjogren’s Syndrome A Study of Nine Cases 

Charles W Denko University of Chicago, the School 
of Medicine, Chicago, and Delbert M Bergenstal, 
National Cancer Institute, National Institutes of 
Health, Bethesda, Md 

Prednisone and Rheumatism 

Carl A Berntsen, Russell L. Cecil, R H Freyberg, 
and W H Kammerer, New York 

Information About Arthritis and Rheumatism 

Russell L. Cecil and R W Lamont-Havers, Arthntis and 
Rheumatism Foundation, New York. 

Rheumatoid Arthritis- Diagnosis and Treatment 

Dwight C Ensign and John W Sigler, Henry Ford 
Hospital Detroit, Donald F Hill and W Paul 
Holbrook, Tucson, Anz 

Rheumatoid Spondylitis 

Theodore A Potter and Theodore B Batles, Robert 
Bvcck Brigham Hospital Boston 

Osteoarthntis 

Bernard M Norcross and Sals atore R LaTona Univer¬ 
sity of Buffalo and Buffalo General Hospital, Buffalo 

Self Help Devices for the Artlinlic 

Edward W Low man institute of Physical Medicine and 
Rehabilitation New fork 

Rheumatoid Arthritis A Svstemic Inflammatory Disease 
of the Connective (Collagen) Tissue 

Elam Toone, Gordon Henntgar and John Vaughan, 
Medical College of Virginia Richmond, Va 


SECTION EXHIBITS 

Each of the 21 sections of the Scienufic Assembly has arranged 
a group of exhibits dealing with the various branches of 
medicine 

Section on Anesthesiologj' 

The representaUve to the Scientific Exhibit from the Section 
on Anesthesiology is Scott M Smith Salt Lake Ciiy 

Function of the Committee on Placement of the 
Amencan Society of Anesthesiologists 
Irving M Palun Brooklyn N Y 

Postgraduate Education in Anesthesia 

Oral B Crawford, Sprmgfield, Mo, and J Jat Jacoby, 
Columbus, Ohio 

Viadril A Steroid Anesthetic Agent Results in 1,000 Cases 
F Paul Ansbro, Albert E. Blun-dell, and J C Sweeney 
Jr, Brooklyn, N Y, and John Pillion, Lawrence, 
Mass 

Antisecrclory Drugs 

John Adruni and William Trotti, Chanty Hospital New 
Orleans 

Narcotic Antagonists 

Francis F Foldes, L Rendell Baker, D Backner, L R 
Koukal, and A A Conte, Mercy Hospital, Pitts¬ 
burgh 

The Use of a Steroid for Narcosis 

William S Howland and J Weldon Bellvtlle, New 
York 

Epidural Anesthesia in General Surgery 

P C Lund and John C Cwik, Conemaugh Valley Me¬ 
morial Hospital, Johnstown, Pa 

r 

Pulmonary Edema Anlifoam Agents 

Reuben C, Balaoot, Rosauro Ma Reyes Gareth B 
Gish, and Max S Sadove, University of Illinois 
College of Medicine, Chicago 

Physiological Treatment of Asphyxia Neonatorum 

William K Bannister and David M Little, Hartford 
Hospital, Hartford, Conn 

Dyclonlne A Topical Anesthetic with Abllmicrobial Properties 
P A Boyer Jr B E Abreu, and H J Florestano, 
Indianapolis 

The Evolution of Lary-ngoscopes for the Anesthesiologisf 

Barnett A Greene and Bernard S Goffen, Brooklyn 
N Y 

Methitural An Induction Anesthetic 
Electrocardiogram Studies 

I M Riffin, St Vincents Hospital Upper Montclair 
N J , and Max Block Mountainside Hospital Mont¬ 
clair, N J 

Di Ethyl Ether Analgesia 

Joseph F Artusio Jr , New York 


Secfion on Dermalologj 

The representative to the Scientific Exhibit from the Section 
on Dermatologv is Samuel M Bllefarb Chicago 

Tuberculosis of the Skin 

Robert F Tillet, John Adams Jr., Chester N Frazier 
and Robert Griesemer Massachusetts General Hos 
pital and Harvard Medical School Boston and 
George Odlasd, Seattle - - - 
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Dermatological Preparations. 

Louis C Zopf and Seymour Blauq, the Umted States 
Pharmacopeia, New York 

Developments in Rotary Abrasive Techniques for the 
Removal of Acne Scars and Other Cosmetic Defects. 

Joseph J. Eller and William D Eller, New York 
Photosensitivity- Screening with Antimalarials. 

Theodore Cornbleet, University of Elmois College of 
Medicine, Chicago 


Topical Steroid Therapy 

Harry M Robinson Jr , Raymond C V Robinson. Morris 
M Cohen, and John F Strahan, University of Mary¬ 
land School of Medicine, Baltimore 

In Vitro Blister Formation. 

Richard B Stoughton, University of Chicago, the School 
of Medicine, Chicago 


Dermatological Lesions Seen in General Practice 

Richard J Rowe and Harland C Dangle, Marshfield 
Clinic, Marshfield, Wis 


The Human Ear Canal 

Eldon T Perry and Walter B Shelley, Duhnng Labora¬ 
tories, Hospital of University of Pennsylvania, Phila¬ 
delphia 


Cytodiagnosis of Cutaneous Malignancy 

Frederick Urbach, Euoene M Burke, and Herbert 
Traenkle, Roswell Park Memorial Institute, Buffalo 


Cutaneous Tumors 

Julius E Ginsberg, Chicago, and Malcolm C Spencer, 
Danville, III 


The Phylogeny of Hair 

Hans Elus, Jack Shapiro, and Seymour Bortner, Chicago 
Medical School, Chicago 

Ringworm Contracted from Animals A Public Health Problem 
William Kaplan, Communicable Disease Center, U S 
Public Health Service, Chamblee, Ga 


Section on Diseases of the Chest 

The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is Edwin R Levine, Chicago The 
Section IS also sponsoring the Special Exhibit on Pulmonary 
Function Testing 

Special Exhibit on Pulmonary Function Testing 
The Special Exhibit on Pulmonary Function Testing is pre¬ 
sented by the Section on Diseases of the Chest The exhibit 
emphasizes practical problems in the establishment of a “lung 
station” suitable for a hospital or clinic, i e, a laboratory de¬ 
signed to aid in diagnosis, prognosis, therapy, and the evalu¬ 
ation of disability m pulmonary disease in much the same 
manner that a “heart station” serves the needs of clinicians con¬ 
cerned with heart disease A large group of demonstrators will 
assist with the exhibit 

Antimicrobial Therapy m Tuberculosis 

Franos j Murrai, Tuberculosis Program, U S Public 
Health Service, Washington, D C 

Activation of Tuberculosis by Corticosteroid Therapy 

George S Berg, William Lester, E A Piszczek, and 
Eli Shulruff, Suburban Cook County Tuberculosis 
Sanitarium, Hinsdale, El 

Tuberculosis Today. 

Albert R Allen and James K Yu, Central Washington 
Tuberculosis Hospital, Selah, Wash 


J A M.A , April 28, 1956 

Missed Diagnoses 

Juliu^L^ Wilson, National Tuberculosis Association, New 
^^Coi?^^^’ CoRPER, Derby, 


Patterns of Cardiovascular Pressure Pulses 

Obtained by Catheterization 

Luisada and C K Liu, Chicago Medical School, 
Chicago 

Bronchial Adenoma 

Coleman B Rabin, 0 H Friedman, and S Gurman, 
New York 

The Use of Mechanical Respirators by the Anesthetist, 

Surgeon, and Internist 

E Trier Morch, Edward E Avery, Geraldine Light, 
and John Cunningham, Chicago 

Mitral Insufficiency Correction by Polar Cross 

Plication of the Annulus Fibrosis 

Henry T Nichols, Clarence Denton, and Joseph F 
Uricchio, Hahnemann Medical College, Philadelphia 

Oxygen Tent Therapy 

Albert H Andrews Jr, Respiration Laboratoiy, St 
Luke’s Hospital, Chicago 

Surgical Correction of Mitral Insufficiency 

Victor P Satinsky, E W Hayes Jr, Robert Kuhn, 
Lauro deVera, and E V Kompaniez, Temple Hos¬ 
pital, Los Angeles 

Surgery of Mitral Insufficiency. 

Robert P Glover, Julio C Davila, Robert G Trout, 
and 0 Henry Janton, Philadelphia 

Bronchography Using Sulfanilamide-Liplodol Suspension 

John E Rayl and Warren C Evans, Veterans Administra¬ 
tion, Oteen, N C 

After Myocardial Infarction- The Functional 

Circulatory Consequences 

George R Meneely, Con 0 T Ball, and F T Billings 
Jr , Vanderbilt University School of Medicine, and 
George B Brothers, R S Anderson and J 
Thomas, Meharry Medical College, Nashville, Tcnn 


Expenmental Methods for Producing a Collateral Circulation 
to the Heart Directly from the Left Ventricle 

Alfred Goldman, Martin Channin, Eugene Roberts, 
En Shu Chang, L M Ramirez, Kiyoshi Kuramoto, 
Sherman H Strauss, and Myron Prinzmetal, City 
of Hope Medical Center, Duarte, Calif 

Physiological and Hormonal (Prednisone) Therapy in 
Bronchial Asthma and Pulmonary Emphysema 

Gustav J Beck, Hylan A Bickerman, Mato Marinovich, 
and Alvan L Barach, New York 


Eight Years’ Experience with Pulmonary Biopsy 

Neel C Andrews and Karl P Klassen, Ohio State 
Medical Center, Columbus, Ohio 


Section on Expenmental Medicine and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Expenmental Medicine and Therapeutics is Joseph F Ross, 
Los Angeles 

Malignant Carcinoid, a New Metabolic Disorder 

ALBERT Sjoerdsma, Luther L Terry. and Sidney Uden 
friend, National Heart Institute, Bethesda, Md 
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Gcncsrs of the Rat Skeleton 

Donald G Walker, University of Oreeon Medical School, 
and Z T WrersCHAFTER, Veterans Administration 
Hospital, Borland, Ore 

Fibrinogenopenlc States. 

Mario Stefanini and Sergio I Magalini, St Elizabeth 
Hospital and Tufts University Medical School, Boston 

The Factors Influenang the Coronary Circulation 

Eliot Corday, Herbert Gold, and Laurq B deVera, 
Institute for Medical Research, Cedars of Lebanon 
Hospital, and University of California at Los Angeles 
School of Medicine, Los Angeles 

Chlorphenlremlne Maleate In the Prophylaxis of Nonhemolytic 

Transfusion Reactions 

Frederick M Offenkrantz and George Babcock Jr , 
Rahway General Hospital, Rahway, N J 

Effects of Massive Prednisolone Therapy in Leukemia 

Joseph M Hill, G J Marshall, and D J Falco, Dallas 

A New Oral Diuretic wJth Minimal Side Effects 

C G Van Arnwn, H R Dettelbach, and J P Hogan, 
G D Searle & Co , Chicago 

Use of Rabbit Aortic Stnp in Diagnosis of Pheochromocytoma 
Oscar M Helmer and B L Martz, Lilly Laboratory for 
Clinical Research, General Hospital, Indianapolis 

A New Organic Fibro Cellulose Powder for Exudative 

Diseases of the Skin Results in 523 Cases 

Cleveland J White, Stritch School of Medicine of Loyola 
University, and Mercy, West Suburban, and Norwe¬ 
gian American hospitals, Chicago 

The Evaluation of Broncbodilator Drugs in the 

Treatment of Asthma 

G L. Snider, D B Radner, and M M Mosko, Michael 
Reese Hospital, Chicago 

PhenoxymethjI Penicillin Pharmacological and Therapeutic 

Studies' Massiie Doses and Treatment of Serious Infections 
Edward L Quinn, Frank Cox Jr James M Colville, 
and Joseph Truant, Henry Ford Hospital, Detroit 

Echographic Cancer Detection and Diagnosis. 

J J Wild and John M Reid, Sl Barnabas Hospital, 
Minneapolis 

Nasal Carrier Rates of Pathogenic Baclena in Physicians 

Epidemiology and Transmission 

Ross S Benham and Isabelle Havens, University of 
Chicago, the School of Medicine Chicago, and J J 
Landy, University of Oklahoma School of Medicine, 
Oklahoma City 

Sulfamelhoxypyridannc A New Antibactenal Sulfonamide 
S M Hardt, B W Caret, J F Monroe and C H 
Demos, Ledcrie Laboratories, Pearl Riser, N Y 

Hypertension PharmncodsTiamlcs of Therapy 

John H Moser Ralph V Ford, Edward W Dennis, 
Robert McConn and Coleman Caploattz, Baylor 
Unisersity College of Medicine, Houston, Texas 

Prednisone and Prednisolone m Experimental Bacterial 

Infections and Toxemia 

H Seneca O Kuptn and A Rozar, College of Physicians 
and Surgeons Columbia UniAcrsity, and Presbyterian 
Hospital, New York 

Blood Dlalyzcrs, Blood Oisgenators, and Blood Pumps 
Arthur E MacNehx and John E. Dotle Buffalo 


Novobiocin A New Antibiotic 

Augustus Gibson, Charles E Ltght, Elmer Alpert, and 
Robert F Sterner, Merck A Co, Inc, Rahway, 
N J 

Lysine Needs in Nutritional Stress of the Aged 

Anthon'y a Albanese, Reginald A Higgons and Louise 
A Orto, St Luke s Convalescent Hospital, Greenwich, 
Conn 

The Action of Mercunal Diuretics and the Fractionation 
of Excretory Products 

Carroll A Handley, John H Moyer, and R A Seibert, 
Baylor University College of Medicine, Houston, 
Texas 

Headache 

Bernard Judovich, Golda R Nobel, Pedro Polakoff, 
and William Sagen, Philadelphia 

The Relationship of Exophthalmos to Disorders of the Thyroid 
Willard Bartlett, St Louis University School of Medi¬ 
cine, St Louis 

Section on Gastroenterology and Proctology 

The representatives to the Scientific Exhibit from the Section 
on Gastroenterology and Proctology arc William H Dearing, 
Rochester, Minn , and Willard H Bernhoft, Buffalo 

The Use of Reserpme in Gastroenterology 
Its Effect npon Gastric Secretion 

J Alfred Rider, John O Gibbs, Joyce Swader, Lourdes 
F Agcaoiu, Maureen Meikle, Dean W Frazier, 
Edward H Abrams, and Jere Deroin, University of 
Cahfomia Medical Center, San Francisco 

Polyps of the Large Intestine Pathology and Histogenesis 
Antonio Valdes Dapena and William J Beckheld, 
Graduate Hospital, University of Pennsylvania School 
of Medicine, and Marie A Valdes Dapena, Woman s 
Medical College, Philadelphia 

Value of Proper Dosage of AnUchoIinergic Drugs In 
Treatment of Peptic Ulcer- Optimal Effective Dose 

David C H Sun and Harry Shay, Temple University 
School of Medicine, Philadelphia 

Chronic Ulcerative Colitis' Diagnostic and 
TherapentJe Considerations. 

N C Hightower, A C Broders Jr , R D Haines, A W 
Sommer, and J F McKenney, Scott and White Clinic, 
Temple, Texas 

Erosive Esophagitis. 

Gordon McHardy, Robert McHardy, Claude Craig¬ 
head and Irby J Hurst, Brown-McHardy Clinic, 
Louisiana State University School of Medicine, New 
Orleans 

Intralnmen Pressures from Upper Gastrointestinal Tract 
Measurement and Significance 

E C Texter Jr , H C Moeller, H W Smith J H 
Stickley and C J Barborka Northwestern University 
Medical School Chicago 

Esophageal Motility Dynamics of Deglutition 
in Health and Disease 

C F Code a M Olsen F E Dosoghue H A 
Andersen B Creamer F E Fvke Jr and A H 
Bulbulian Mayo Clinic and Mayo Foundation, 
Rochester Minn 

Recent Experimental and Clinical Experiences with 
Antacid Therapy in Peptic Ulcer 

Leontdas H Berrv, Josas ADOMAviaus, Robert Schoop 
and Juanita PVrn-ell, Chicago 
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Section on General Practice 

TJe representative to the Scientific Exhibit from the Section 
M General Practice is Charles E McArthur, Olympia, Wash 
The section is conducting physical examinations for physicians 

Laboratory Techniques in (he Diagnosis of 
Communicable Diseases 

R B Hogan, M M Brooke, G R Cooper, D S Martin, 
and M Schaeffer, Communicable Disease Center, 
Public Health Service, U S Department of Health, 
Education, and Welfare, Atlanta, Ga 

Early Detection of Glaucoma 

Franklin M Foote, Willis S Knighton, and Virginia 
Smith Boyce, National Society for the Prevention of 
Blindness, New York 

A New Approach to Improving Abnormal 
Behavior w Geriatrics 

John T Ferguson and William H Funderburk, Traverse 
City State Hospital, Traverse City, Mich 

Balanced Mechanisms in H 3 pertension 
Jesse L Serby, Syracuse, N Y 

Significance and Control of Bronchopulmonary Disease 
A Ten-Year Study 

Walter Finke, Rochester, N Y 

The Body Fluids Foundation Facts, 

Clmical Diagnosis, Therapy 

W D Snively Jr , M J Sweeney, and Martha Wessner, 
St Marys Hospital, Evansville, Ind 

Control of Cervical Carcinoma by General Population 
Screening The Floyd County Project 

H E Nieburgs, Beth El Hospital, New York 

The Use of Chlorpromazine in General Medical Practice. 

Frank J Bonello, St Paul 

Fluid and Electrolyte Balance 

James Graham, Springfield, III 


Evaluation of Xanthine Drugs in Chronic Pulmonary 
Diseases Use of a New Respiratory Index 

s Wn^LiAM Simon, Brown General Hospital, Veterans 
Administration Center, Dayton, Ohio 

The Collagen Diseases 

George Cooper Jr , W H Melton, and Edward P 

Cawley, University of Virginia Hospital, Charlottes¬ 
ville, Va 


Birth Lesions m Newborn Infants 

Ph Schwartz, Warren State Hospital, Warren, Pa 

A Yearly Physical Examination for Every M D 

This exhibit on physical examinations is presented by the 
Section on General Practice with the cooperation of the Ameri¬ 
can Academy of General Practice and the National Tuberculosis 
Association The exhibit offers electrocardiographic examination 
and chest x-rays to visiting physicians 


Sechon on Infernal Medicine 

The representative to the Scientific Exhibit from the Section 
on Internal Medicine is Henry T Ricketts, Chicago. 

Management of Anticoagulant Therapy by a 
Simple Blood Prothrombin Test 

Benjamin Manchester, George Washington University 
School of Medicine, Washington, D C, 

3D Models of Heart Sounds and Murmurs 

George D Geckeler, Wjlliam Likoff, Daniel Mason, 
and Norman B Burke, the Institute for Cardiovascu¬ 
lar Research of the Hahnemann Medical College and 
Hospital, Philadelphia, and Robert R Riesz, Bell 
Telephone Laboratories, Murray Hill, N J 

A Clinical Laboratory Investigation of Coagulation Disorders, 

J K Lewis, University of Pittsburgh School of Medicine, 
Pittsburgh, and Heron O Singher and M J Pohala, 
Ortho Research Foundation, Raritan, N J 


Carcinoma of (he Stomach, Early Diagnosis 
Hu C Myers, Phihppi, W Va 

Premenstrual Tension Syndrome 

Eduard Eichner and Helen Eichner, Mount Sinai Hos¬ 
pital, Cleveland 

Hemorrhage and Hypofibrmogenemia 
Cbmeal and Experimental Studies 

C Paul Hodgkinson, Paul W Pifer, Melvin A Block, 
and Donald G Remp, Henry Ford Hospital, Detroit 


Pruritus Am Present-Day Treatment 
Robert Turell, New York 


Parkinson’s Disease Importance of Therapeutic 
Exercises in Its Management 

E C Clark, D W Mulder, D J Erickson, B G 
Clements, and C S MacCarty, Mayo Clinic and 
Mayo Foundation, Rochester, Minn 


Cardiac Glycosides* Recent Advances and Their 
Application m Therapeutics 

Arthur C DeGraff, Leonard B Gutner, and Lawrence 
Kryle, New York University and Bellevue Medical 
Center, New York, and Arthur Bernstein, Newark, 
N J 


le Tlationale of Trypsm Therapy In Acute 
Bammatory Disorders. 

Irving Innerfield, A Allen Goldbloo^ ?S.cal 
Shiner, and Marcus Feinstejn, New York Medical 

College, New York 


The C-Reactive Protein Determination in Heart Disease 

Irving G Kroop and Nathan H Shackman, Jewish 
Chronic Disease Hospital and Jewish Hospital of 
Brooklyn, Brooklyn 

The Octogenarian Electrocardiogram 

Maxwell L Gelfand, New York University Postgraduate 
Medical School, New York 

The American Heart Association Serves the Physician 

Charles D Marple, Robert S Warner, Leonard H 
Schuyler, and Arthur S Cain, American Heart 
Association, New York 

Transthoracic Left Heart Catheterization in Valve Disease 

Don L Fisher, Edward M Kent, Maurice H Mc¬ 
Caffrey, WiLUAM B Ford, and John F Neville, 
Allegheny General Hospital, Pittsburgh 

Serum Glutamic Oxaloacetic Transaminase (G O T) in Myo¬ 
cardial Infarction 

Bernard H Ostrow, Daniel Steinberg, John M Evans, 
and Howard E Ticktin, George Washington Univer¬ 
sity School of Medicine, Washington, D C, and 
National Heart Institute, National Institutes of Health, 
Bethesda, Md 

Rheumatoid Arthritis 

Eugene F Traut, Chester B Thrift, Joseph E Alle- 
gretti, H Paul Carstens, Harriet M Clark, and 
George J Gumerman, Cook County Hospital, 
Hektoen Institute for Medical Research and Univer¬ 
sity of Illinois College of Medicine, Chicago 
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Corticotropin Zinc Hydroxide in the Collagen Diseases. 

Harry E Banghart and Richard K. D Watanabe, Phila¬ 
delphia 

Complications Associated with Diabetes Mellltns 

WiLLUM R Kirtley, Indianapolis, and Henry T Ricketts, 
Chicago, Amencan Diabetes Association 

Management of the Hypertensive Patient 

Joseph C Edwards, Washington University School of 
Medicine, Barnes and St Lukes Hospitals,St Louis 

Adrenal Steroid Therapy in Allergic Disease 

Emanuel Schwartz, State University of New York, Col¬ 
lege of Mediane at New York City, and the Long 
Island College Hospital, Brookbm, N Y. 

Studies In Headache 

Adrun M Ostfeld, Helen Goodell, and Harold G 
Wolff The New York Hospital, New York 

Struma Lymphomatosa Primary Thyroid Failure with 

Compensatory Thyroid Enlargement 

Penn G Skillern George Crile Jr , E Perry Mc- 
CuLLAGH, John B Hazard, Helen Brown, aod Lena 
A Lewis the Cleveland Clinic Foundation, Cleveland 

Course of Sarcoidosis 

Maurice Sones and Harold L. Israel, Henry Phipps Insti¬ 
tute, Graduate School, University of Pennsylvania 
School of Medicine, and Womans Medical College of 
Pennsylvania, Philadelphia 

Peripheral Arterial Insufficiency An Evaluation of 

Vasodilating Measures 

Irwin D Stein, Mount Vernon, N Y 

Epidemiology of Influenza as Demonstrated by a 

Stndy of Serum Pools 

Goronwy O Broun and Rose Rita Schmidt, St Louis 
University School of Medicine, St Louis 

Auscultatory Variations in Congenital Heart Disease 

Edmund H Reppert, John J Thorpe, Richard Hamilton, 
Richard Hoyda, C A Poindexter, and J Scott 
Butterworth New York University Postgraduate 
Medical School, New York, and Thomas W Mat¬ 
tingly Walter Reed Army Hospital, Washington, 
D C 


Section on Laryngology, Otology and Rhinology 

The representatiYe to the Scientific Exhibit from the Section 

on Laryngology Otology and Rhmology is Walter E Heck, 

San Francisco 

Microscopically Benign but Clinically Malignant 

Lesions of the Head and Neck, 

Frederic J Pollock, University of Illmois Illinois Eye 
and Ear Infirmary, and Paul B Szanto Cook County 
Hospital, Chicago 

Early Nasal Injunes A Factor in Fadal and Dental Deformltv 

Maurice H Cottle, George G Fischer and Roland M 
Loring Chicago, Ralph H Riggs, Shreveport La, 
and 1\AN W Philpott Denver 

Mobilization of Stapes for Otoscicrotic Deafness. 

SvMUEL Rosen New York 

Branchial Anomalies 

G Dosvld Albers, Grand Rapids Mich 

Headache Diagnosis and Treatment 

Raymond 1_ Hilsinger. Cincinnati 


The Significance of a Lump In the Neck 

Edward C Brantiow Jr. Benjashn M Volk, and Ken¬ 
neth B Olson, Albany Medical College, Albany, 
N Y 

Secretory Sialography in Health and Disease 

Irvtng M Blatt Philip Rubin, Ja.mes H Maxwell, John 
F Holt and John E Magielski, University of 
Michigan Medical School, Ann Arbor 

Surgical Anatomy of the Head and Neck. 

John M LoRt Jr , St Clares Hospital, New York 


Section on Military Medicine 

The representative to the Scientific Exhibit from the Section 

on Military Medicine is Robert V Schultz, Washington, D C 

Experimental Hepatic Surgery Employing 

Diiferential Hypothermia 

Charles Huggins and Edwin L . Carter, Naval Medical 
Research Institute, National Naval Medical Center, 
Bethesda, Md 

The Practice of Medicine in the Armed Forces 

S O Waife, Armed Forces Medical Publication Agency, 
Washington, D C 

Clinical Diagnostic Studies Utilizmg Radioactive Isotopes 

Sylvtster F Williams, Elmer R King, and Franos W 
Chambers, U S Naval Hospital, Bethesda, Md 

The Proenrement, Storage, and CImical Use of 

Tissue Homografts 

George W Hyatt, John W Saytlle, and Jerry W 
Draheim U S Naval Medical School, Bethesda, Md 

Determination of Protein Bonnd Iodine, Lelfler Method 

Frank M Townsend, William J Reals, and Richard E 
Danielson, St Joseph Hospital, Wichita, Kan 

The United States Am Force Medical Education Program 

Patrick H Hoey, R Howard L.ackay, and James T 
Haden, Office of the Surgeon General, Department 
of the Air Force Washington, D C 

Retinal Changes Produced by High Intensity Ionizing Radiation 
David V L Brown and Paul A Cibis United Slates Air 
Force School of Aviation Medicine, Randolph Air 
Force Base, Texas 

Lamlnography in Neuroradiology 

Roland A Mantredi and Franos Kruse Jr., Parks Air 
Force Base Calrf 

Superior Vena Cava Syndrome 

M Murray Schechter Gnffiss Air Force Base, N Y 

Specialty Treatment Centers In Medical Support of 

Combat Operahons 

Paul E. Teschan and Arthur D Mason Jr Surgical 
Research Unit Brooke Army Medical Center, Fort 
Sam Houston, Texas 

Studies of Clinical and Eipenmental Frostbite. 

Joseph R Blair Wellesley, Mass, and J Peter Kulka 
and Richard Schatzkt Harvard Medical School 
Boston 

The Pulmonary Coin Lesioiu A Harmless Looking Killer 

S W French III Herbert T Bervvald, and Joseph L 
Han’non, Lcttcrman Army Hospital San Francisco 

Activities of the U S Armv Medical Reserve 

Javies H Kidder Office of the Surgeon General Depart 
ment 01 the Army Washington D C 
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The ProphylacHc Value of Antibiotics In Traumatic Wounds 

Jay P Sanford and Carl W Hughes, Walter Reed Army 
Medical Center, Washington, D C 

Medical Aspects of Sport Diving 

Edward H Lanphier, Experimental Diving Unit, Naval 
Gun Factory, Washington, D C 


Sechon on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 

on Nervous and Mental Diseases is G Wilse Robinson Jr, 

Kansas City, Mo 

Strokes* A Short Course in Diagnosis and Treatment 
Keith W Sheldon, Cleveland 

Automatically Controlled Stereo-Serio-Cerebral Angiography 
J M Sanchez-Perez, Mexico City, Mexico 

Ocular Aspects of Intracranial Arterial Aneurysms 

Joseph E Alfano, Northwestern University Medical 
School, Chicago 

Age Changes m the Human Nervous System. 

Warren Andrew, Bowman Gray School of Medicine, 
Winston-Salem, N C 

Alterations in the Central Nervous System Associated 

with Vanous Fuagvs Infections 

Lours D Boshes, Irving C Sherman, Charles J Hesser, 
Albert Melzer, and Helen MacLean, Michael Reese 
Hospital and Northwestern University Medical School, 
Chicago 

Laryngospasm in Electroshock 

E J Fooel, j T McClowry, and Kenneth Hinderer, 
Veterans Administration Hospital, and University of 
Pittsburgh School of Medicine, Pittsburgh 

Alcoholic Brain Disease 

A E Bennett, L T Doi, and G L Mowery, Berkeley, 
Calif 

Treatment of Headache Pharmacology 

Arnold P Friedman and Samuel Pilchman, Montefiore 
Hospital, New York 

Referral to a Psychiatrist 

Raymond E Reinert, Veterans Administration Hospital, 
Topeka, Kan 

The Effect of Chlorpromazine on the Institutional 

Tare of Retarded Children 

Judith H Rettig and Carl M Rosenberg, Columbus 
State School, Columbus, Ohio 

Amplified Method of Cerebral Angiography 
Maurice L Silver, Providence, R I 

Progress Radiographs in Cranial Trauma 

Harry W Slade and Simon Spendiarian, Western Reserve 
University School of Medicine and City Hospital, 
Cleveland 


scalenus Anticus Syndrome 

Averill Stowell, Tulsa, Okla 


rhymectomy in Myasthenia Gravis 

Robert S Schwab, Benjamin Castleman, Oliver Cope, 
Richard Sweet, James Vanderveen, and Henry R 
ViETS, Massachusetts General Hospital, Boston 


Use of Promazine in the Management of Acutely 
Disturbed Patients 

John D Schultz, Joseph F Fazekas, Paul D Sullivan, 
and James G Shea, District of Columbia General 
Hospital, Washington, D C 


JAMA, April 28, 1956 
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m representative to the Scientific Exhibit from the Section 
For^t Gynecology is Frederick H Falls, River 


Version and Extraction 

Frederick H Falls and Charlotte S Holt, University 
of Illinois College of Medicine and Illinois State 
Department of Public Health, Chicago 

Transvaginal Pudendal Nerve Block 

Preston Lea Wilds and Milton L McCall, Louisiana 
State University School of Medicine, New Orleans 

Use of Chlorpromazine in Gynecological Surgery 

William D Chambun and John Corbit Jr , Philadelphia 

Local Infiltration Versus Pudendal Block Anesthesia In 

Obstetnes and Gynecology 

Edward W Klink and Gordon T Burns, Rockford Me¬ 
morial Hospital, Medical Clinic of Rockford, Rock¬ 
ford, III 


Transcervical Resection in the Uterine Canal 

W B Norment and C Henry Sikes, Greensboro, N C 

Phasemicroscopy in Office Cancer Screening 

M Edward Davis and George L. Wied, University of 
Chicago, the School of Medicine, Chicago 

Biodynamic Study of Uterotubal Insuffiation 
Differentiation Between Tubal and Uterine Oscillation 

John Stavorski, Carl G Hartman, I C Rubin, and 
George D Richardson, Ortho Research Foundation, 
Raritan, N J 


Tricbomonads and Tnchomonlasis 

R V Chapple and Alfred B Kupferberg, Ortho Re¬ 
search Foundation, Rantan, N J 


Hiatal Henna in Pregnancy 

Willis E Brown and James C Atkinson, University of 
Arkansas School of Medicine, Little Rock, Ark 

The Clinical Value of Frog and Toad Pregnancy Tests 

Edward H Hon and J McL Morris, Yale University 
School of Medicine, New Haven 


Hierapeutic and Diagnostic Uses of Adrenal 
Corticoids in Gynecology 

Herbert Spencer Kupperman, Jeanne A Epstein, Meyer 
E Blatt, and Lee Vosburgh, New York University 
College of Medicine, New York 


Secton on Ophthalmology 

The representative to the Scientific Exhibit from the Section 

on Ophthalmology is Frank W Newell, Chicago 

Retinopathy m Diabetes A Thirty-Year Clinical Survey 

Robert C Hardin, T L Johnston, Helen G Kelley, 
and H B Ostler, University Hospitals, Iowa City, 
Iowa 

The Newer Corticosteroids in Ophthalmology 

John Harry King Jr , Washington Clinic, and Jack W 
Passmore, Ocular Research Unit, Walter Reed Army 
Medical Center, Washington, D C 

Aids to Subnormal Vision 

David Volk, Western Reserve University School of Medi¬ 
cine, Cleveland 


lOSCOpj 

Harold G Scheie, Willum C Prayer Julia Lloyd, 
Marie Wilson, and Marie Kern, Hospital of the 
University of Pennsylvania, Philadelphia 
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Cataracts in Vitamin E-Defident Tnrkey Embryos 

R H Rigdon, University of Texas Medical Branch, Galves¬ 
ton, I R Couch and T M Fekguson, A<S.M College, 
College Station, Texas 

Suney of Pathogenesis and Treatment of 
Retinal Venous Ocdnsions 

Bertha A Klien University of Chicago the School of 
Medicine, Chicago 

Ambljopia 

Marie Williams, Amencan Association of Orthoptic Tech¬ 
nicians, Denver 

Modem Therapy of Uveitis 

Dan M Gordon, New York Hospital Cornell Medical 
Center, New York 

Herpetic Keratitis 

Samuel J Kimura and Phillips Thyoeson, University of 
California School of Medicine, San Francisco 

« 

Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is J Vernon Luck, Los Angeles 

Oblique Rotational Osteotomy 

T Gordon Reynolds and W A Scharffenberg Jr., 
College of Medical Evangelists, Los Angeles 

Compression Neuropathy of the Median Nerve in the 
Carpal Tunnel 

George S Phalen and James I Kendrick, Cleveland 
Clinic, Cleveland 

Arthrography of the Shoulder 

William R Sneed Jr , Graham A Kernwein, and Berth. 
Roseberg, Rockford Memorial Hospital, Rockford, 
111 

The Effect of Compression on the Grovrth of Epiphyseal Bone 
L J Strobing Uuca, N Y , Paul C Colonna and R S 
Brodey, Philadelphia, and George O French, San 
Luis Obispo Calif 

Spondyloschisis and Spondylolisthesis in Children 

Dan R Baker, Guthne Clinic, Sayre, Pa, and William J 
McHouck, McBnde Clinic, Oklahoma City 

Functional Fixation of Intracapsular Fractures of the Hip 
W K. Massie, Lexington, Ky 

Bone Tumors; Analysis of 2,276 Primary Neoplasms of 
Bone Seen at the Mayo Clinic 1905 1955 

D C Dahlin R K Ghormlev, E D Henderson, and 
M B Coventry, Mayo Clinic and Mayo FoundaUon, 
Rochester Minn 

Treatment of Hip Dislocation Associated with 
Fracture of Head or Neck of the Femur 

Garrett Pipkin and Donald K Piper, Kansas City, Mo 
Heredity of Short Thumbs 

Robert M Stecher, Western Reserve University School 
of Medicine, Cleveland 

Scclion on Pafhologj and Physiolog} 

The Section on Pathology and Physiology is cooperating in 
ihc Spcciol Exhibit on Fresh Tissue Pathologx The representative 
to the Scientific Exhibit is Fran-k B Queen, Portland Ore 

Special Exhibit on Fresh Tissue Pathology 
The Special Exhibit on Fresh Tissue Pathology is presented by 
the Section on Pathology and Physiology with the cooperation 
of the Illinois Society of Pathologists and numerous individual 
pathologists 


Specimens of outstanding interest, as well as teaching value, 
have been gathered at St Luke s Hospital, Chicago and will be 
shown in freezer display cases Numerous drawings photographs 
and photomicrographs will help illustrate the specimens 

Demonstrations will be conducted continuously by a large 
corps of pathologists on duty at all times including guest 
demonstrators 

The committee in charge consists of the following members 
Jerry J Kearns, Chicago, Chairman 
Edwin F Hirsch, Chicago 
Frederick C Bauer, Chicago, Co-chairman 

The Advisory Committee, consisting of officers of the Section 
on Pathology and Physiology, is as follows 

Frank B Queen, Portland Ore , Chairman 
Roger D Baker, Durham, N C 
H Russell Fisher, Pasadena, Calif 
TATT G Montgoviery, Muncie, Ind 
Edwin F Hirsch, Chicago 

Guest demonstrators include nationally known pathologists 
from the various teaching institutions of the country who will 
serve on a definite schedule 

WAD Anderson, Coral Gables, Fla 
John J Andujar, Fort Worth, Texas 
Osborne A Brines, Detroit 
E L Burns Toledo, Ohio 
George H Fetterman, Pittsburgh 
H Russell Fisher, Pasadena, Calif 
Frank W Hartman, Detroit 
Charles P Larson, Tacoma, Wash 
F K. Mosron, Washington, D C 
Anderson Nettleship, Little Rock, Ark 
Orlyn B Pratt, Los Angeles 
Robert S Totten, Pittsburgh 
Emory D Warner, Iowa City 

Other local pathologists who will assist with the demonstra¬ 
tions include the following 

George D Amromin, Chicago 
Max Appel, Champaign, 111 
Ruth B Balkin, Evanston, Ill 
Earl P Benditt, Chicago 
Frank J Bicknell, Chicago 
Israel Davidsohn, Chicago 
Gerald S Dean, Highland Park, HI 
Dennis B Dorsey, Danville, Ill 
Werntr F Eisenstaedt, Chicago 
Herbert P Friedvian, Urbana, III 
Harold A Grimm Chicago 
Cornelius S Hagerty, Chicago 
Henry H Halley, Alton Ill 
James B Hartney, Chicago 
Welland A Hause, Decatur, III 
Javies W Hen-ry, Evanston, III 
Davtd O Holman Springfield, HI 
Geoffrev Kent Chicago 
Lester S King Chicago 
Aaron Learner, Chicago 
Elizabeth A McGrevv Chicago 
John E Malo'ey, Dixon Ill 
Lowell E Martin Moline, Ill 
CoveC Mvson Chicago 
A R K. Matthews, Rockford 111 
Whjjavi P Mavreus Chicago 
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Franklu«i J Moore, Chicago 
Hans Popper, Chicago 
Benjamin H Spargo, Chicago 
Paul B Szanto, Chicago 
Paul A Van Pernis, Rockford, Ill 
Julius Weinberg, Chicago 
Mark C Wheelock, Chicago 
Robert W Wissler, Chicago 

Mucormycosis 

Roger D Baker, Veterans Administration Hospital, and 
Duke University School of Medicine, Durham, N C 

The Pathology of Virus Diseases in Newborn Infants 

Daniel Stowens, Armed Forces Institute of Pathology, 
Washington, D C 

The Thyroid Gland in Pregnancy 

C A Hellwig, R P Stopfer, Irene A Koeneke, and 
V E Chesky, Hertzler Clinic and Hertzler Research 
Foundation, Halstead, Kan 

Treponema Palhdum Complement Fixation Test 

Harold J Magnuson and Joseph Portnoy, Public Health 
Service, U S Department of Health, Education, and 
Welfare, Washington, D C 

The Thoracic Duct in Malignant Disease 

Joseph M Young, Veterans Administration Hospital, Mem¬ 
phis, Tenn 

A Better Understandmg of Anion-Cation (Add-Base) Balance 
Harry F Weisbero, Mount Sinai Medical Research 
Foundation and Chicago Medical School, Chicago 

Certification of Medical Technologists 

Lall G Montgomery and Ruth Drummond, Registry of 
Medical Technologists of the American Society of 
Clinical Pathologists, Muncie, Ind 

Physiological States m Sleep 

Chandler McC Brooks, Brian F Hoffman, and E E 
Suckling, State University of New York College of 
Medicine at New York City, Brooklyn, N Y 

The History of Goiter in Spain and Among Jews 

Isidor Greenwald, New York Umversity College of 
Medicine, New York 

Some Physiological Aspects of Aging 

N W Shock, National Heart Institute, Bethesda, Md , and 
Baltimore City Hospitals, Baltimore, Md 


Section on Pediatrics 


JAMA, April 28, 1956 

of Cystic Fibrosis of tbe Pancreas, 

Gordon E Gibbs, University of Nebraska College of Medi¬ 
cine, Omaha 

Pathology Associated with Jaundice in Infancy 

Albert M Hand, Institute of Pathology, Memphis, Tenn 

The Operation of the Breast Milk Bank 

E Robbins Kimball, Robert McGuigan, Ivan Rosen- 
stern, Herbert Phhjpsborn, John Reichert Jr , and 
Joseph Rappaport, Evanston, Ill, 

Intestinal Obstmchon in Newborn Infants 

Willis J Potts, W L Riker, Arthur DeBoer, and 
Thomas G Baffes, Children’s Memonal Hospital, 
Chicago 

Effective Treatment of a Growth Failure Syndrome in Children 
Louis S Goldstein, Professional Hospital, Yonkers, N Y 

A Study of Blood Pressure m Children Four to Eighteen Years 
of Age 

A W Graham, Chisholm, Minn 

Problem and Management of Constipation in Children. 

Harry R Litchfield, Brooklyn, N Y 

Cutaneous Tumors in Childhood 

Harold W Dargeon and Charlotte Tan, Memorial 
Center for Cancer and Allied Diseases, New York 

Experiences with Lente Insulin in Children 

Robert Lussky, Alvah L Newcomb, Matthew M 
Steiner, and Howard S Traisman, Chicago 

Meconium Ileus, A Medical and Surgical Challenge 

Harry C Bishop, John W Hope, and C Everett Koop, 
University of Pennsylvania School of Medicine and the 
Children’s Hospital of Philadelphia, Philadelphia 

Treatment for Convulsive Disorders 

Ruth W Baldwin, Charles Van Buskirk, and Grange S 
Coffin, University Hospital, Baltimore 

Diagnosis and Treatment of Moniliasis m Pediatncs 

Bohdan Dobias, New York, and Walter Mitchell Jr, 
Newark, N J 


Section on Physical Medicine 

The representative to the Scientific Exhibit from the Section on 
Physical Medicine is Donald A Covalt, New York, N Y 


The representative to the Scientific Exhibit from the Section 
on Pediatrics is F Thomas Mitchell, Memphis, Tenn 

The Use of an Oral Electrolyte-Carbohydrate Mixture 

Carl A Gaglurdi and Marjorie R Stewart-Gagliardi, 
the Lynn Climc and Hospital, Detroit 

Pituitary-Adrenal Function in Diseases of Children 

Vincent C Kelley, Robert S Ely, and Alan K. Done, 
University of Utah School of Medicine, Salt Lake City 


Pennatal Mortality 

George M Wheatley, W P Shepard, and John McIver, 
Metropolitan Life Insurance Co , New York 

Repair of Interatrial Septal Defects by the Closed Method (Atno- 
Septo-Pexy) 

Houck E Bolton, Harry Goldberg, Dani^F Dovv^g. 

and Demetrious P Lazarides, Bailey Thoracic Clinic, 
Philadelphia 


Training Techniques for Upper Extremity Amputees 

Ben L Boynton, Rehabilitation Institute of Chicago, and 
Clinton Compere, Chicago 

Rehabilitation Follow-Up A Medical Responsibility in Treating 
the Whole Man 

ABC Knudson, F j Balsam, and J H Van Schoick, 
Veterans Administration, Washington, D C 


[he Multiphasis Approach in Rehabilitation 

Sedgwick Mead, Vallejo, Calif, and O L Huddleston, 
Santa Monica, Calif 

Jisturbances of Space Perception in Hemiplegics and Its Relation 
o Gait Training 

MiECZYSLAW Peszczynski and Jan H Bruell, ^igb an 
View Hospital and Western Reserve University School 
of Medicme, Cleveland 
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IVIiat Pnce Ambulation’ A Studj of the Indications and 

Contramdications for Paraplegic Ambulation 

Edward E Gordon, Michael Reese Hospital, Chicago 

Venous Circulation Studies of the Lower Extremitj 

Using a Radioactive Tracer 

Harry T 2:ankel, Reginald A Shipley, and Richard E 
Clark, Veterans Administration Hospital, Cleveland 

Crossroads A Community Rehabibtation Center m Action 
Dean W Roberts and Jayne Shover, National Society for 
Cnppled Children and Adults, Chicago, and Roy 
Patton and K R Manning, Crossroads Rehabilitation 
Center, Manon County Society for Cnppled Children 
and Adults, Indianapolis 

Muscular Djstroph} Electrophoretic Patterns, Diagnostic 

Electromyography, Management 

M K Newman and W D Paul, Detroit 

Safely A Factor in the Functional Training of the Disabled 
Morton Hoberman, Erbert F CtCENU, and Hyman L 
Dervttz, New YorL State Rehabilitation Hospital, New 
York 

Applications of Electrorajographj In Clinical Medlcme 

A A Rodriquez, Y T Oester, and J J Fudema, Stritch 
School of Medicine of Loyola University, Chicago 

Preventive Measures in the Management of the Hemiplegic 
Ray Piaskoski Robert W Boyle Edwin C Welsh, Paul 
A Dudenhoefer, Albert M Cohen, and DeLore 
Williams, Marquette University School of Medicine, 
Milwaukee 


Section on Prevenhve and Industrial Medicine and 
Public Health 

The representative to the Saentific Eshibit from the Section on 

Preventive and Industnal Medicine and Public Health is Paul A 

Davis Akron, Ohio 

Foreign Service Provides a World Wide Clmical Laboratoty 
H VAN ZiLE Hyde, John C Eason Jr., and John J Hanlon, 
Public Health Service, U S Department of Health, 
Education, and Welfare, and International Cooperation 
Administration, Washington, D C 

leptospirosis in Man and Animals 
Asa Winter, Arlington, Va 

Intestinal Round Worm Infections 

Ernest Carroll Faust, Tulane University School of Medi 
cine New Orleans and Hugh R Gilmore Jr. and S W 
Kime Jr Armed Forces Institute of Pathology, Wash 
ington, D C 

Cancer Control Tlirough Early Detection 

Caesvr Fortes Julius Weinberg and John R Wolff, 
Cancer Prevention Center of Chicago, Inc Chicago 

Induslriallv Disabled Back 

Earl F Hoerner and Henrv M Kessler Kessler Institute 
for Rehabilitation West Orange N J 

Health Consultation with Exhibits 

Bruno Gebhard, Cleveland Health Museum Cleveland 

Epidemiology as a Tool in Cancer Control 

Charles S Cameron and Brewster S Miller, American 
Cancer Societv, Inc , New ^ ork 


Acerola Juice Richest Natural Source of TTtamm C** 

Clinical Study In Infants 

Norman W Clein, University of Washington School of 
Medicine and the Children’s Chnic, Seattle 

Penicillin Reactions, Less than One Per Cent 

In over 19,000 Patients 

C A Smith and Maxirice Kamp, Public Health Service, 
U S Department of Health, Education, and Welfare, 
Washington, D C 

Phosphate Ester Insectiade Poisoning 

D O Hamblin, Harold H Golz, and C. Boyd Shaffer, 
New York 

Acadent Syndrome. A Chnical Approach 

M S SrmIT ZINGER, Cincinnati 

Artenosclerotic Hearts at Work. 

Howard Hansen, N K. Weaver, and J T Perret, Esso 
Standard Oil Co , Baton Rouge, La 

Effect of Prophylaxis on Rheumatic Heart Disease 

John M Bryan and WnxuM H Stewart, Public Health 
Service, U S Department of Health, Education, and 
Welfare, Washington, D C 

The Eradication of Communicable Disease A New Approach In 

International Public Health 

Harold Ballou, World Health Organization, Washington, 
D C 

Alcoholism Is a Disease 

Mildred C J Pfeiffer, Berwyn F Mattison, J Thonus 
Millington, William L Keaton, and Laura K. 
Passmore, Pennsylvania Department of Health, Hams- 
burg, Pa 

Fifty Years of Food and Drug Administration Health Protection 

for You and Your Patient. 

Irvin Keblan, Food and Drug Administration, U S 
Department of Health, Education, and Welfare, Wash¬ 
ington, D C 


Seebon on Radiology 

The representative to the Scientific Exhibit from the Section on 
Radiology is Richard H Chamberlain, Philadelphia 

Diagnosis of Perforated Abdominal Visens on Supine Films. 

Emanuel Mendelson, State University of New York Col¬ 
lege of Medicine Brooklyn N Y 

A New Agent for Preparation of Patients for X ray Examination 
of the Abdomen 

Milton Birn-kra.nt, Beth David Hospital, New York 

Significance and Diagnosis of Colonic Polyps 

Leo S Figiel Steven J Figiel, and Fred K Wietersen, 
Grace Hospital, Detroit 

Combined Retroperitoneal Pneumography and Laminography in 
the Diagnosis of Midhne Abdominal Tumors 

George T Wohl and Ralph Myerson Veterans Adminis¬ 
tration Hospital, Philadelphia 

Rotation Cobalt Telelhcrapv for Cancer Television Huoroscoplc 
Alignment Technique 

Henrv L Jaffe and Stanxev H Clark Cedars of Lebanon 
Hospital and University of Southern California School 
of Medicine, Los Angeles 

Contrast Radiography (Opaque Contrast Medinms) 

Theodore F Hxlbish and Eugene Brosstein, the Clinical 
Center, National Institutes of Health, Bethesda Md 



1518 THE SCIENTIFIC EXHIBIT 


JAMA, April 28, 1956 


Clinical Applications of Intraosseous Venography 

Franz P Lessmann, Robert Schobinqer Von Schowingen 
Elliott C Lasser, and Paul Zuckerman, Roswell 
Park Memonal Institute, Buffalo 

Preoperative Roentgen Studies in Primary Lung Carcinoma 
Lawrence Reynolds, William M Tuttle, Harold E 
Fulton, and George F Boone, Harper Hospital 
Detroit 

Chordoma 

Charles M Greenwald, Thomas F Meaney, and 
C Robert Hughes, Cleveland Clime, Cleveland 

Selective Segmental Bronchography 

Andrew Maclay, Armand Trepanier, and Maurice R 
Dufresne, Hospital Notre Dame, Montreal, Canada 


Section on Surgery, General and Abdominal 


Blood*Oxygenator. 

Frank Gollan, James T Grace, and Walter G Gobbel 
Jr , Veterans Administration Hospital and Vanderbilt 
University Medical School, Nashville, Tenn 


x ne Xame Assay for the Rontine Determination of Plasma Pro- 
TherTpy” ^*’*'^^* Reference to the Control of Anticoagulant 


John H Olwin, Phyllis M Arscott, and J L Koppel, 
Presbyterian Hospital, Chicago 


Operation for Coronaiy Artery Disease 

Claude S Beck, David S Leighninoer, and Bernard L. 
Brofman, University Hospitals of Cleveland, Cleve¬ 
land 


Operative Cholangiography 

C Allen Wall and S Patrick Peartree, St I-ouis Uni¬ 
versity Hospitals, SL Louis 


The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal is John H Mulholland, 
New York 

Prosthetic Restorations in Head and Neck Surgery 

Martin J Healy Jr , Benjamin M Hoffman, James A 
SuDBOY, Harold H Niebel, and Merlin K Duval, 
Veterans Administration Hospital, Bronx, N Y 

Treatment of Gastnc Cancer 

George T Pack, Gordon P McNeer, Kathleen E 
Roberts, Douglas A Sunderland, Louis G Ortega 
and Henry T Randall, Memonal Hospital, New 
York 


The Problem of the Nonadherent Surgical Dressing 

James F Connell Jr , William Philip, Frank Gilbertson, 
and Louis M Rousselot, SL Vincents Hospital, New 
York 

Parenteral Alimentation 

William E Abbott, Harvey Krieger, and Stanley Levey, 
University Hospitals of Cleveland and Western Reserve 
University School of Medicine, Cleveland 

The Pathology and Surgery of Parotid Gland Neoplasms 

Robert S Totten, John C Gaisford, and Dwight C 
Hanna, Presbyterian Hospital, Pittsburgh 


Carcinoma of Colon and Rectum 

Richard B Cattell, Neil W Swinton, and Bentley P 
CoLCOCK, the Lahey Clinic, Boston 

Postoperatii e Thromboembolism 

Howard S Madigan, Hugh H Hussey, and Philip A 
Caulfield, Georgetown University Medical Center, 
Washington, D C 

Carcinoma of the Lung 

Alton Ochsner, Robert J Schramel, John B Blalock, 
Jack Harold Keeling, and Jack A Haley, Tulane 
University School of Medicine and Ochsner Clime, 
New Orleans 


The Surgical Management of Regional Enteritis 

Herbert R Hawthorne, Alfred S Frobese, and Paul 
Nemir Jr , Graduate School of Medicine, University 
of Pennsylvania, Philadelphia 

Controlled Respiration in Surgery and Resuscitation 

Archer S Gordon, Charles W Frye, and Hiram T Lang¬ 
ston, University of Illinois College of Medicine and 
Chicago State Tuberculosis Sanitarium, Chicago 

The Multiple Injury Patient 

Robert H Kennedy, Lester Blum, Benjamin A Payson, 
and Ben F Bryer, Beckman Downtown Hospital, New 
York 


Palhahon of Esophageal Obstruction due to Carcinoma with a 

Permanent Intralummal Tube 

S A Mackler and G Bard, Chicago Medical School, Cook 
County and Michael Reese hospitals, Chicago 

The Ulcerogenic Tumor of the Pancreas 

Edwin H Ellison, Ohio State University Health Center, 
Columbus, Ohio 

Ventncular Septal Defect Diagnosis and Surgical Treatment 
H B Burchell, R O Brandenburg, H J C Swan, D E 
Donald, A J Bruwer, J W DuShane, H G Harsh- 
BARGER, J E Edwards, J W Kirklin, and E H 
Wood, Mayo Clinic and Mayo Foundation, Rochester, 
Mmn 

Obliterative Arterial Disease of the Lower Extremity—Clinical, 

Laboratory, and Radiographic Correlations 

John J Cranley and Raymond J Krause, Good Samaritan 
and Cincinnati General hospitals, Cincinnati 

Hypothermia in Cardiovascular Surgery 

MaxS Sadove, Ormand C Julian, and Myron J Levin, 
Veterans Administration Hospital, Hines, lU 


Anemia Following Gastrectomy 

H J McCorkle, Dwight H Murray Jr , Dean L. 
Mawdsley, and Harold A Harper, University of 
California Medical School, San Francisco 

Variations of Intestinal Peristalsis A Correlation of Clinical, 

X-ray, and Pathological Findings 

LeRoy H Stahlgren and L Kraeer Ferguson, Phila¬ 
delphia 

Tumors of the Hand 

Joseph L Posch and Robert D Larsen, City of Detroit 
Receiving Hospital and Wayne University College of 
Medicine, Detroit 

Techniques in Abdominal Surgery 

John L Madden, Wiluam J McCann, and John M LorS 
Jr , St Clare’s Hospital, New York 

Adrenocortical Tumors and Hyperplasia Diagnosis and Trcal- 

ment 

James D Hardy, University of Mississippi Medical Center, 
Jackson, Miss 
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Streptokinase Intramnscnlarlj In the Treatment of Infection and 
Edema 

Joseph M Miller, John A Surmonte, and Milton Gins¬ 
berg, Veterans Administration Hospital, Fort Howard, 
Md , and Franl B Ablondi, Lederle Laboratones, 
Pearl River, N Y 


Sechon on Urology 

The representative to the Saentific Exhibit from the Section 
on Urology is Milton M Coplan, Miami, Fla. There will be a 
general discussion of the exhibits in this Section at 10 a m on 
Tuesday, Wednesday and Thursday The following urologisu 
will lead the discussions 

Edward N Cook, Rochester, Minn 
Robert Lich Jr , Louisville, Ky 
Reginald A Hancgck, Pittsburgh. 

Demonstration of Technique of Endoscopic Proslatic Snrgery 

Roger W Barnes, Roderick D Turner, R Theodore 
Bergman, and Henry L Hadley, Los Angeles 

Sohshtute Unnary Bladders Experimental Work on Dogs 

Albert E Goldstein, Caper Yildiran, and Hannah Sil- 
BERSTEiN, Hoffberger Urological Research Laboratory, 
Smai Hospital, Baltimore 

The Undescended Testis Problem 

Norris I Heckel, James H McDonald, and James A 
Calams, University of Illinois College of Medicine and 
Presbytenan Hospital, Chicago 

The Thnl X—a New Portable Radiographic Unit for Use in 
Snrgerj 

Donald E Burke and Chester Winter, University of 
California Hospital, Los Angeles 

A Modified Method for Handling and Administering Radio¬ 
active Gold in Carcinoma of the Prostate 

William J Baker, Edwin C Graf, Eugene Lutterbeck, 
I F Hummon, D H Callahan, and Raymond Firger, 
Chicago 

Penile and Scrotal Injunes 

Ralph J Holloway, David A Culp, and W C Huffman, 
University Hospitals, Iowa City, Iowa. 

Urethroplastj 

David A Culp, Hans Krona wetter, and Richard Porto, 
University Hospitals Iowa City, Iowa. 

Reversible Hypertension due to Renal Artery Disease 

Eugene F Poutasse, William J Engel, and Harriet 
Dustan, Cleveland Clinic, Cleveland 

Hydronephrosis, Secondary to Obstruction in Lower Ureter 

Michael K O Heeron and James R Fish, St Joseph s 
Hospital, Houston, Texas 

Salicylate Therapy for Recurrent Calaum Urinary Stone 

Edwin L Prien and Burnham S Walker Boston Univer¬ 
sity School of Medicine, Boston 

A Clinical Study of a New Renal Function Test The Radioactive 
Diodrast Rcnogram 

Chester C Winter and George V Taplin Wadsworth 
Veterans Administration Hospital and University of 
California at Los Angeles Iads Angeles. 

A Bactcrioadal Additive for Pvelographic Mediums. 

Russell B Roth An-thony F Kaminsky and Elmer Hess, 
St Vincents Hospital, Ene, Pa 


Renal Lymphatics' Experimental Studies 

Willard E. Goodwin and Joseph J Kaufman, University 
of California Medical Center, Los Angeles 

Renal Biopsy 

A, Page Harris, Harold Collins, and Charles E Haines, 
Vanderbilt University Hospital, Nashville, Tenn 

The Horseshoe Kidney 

Theodore R Fetter and N R Varano, Jefferson Medical 
College Hospital, Philadelphia 

Surgical Techniques of Total Perineal Prostatectomy 

Roderick D Turn-er and Elmer Belt, University of Cali¬ 
fornia School of Medicine at Los Angeles, Los Angeles 

The Urinary Stone Problem 

Donald W Branham, Joe E Collins, and W Friedman, 
the University Hospitals and Veterans Hospital, Okla¬ 
homa City 

Seebon on Mjscellaneons Topics 

The Medical Audit. 

Robert S Myers, American College of Surgeons, Chicago, 
Veroil N Slee, Pennock Hospital, Hastings, Mich , 
and Robert S Hoffmann, Ann Arbor, Mich 

National Board Exammations 

John B Hubbard, National Board of Medical Examiners, 
Philadelphia 

The Preparation of Photographs for Publication 

Verlin Y Yamamoto, Des Moines, Iowa, Biological Photo¬ 
graphic Association, Inc 

Better Medical Writing 

Lee D Van Antwerp, Chicago, Harold Swanberg, 
Quincy, Ill and Richard M Hewttt, Rochester, 
Minn , Amencan Medical Wnters Assoaation 

Vitamin B« m Medical Practice 

E H Stevenson and Mary Jane JObler, Council on Foods 
and Nutntion, Amencan Medical Association, Chicago 

Modem Management of the Cleft Lip and Cleft Palate Patient 
Walter Wm Dalitsch, Frederick W Merrifield, Orion 
H Stuteville, Harold Westlake, John R Thomp¬ 
son, Touro M Graber, and Morton S Rosen, North 
western University Cleft Palate Institute, Chicago 

Standard Nomenclature of Diseases and Operations. 

Adaline C Hayden, Standard Nomenclature, Amencan 
Medical Association, Chicago 

Air Borne Mold Spores in Seasonal Allergy 

Oren C Durham, Abbott Laboratones, North Chicago, 
Ill, and David Merksa.mer, Jewish Hospital Brook¬ 
lyn, N y 

Red Cross Blood Program 

David N W Grant, Amencan National Red Cross, Wash- 
mgton, D C 

The Epilogue Autopsies 

Paul R Stalnaker W W Coulter Horace T Aynes- 
woRTH and J Murry Smith, Houston Texas 

Specific Adaptive Illness. 

Theron G RA.NDOLPH Chicago C R Ahroon, Bloom 
mgton III Harry G Clark, Detroit, George S 
Frauenberger Evunston IJI Dosald S Mitchell 
Montreal Canada Ralph C Roberts Evanston Ili 
Robert P Wattersqn Scortsdait Atvx., and Hugo 
Zotter Danville III 
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The Technical Exposition will be on the shore end of Navy Pier (on Lake Michigan at Grand Avenue) It will 
present to the visiting physician just about all that is of value to modern medical practice 

You will find a vast array of the most modem materia medica—tmly a medical mart, assembling in one place a 
complete and varied assortment of the products and services available to today’s doctor It is a rare convenience 
to find all these materials and the men qualified to present them under one roof 

Much of your time will be devoted to the Section Meetings—that is indeed as it should be Still, with so much 
of practical interest to be displayed at the Technical Exposition, one could spend the entire week examining the 
hundreds of exhibits on Navy Pier The more generous the portion of time you reserve, the more you will enjoy and 
profit by visits with the many leaders in pharmaceutical research, diagnostic and therapeutic equipment engineering, 
medical publishing, and scientific instrumentation, as well as by discussion with the developers of dietary, toiletry, and 
other adjunctive specialties for your patients’ use 

We hope that Chicago will dish up some fine weather the lake front is particularly delightful when it doesl 
But, whatever the weather, you will find comfort on the Pier at a number of spots to be reserved for rest and relaxa¬ 
tion_there for your enjoyment and, the exhibits, for your examination, from 8 30 to 5 30 daily, closing at noon 

on Friday Representatives of the firms listed on the following pages wll be awaiting your visit 

THOS R GARDINER 

Business Manager and Director of Technical Exhibits 
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Maflinckrodt Chemical Works 
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Marcello Cosmetics, Inc 
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Stanton Scientific Equipment Company 
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Times Facsimile Corporation 

Travenol Laboratories, Inc 
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Woodward Medical Personnel Bureau 
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Zimmer Manufacturing Compony 


Many of you will notice absence of the exhibit descriptions usually found on 
to you in a most timely, up-to-the-mimite form — fresh from the presses 
your "Guide to A M A Technical Exhibits” as you register 


these pages This year we will bring them 
as the meeting convenes You w ill receive 

__at NAVY PtER 
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ILLINOIS 

Psychlatnc Leclures —Id its sixth annual lecture senes, “Psychi¬ 
atric Problems in Medical Practice,’ the North Shore Health 
Resort 225 Shendan Rd, Winnetka, offers “The Prevention of 
Iatrogenic Disorders” by Dr Walter C Alvarez, lecturer in 
mediane with the rank of professor ementus, University of 
Illinois College of Medicine, Chicago, May 2, 8 p m, at the 
health resort 

Mental Health Week,—The week of Apnl 29 through May 5 
will be observed as Mental Health Week in Illinois” On 
Sunday, week long Open House" programs will begin in the 
states 11 hospitals for the mentallj ill and two schools for the 
mentally deficient Climax of the observance will be the eighth 
annual Illinois Mental Health Dinner in the Grand Ballroom 
of the Palmer House, Chicago, on Thursday evening when the 
speaker will be Dr Francis I Braceland, president-elect of the 
Amencan Psychiatnc AssociaUon and psychiatnst in-chief of 
the Hartford (Conn) InsUtute of Living The subject will be 
Mental Health and the Community ” 

Meetings on Cardiovascular Disease,—In its postgraduate pro 
gram the Illinois Academy of General Practice will present 
Diagnosis and Management of the Common Cardiac Arrhyth 
mias” by Dr James C Havranek assistant professor of clinical 
mediane, Stntch School of Medicine of Loyola University, 
Chicago, on May 3 in the Winnebago County Medical Society 
building, Rockford On May 10 “The Nature of Congestive 
Heart Failure and Its Treatment” will be considered by Dr 
Ernest G McEwen, associate in medicine, Northwestern Univer¬ 
sity School of Mediane, Chicago, and Indications for Surgery 
in Cardiovascular Disease" by Dr William S Dye Jr, clinical 
instructor in surgery. University of Ilhnois College of Medicine, 
Chicago 

Sjmiposinm on Office Procedures and Clinical Mediune,—The 
IDinois Academy of General Practice, rvith the cosponsorship of 
Lederle Laboratories Division, Amencan Cyanamid Company, 
will present its Symposium on Office Procedures and Clinical 
Mediane May 3 at the Pere Marquette Hotel, Peona Questions 
and panel discussion will follow the morning program 

DiBcrenlial Diagnosis and Manafement of Jaundice Harry Shay 
Philadelphia 

Recognition of Obstetrical and Gynecological Emergencies William P 
Given New York. 

Early Detection and Management of Behavior Problems John G 
Young Dattas Texas 

At the luncheon for doctors and wives, 12 45 2 15 p m , the 
speaker will be Dr John R Bender Winston-Salem, N C The 
following program will be offered at 2 30 p m 

Plastic SurEical Principles in Farm Traffic and Industrial Accidents 
James B Brorni St Louis 

Hormonal Therapy in Office Gjmecolog}, C Gordon Johnson Ncn 
Orleans 

Medicolegal Problems in General PracUcc Russell S Fisher Ballimorc 
No fee IS required for attendance at social or scientific sessions 
Six hours of category 1 credit will be allowed by the Amencan 
Academy of General Practice for attendance at the sjmposium 
Wives of physiaans are welcome 

Chicago 

Kaplan Mcmonol Lectureship —Sir Charles Symonds London 
England will lecture Ma> 1 8pm at the John B Murphy 
Auditorium Amencan College of Surgeons 40 E Ene Sl 
under the sponsorship of the Chicago Neurological Society and 
the Leo A Kaplan Memorial Lectureship of the Phi Delta 
Epsilon Foundation His subject will be “Hughlmgs Jacksons 
Fifth Factor in the Insanities—Local Dissolution ” 

Phyilains arc invited to send lo this department iiems of ne«i ot gen 
eral inietcst for ciample. thase relating lo socfet> artliitiea ne» hospitals, 
cdaiation and public health Programs should be received at least three 
«cel.s before ihe dale of meeting 


LrCctnres on Wound Healing —^The Stntch School of Mediane 
of Loyola University, department of biochemistry, is presenting 
lectures on The Healing of Wounds Newer Findings and 
Concepts, Tuesdays at 11 a ni in Lecture Hall A, 706 S 
Wolcott Ave Remaining lectures in the senes include 
May 1 Advantages and Disadvantages of Incisions Utllbcd in Pelvic 
Surgery Herbert E Schmltr, department of obstetrics and gynecology 
Strilch School of Medicine of Lojola University 
May 8 Role of Methionine In Wound Hcalmg During Protein Starva¬ 
tion Leon Edwards department of surgery Harvard Medical School 
Boston 

May IJ Healing of Muscle Tissue David S Jones department of 
analomj Stntch School of hfcdicrae of Lojola Universitj 
May 22, The Ground Substance of Connective Tissue in Healing 
Wounds Hubert R Catchpole Ph D department of pathology 
University of liiinois College of Medicine 

KANSAS 

State Medical Meeting at Topeka,—The annual meeting of the 
Kansas Medical Soaeiy will convene at the Municipal Audi- 
tonum Topeka, May 1-3 The address of welcome by Dr Clyde 
B Trees, Topeka, president, Shawnee County Medical Society, 
will be followed by Socio Economic Problems of the A M A ” 
by Dr Dwight H Murray, Napa, Calif, President-Elect of the 
Amencan Medical Assoaation At 10 50 a m the program and 
objectives of the Joint Commission on Accreditation of Hospitals 
will be presented by Dr Kenneth B Babcock, Chicago The 
afternoon session will be devoted to a panel discussion Where 
Do We Go From Here’ ’ in which Drs Babcock, Murray, and 
Donald P Trees, Wichita, will participate The Wednesday 
morning program will consist of the following presentations 
Gasirolmestlnai Problems la the Aged Manual Sldar Chicago 
InducboD of Labor William C Keettel Iowa City 
Selection of Operations for Caranoma of the MIdtransverse Colon to 
Rectum Inclusive Peter A. Rosi Chicago 
Severe Toxic Reaction lo Intravenous Contrast Media Cause and 
Control PhDlp J Hodes Philadelphia 

The afternoon session will open with ‘Physiological Changes 
in Everyday Anesthesia ’ by Dr O Sidney Orth Madison, Wis 
The day s speakers will parliapate m a panel discussion, ‘ Acute 
Abdominal Pam,” Wednesday afternoon The annual banquet is 
scheduled for 7 p m at the Topeka Country Club The eye, ear, 
nose and throat program, which will be presented Tuesday and 
Wednesday, will have as out-of-stale speakers Drs Lawrence T 
Post Jr and Joseph H Ogura, Sl Louis 

MARYLAND 

State Medical Meeting in Baltimore,—^The Medical and Chirur- 
gical Faculty of the State of Maryland will hold its 158th annua' 
meeting May 2-4 under the presidency of Dr William H F 
Warthen, Towson, at the society s headquarters, 1211 Cathedral 
St Balumore The sessions will open Wednesday at 3 p m 
with a paper, “Present Status of Hypothermia in Surgery and 
Medicine,” by Dr Robert D Dnpps Philadelphia The John 
M T Finney Fund Lecture, ‘Surgical Treatment of Diseases 
of the Thyroid Gland (Illustrated),” will then be delivered by 
Dr William F Rienhoff Jr, Baltimore A panel discussion, 
“Back Injuries—^Their Causes and Sequelae ” has been arranged 
for Wednesday 8 p ra by he joint committee on medicolegal 
problems of which Dr Russell S Fisher, Baltimore is the 
chairman for the Medical and Chirurgical Faculty Dr Ray¬ 
mond K. Thompson assistant professor of neurological surgery. 
University of Maryland School of Medicine, Baltimore wiH 
serve as moderator, with the following participants Dr George 
E, Bennett adjunct professor ementus of orthopedic surgery 
Dr Harry F Klinefelter Jr, assistant professor of medicine 
Johns Hopkins University School of Medicine Baltimore, and 
Mr Waller V Hamson member of the bar Round table 
luncheons (24) have been scheduled for Thursday Thursday 
afternoon the Harvey Grant Beck Memonal Lecture “Current 
Views on Certain Aspects of Management in Cardiac Infarction 
flllustraied)” will be delivered by Dr Robert L Levy New 
York Dr Leon H Helhenngton, Baltimore chief bureau 
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of tuberculosis, Maryland State Department of Health, will 
moderate a panel discussion, “The Epidemiology and Modern 
Concepts in the Management of Tuberculosis” at 3 30 p m 
Among the participants will be Dr David A Cooper, professor 
of clinical medicine, University of Pennsylvania School of 
Medicine, Philadelphia The Baltimore City Medical Society will 
pe host at cocktails Thursday, 6pm, for guests attending the 
presidential dinner at 7 p m Dr Warthen will preside at a 
general open meeting, 8 15 p m , and will deliver the presidential 
address, "The Practice of Preventive Medicine ” An illustrated 
paper, “Problems Involved in Medical Management of Disaster,” 
will be read by Col Joseph R Shaeffer, chief surgical consultant. 
Office of the Surgeon General, Department of the Army, Wash- 
ragton, D C Members are invited to attend the meeting of 
the House of Delegates Friday morning The afternoon session 
will open with “Water Intoxication in Common Problems of 
Pediatrics and Surgery," by Dr Robert E Cooke, New Haven, 
Conn The women’s auxiliary will meet concurrently The 
women’s auxiliary to the Baltimore City Medical Society will 
sponsor the Medical and Chirurgical Faculty Ball. Friday 
9 30 p m 


MICHIGAN 

Annual County Medical Clinic—The 28th annual May Clinic 
will be sponsored by the Ingham County Medical Society May 3 
at the Hotel Olds in Lansing The following program will be 
presented at 2 p m 

The Patient with Headache Perry S MacNeal, Philadelphia 
Obstruction of the Gastrointestinal Tract of the Infant and Newborn, 
Egbert H Fell Chicago 

Psychosomatic Aspects of Gynecology, Mary E Giffin, Rochester, Minn 
Urological Aspects of Hypertension, Wililam J Engel, Cleveland 

A social hour, 5 15 p m, will precede the subscnption dinner, 
6 30 p m , at which “Mechanisms of Hypertension” will be 
discussed by Dr Irvine H Page, Cleveland, president, American 
Heart Association, and director of research, Cleveland Clinic 
Foundation, Cleveland 

NEW MEXICO 

State Medical Meeting in Roswell —^The 74th annual session of 
the New Mexico Medical Society will be held at the Roswell 
Senior High School, 400 W Hobbs St, Roswell, May 2-4 
Chairman of the opening session will be Dr Earl L Malone, 
Roswell, president After greetings by Dr Ernest W Lander, 
Roswell, president of the Chavez County Medical Society, Dr 
Stuart W Adler, Albuquerque, president-elect of the state 
medical society, will deliver the maugural address, “The Do-It- 
Yourself Syndrome ” Guest speakers and their first presentations 
include 

Biologic Patterns in Human Cancer, Ian G Mactlonald Los Angele* 
Hodgkin’s Disease, with Emphasis on the Mechanism of DeaUi, 
Capt Vernon E Martens M C , U S N 
S pine Fusion, Stressing Indications Dana M Street Memphis Tenn 
Radiological Considerations of Gastroinlestiml Bleeding, Robert D 
Moreton, Fort Worth, Texas 
Hysterectomy, Conrad G Collins, New Orleans 
Peripheral Vascular Disease, Morris J Fogelman, Dallas, Texas 
Treatment of Myocardial Infarction, Carleton B Chapman Dallas, 

Outpatient Management of Hypertension, John H Moyer, Houston, 
Texas 

Rheumatic Fever as a Diagnostic Problem in Subtropical Climate, 
Forrest H Adams Los Angeles 

Dr Collins will moderate a panel on acute anuria, and Dr 
Moyer will be moderator for a panel on steroids All guest 
speakers will participate on the panels Medical and surgical 
round-table luncheons are scheduled for Thursday and Friday^ 
Wednesday evening has been set aside for a stag smoker and 
buffet at the Roswell Country Club and Thursday for the annua 
dinner-dance at the Officers’ Club, Walker Air Force Base A1 
physicians who are members of their respective state medical 
societies are cordially invited to attend the annual session The 
women’s auxiliary will meet concurrently 


NEW YORK 

Snriptv News—At Its-scientific session, May 1, 9 p nii ^ 
Sfcouwy Med,cal Soce.y Bu.lding, 1313 Bedfori Ave 
Brooklyn, the society’s section on allergy will present Modem 
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-^niioren - oy ur M Murray Peshkin 
clinical professor of medicine and pediatncs (allergy), Albert 
Einstein College of Medicine Dr Bela Schick, professor of 
pediatncs at the college, will be the discusser Members of the 

medical profession are cordially invited-On May 10 Dr 

Peshkin will discuss “Newer Concepts m the Treatment of 
Allergy m General Practice” before the Ridgeboro Medical 
Society, which will meet at 9 p m in the Jewish War Veterans 
Building, 8721 Fourth Ave , Brooklyn 


New York Clly 

Society News-Philip Person, DDS, chief, Dental Research, 
Veterans Administration Hospital, Brooklyn, and associate 
professor of biochemistry and physiology, Rutgers University, 
New Brunswick, N J, will read a paper, ' Clinical Aspects of 
the Intermediary Metabolism of Oral Tissues,” at the monthly 
conference of the New York Institute of Clinical Oral Pathology, 

8 30 p m, ApnJ 30, m the New York Academy of Medicine 
Building 


Symposium on Speech Disorders—On Apnl 28 the National 
Hospital for Speech Disorders will present a symposium, 
“Problems in Human Communication ” Admission for the day¬ 
time scientific sessions is by invitation and is limited to indi¬ 
viduals identified with scientific research or achievement in 
medicine, education, and allied endeavors The evening program 
will not be limited to professional persons The evening panel, 
“Uses and Abuses of Mass Communication Media," will be 
moderated by Miss Martha Rountree, formerly producer- 
moderator of the radio-television program, “Meet the Press” 
Dr Lynwood Heaver is director of the hospital 


RHODE ISLAND 

Stale Medical Meeting in Providence.—The 145th annual meet¬ 
ing of the Rhode Island Medical Society will convene at the 
headquarters of the society, the Rhode Island Medical Society 
Library, Providence, May 1-3, under the presidency of Dr 
Frank B Cufts, Providence The sessions will open Tuesday 
at 2 p m with a forum, “Help for the Hopeless,” over which 
Dr Samuel D Clark, Bnstol, president, Rhode Island chapter, 
American Academy of General Practice, will preside The 
following presentations will also be made Tuesday afternoon 
The Doomed Infant and Child, Clement A Smith Boston 
He Was In the Prime of Life, Earle M Chapman, Boston 
Making a Graceful Exit, Peter P Chase, Providence 

Wednesday afternoon “Recent Advances m Plastic Surgery” 
by Dr Richard P Sexton, Providence, will be followed by a 
paper on pediatric x-ray by Dr Edward B D Neubauser, 
Boston, and “Carcinoma-in-Situ” by Dr Benjamin Castleman, 
Boston The Caleb Fiske Pnze Dissertation, “The Radioiron 
Turnover Test in Clinical Medicine,” by Dr R Kenneth 
Loeffler, Houston, Texas, will precede the presidential address, 
which will be given at 4 30 p m At 8 30 p m “Medical 
Rehabilitation in a General Hospital” will be discussed by Dr 
Arthur L Watkins, Boston, after which the Charles V Chapin 
Oration, “Advances in the Diagnosis and Treatment of Adrenal 
Disorders,” will be delivered by Dr George W Thorn, Boston 
The following program will be presented Thursday afternoon 

Hemolysis in the Anemias Frank H Gardner, Boston 
Problems in the Treatment of Adults with Patent Ductus Arteriosus, 
George H Humphreys II, New York 
Diagnosis of Atrial Septal Defect and the Operative Result, S Gilbert 

Blount Jr , Denver ^ , c cm. 

Early Recognition and Treatment of Liver Disorders, Daniel S tills, 

Brookline, Mass 

The address at the annual dinner will be given by John O 
Pastore, Providence, U S Senator from Rhode Island 


IVASHINGTON 

Surgical Club Meeting—The annual meeting of the Tacoma 
Surgical Club will be held May 5 at the Tacoma General 
Hospital The morning program will consist of anatomic and 
surgical demonstrations and discussions Scientific papers wiU 
be presented dunng the afternoon The evening session ^11 c^' 
vene at the Winthrop Hotel Guest speakers will be Dr ^0^" M 
Waugh, professor of surgery, University of Minnesota Graduate 
Schod, Minneapolis, and Dr Robert J Johnson, associate 
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professor of anatomy, University of Washington School of 
Medicine, Seattle Information may be obtained from Dr 
Edward R. Anderson, Secretary, Tacoma Surgical Clnb, 107 
Medical Arts Bldg^ Tacoma. 

WISCONSIN 

State Medical Meeting In Mllwankee,—^The State Medical So- 
aety of Wisconsin will hold its annual meeting May 1-3 at the 
Milwaukee Auditorium and the Schroeder Hotel under the presi¬ 
dency of Dr Ervm L. Bemhart, Milwaukee Out-of-state speakers 
for the general program will include 
WlllJ»ni B Konntz, St. Louis Drugs In Relation to Geriatrics of 
Special Interest to General Practitioners 
Herbert Rattner Chicago Whati New and What 5 True In What a 
New in Dermatology 

O Randolph Batson Nashville Tenn Acute Hepatitis in Infancy 
and Childhood 

Frederick A CoUer Arm Arbor Mich, Surgery of the Gallbladder 
and the Bile Ducts. 

Edward A Gall Cincinnati Aids in the Diagnosis of Liver Disease. 
Grantley W Taylor Boston Malignant Melanoma 
Gene H Stollerman Chicago Prevention of Rheumatic Fever—General 
Principles and Methods 

Mnton M Coplan Miami Fla Ureteral and Bladder Injuries FoUorvmg 
Pelvic and Colon Surgery 

Vernon Kinross-Wrlght, Houston Texas, Uses and Limitations of the 
Nerrer Drugs in the Treatment of Nervous Conditions. 

A general practice day, open to all physicians, will be sponsored 
Tuesday by the Wisconsin Academy of General Practice A 
tumor clinic (Kodachromes), presented before the general as¬ 
sembly at 4 15 p m Tuesday, will be moderated by Dr Sture 
A M Johnson, Madison, and will have as one of its participants 
Dr Robert Kierland, Rochester, Minn All society members and 
their wives are invited to an informal evening of entertainment 
(Gemdtlichkeit Night) at the Schroeder Hotel, Tuesday, 8 30 
p m Wednesday afternoon a special program on obstetrics and 
gynecology will open wth a panel discussion and will close with 
"Highlights of Female Genital Cancer” by Dr William F Men- 
gert, Chicago A speaal program on radiology will be opened 
by Dr M M Figley, Ann Arbor, Mich, who will discuss 
“Radiologic Evaluation of Mitral Valve Disease,” after which 
Pathologically Proven Mediastinal Masses’ will be presented 
by James G Bulgnn, CapL, M C, U S N, Great Lakes, 111 A 
special program on internal medicine, Thureday afternoon, will 
include The Management of Chronic Ulcerative Colitis’ by Dr 
Joseph B Kirsner, Chicago, and will conclude with a round 
table on coronary disease Simultaneously there will be a special 
program on anesthesia, which will include Fundamental Errors 
in Anesthesia ’ by Dr Stuart C Cullen, Iowa City, and ‘ Respira¬ 
tory Emergenaes by Dr Joseph J Buckley, Minneapolis, both 
of whom wdl participate in a closing discussion, ‘Anesthesia in 
Relation to Cesarean Section ” A special program of the section 
on ophthalmology and otolaryngology will include a paper by 
Dr Alson E Braley, Iowa City (topic to be announced), and 
The Operation for Stapes Mobilization” by Dr John R. Lindsay, 
Chicago All society members and their ladies are invited to the 
reception for Dr and Mrs Bemhart, Thursday, 5 30 p m., which 
will honor the conclusion of Dr Bemhart s term as presidenL 
At the annual dinner, 7 p m.. Dr Lien O Simenstad, Osceola, 
will assume the presidency 

general 

Meeting of Inhalation Therapists.—During the Tn-Stafe 
Hospital Meeting April 30 May 3, the Amencan Associauon of 
Inhalation Therapists section will present Humidity Control 
in Inhalation Therapy by Dr Joseph B Miller, Mobile, Ala., 
Monday, 1 30 p m On Tuesday at the same time "Postoperauve 
Cardiopulmonary Collapse” will be discussed by Dr Stuart C. 
Cullen, Iowa City The meetings will be held at the Palmer 
House Chicago 

Joint Meeting of Pafhologists_The Northwestern Region, 
College of Amencan Pathologists, and the Paafic Northwest 
Society of Pathologists will hold a meeting May 4-5, in the 
Main Auditonum Health Sacnce Budding, University of 
Washington, Seattle At 1 30 p m Dr Elson B Helwig, chief 
of pathology. Armed Forces Insutute of Pathology, Washington, 
D C.. will discuss Precancerous Dermatoses " Cocktails 6JO- 
7 30 p m , wall precede dinner at the Seattle Yacht Club 


Gastroenterologists Meet In Atlantic City.—The 57th annual 
meeting of the Amencan Gastroenterological Association is 
scheduled for April 27-28 at the Hotel Clandge, Atlantic City, 
N J During the sessions 29 papers will be presented and 31 
read by title The presidential address will be dehvered Saturday 
at 9 a. m. by Dr Robert Elman, SL Louis The Saturday after¬ 
noon session will open with the second annual Memonal Lecture, 
“Neural Basis of Hunger, Appetite, and Satiety,” by Dr John R. 
Brobeck, Philadelphia At the banquet on Saturday (cocktails, 
7pm, banquet, 8pm), the Julius Fnedenwald medal will 
be presented to Dr Donald C Balfour, Rochester, Minn 

Annnal Aleeting on Clinical Investigation —^The 48th annual 
meetmg of the Amencan Society for Climcal Investigation will 
be held at the Steel Pier Theater, Atlantic City, N J, Apnl 30 
In all, 28 papers will be read Smglc-author presentauons by 
mvitation will include 

Oxlditive Phosphorylation in the Hepatic Mitochondria of NormaL 
Diabetic and Insulin Treated Cats John \V Vester Philadelphia. 

Influence of the Metabolic State of Tubercle Bacilli upon the Action 
of Isoniarid “in Vitro Dieter Koch Weser Chicago 

Studies on the Persistence of Staphylococcal Bacteremia In Rabbits 
David E. Rogers New York 

Serum DIhj droxy Trihydroxy BIIc Acid Ratio in Liver and Biliary Tract 
Disease, James B Carey Jr Minneapolis 

Regional Meefing of Surgeons.—The United States Section of 
the International College of Surgeons will hold a southeastern 
regional meetmg in the Read House, Chattanooga, Tenn, 
Apnl 30 May 1 Dr Max Thorek, Chicago, secretary general 
of the college, and Dr Ross T Mclndre, Chicago, execuove 
director, will be the banquet speakers on Monday The luncheon 
that day will be addressed by Dr Arnold S Jackson, Madison, 
Wis, president of the United States Section, and Dr Meintire. 
Panels on gallbladder disease, surgery of the thyroid, and surgery 
of the stomach will be moderated by Dr Jackson, Dr Moses 
Behrend, Philadelphia, and Dr Claude J Hunt, Kansas City, 
Mo For details wnte Dr Wilham G Stephenson, 546 Mc- 
Callie AvCt Chattanooga 2, Tenn 

Meeting of Goiter Association.—^The annual meeting of the 
Amencan Goiter Association will convene at the Drake Hotel, 
Chicago, May 3-5 In all, 39 presentations will be read Single- 
author presentations include 

Hormonal Treatment of Carcinoma of the Thyroid Colin G Thomaa 
Jr Chapel Hill N C 

Malignant Exophthalmos Alton E Braley Iowa City 

Levator Spasm a Factor In Exophthalmos and Its Correction Robert E 
Moran Washington D C 

Effect of Anesthesia and Thyroid Surgery on Serum Levels of Radio¬ 
active Protein Bound Iodine Levels Jerrold D Hydovltz, Philadelphia. 

The Van Meter Prize Essay will be read at 8 30 a m Fnday 
The presidential address. The Thyroidologist and Beckoning 
Frontiers,” wM be delivered at 2 p m The sessions will close 
Saturday noon with A Study of One Thousand Cases of 
Thyroid Surgery The Complications and Implications” by Drs. 
Warren H Cole, Chicago, and Edson F Fowler, Evanston, 111 

Meeting of Anesthesiologists.—^The New England Society of 
Anesthesiologists will meet in Boston, May 4 All members are 
cordially invited to observe the morning operative schedule at 
any of the Boston hospitals that have teaching programs for 
anesthesia Afternoon and evening sessions will be held at the 
Smith House, 500 Memorial Dr Cambridge, Mass The after¬ 
noon session will consist of ‘ Newer Concepts Concerning Depth 
of Anesthesia” by Dr Phihp D Woodbndge, Greenfield Mass, 
followed by The Role of Electronics in the Study of Flight 
Physiology’ by Dr John Abajian, Burlington, Vt, and ‘The 
Role of Hypnosis in Preanestheuc Management” by Max H 
Jacobs, D MT), Boston A cocktail hour, 5-6 p m., will precede 
dinner (S4 per person, including tax and gratuities) At 8 p m 

Recent Developments in the Climcal Use of Radioisotopes with 
Particular Reference to Their Use m Anesthesiology” will be 
discussed by Mr James C Searles, field representauve. Depart¬ 
ment of Radio-Pharmacenticals Abbott Laboratories, Chicago, 
under the direction of Donalee Tabem, Ph D 

Bacfcriologisfs Meet in Houston.—The Soaety of Amencan 
Bacteriologists will be the guests of the Texas bacteriologists 
during the 56th general meeting, Apnl 29 May 3 at the 
Shamrock Hilton Hotel, Houston, Texas The presidenual ad- 
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dress will be delivered by Charles A Stuart, Ph D , Providence, 
R I, at a general session of all divisions Thursday morning 
At the general session that will open the convention a special 
lecture, “Highlights of Microbiology in Texas,” will be delivered 
by Dr Henry A Holle, Austin, commissioner of health, state 
of Texas There will be a smoker at 9 p m On Monday evening 
symposiums will be presented on (1) The Teaching of Micro¬ 
biology, (2) Petroleum Microbiology, and (3) Microbial Amino 
Acid Metabolism Tuesday evening there will be symposiums 
on (1) Enterobacteriaceae of Medical Significance Isolation, 
Identification, and Pathogenic Potentialities and (2) Industrial 
Fermentations Scientific motion pictures will also be presented 
that evening President and Mrs Stuart will be guests of honor 
at a reception and barbecue Wednesday evening at the Rocking 
R Ranch Buses will leave the hotel at 5 p m The following 
symposiums have been scheduled for Thursday afternoon 
Cellular Organization in Relation to Function, Problems in 
Taxonomy, Analytical Microbiology, and New Aspects of Water 
Bacteriology 


Annual Medical Golf Tournament—The Amencan Medical 
Golfing Association will hold its 40th annual tournament June 11 
at the Evanston Country Club, Evanston, 111 Eighteen-hole 
competition will be the basis for the awarding of pnzes Drs 
John H Pribble and Thomas D Hall, Chicago, are co-chairmen 
of the tournament Tournament play will start at 8 a m Play¬ 
ers may tee off up to 2 p m Buffet luncheon (12 noon to 2 
pm), banquet (7 p m), and green fees are included m the 
cost of the day’s activities All male members of the American 
Medical Association are eligible to join Registration cards may 
be obtained through Bob Elwell, 3101 CoHingwood Blvd, 
Toledo 10, Ohio Participants are requested to present a certified 
home club handicap or accept a handicap set by the association s 
handicap committee New golfers are urged to attend and wi 
have ample opportunity under a handicap system to win prizes 
A member absent from the banquet will forfeit his opportunity 
for a pnze or championship A Greyhound bus will leave the 
Conrad Hilton Hotel, Chicago, for the club at 7 30 a m maDng 
stops at other hotels Officers of the American Medical Golfing 
Association include Dr Baxter H Timberlake, Atlantic Cuy, 

N J , president, Dr Joseph E Corr, New York, pr«ident-el^t, 
Drs Paul S Wayne, San Francisco, and James C McLaughlin, 
Philadelphia, vice-presidents, and Dr D H 
past-president and permanent chairman of the advisory com¬ 
mittee 

Pwd,l»Mc m Cb.cago -The 112th aeeual ™et,„g of 

the Amencan Psychiatric Association will convene at the Mor 
nsonSS Chicago, Apnl 30-May 4, under the presidency of 
Dr R Finley Gayle Jr , Richmond, Va Response to the presi 
?e„,ml Sri win he ™de by Dr 

x; A nrpsident-elect of the association On luesoay ai 

?0 4'5 ^ the Aeltoio Leclure. “The Great Psychiamc 

?rgrchnrs,eson«^^ 

Tberap.es Chronic Men 

and ^ ^ "Lre will be a theoretical symposium 

Wednesday at 10 30 a ™ Implications for Psychi- 

on “Recent Progress in cordially invited to 

21-29, will hold a joint Association Monday after- 

analysis of the . tt^t^e jnade by Dr Gayle and by Dr 


analytic association, and a paper, “Psychiatry Before and After 
Freud," will be presented by Dr Ernest Jones, Midhurst, Sussex, 
England, honorary president. International Psychoanalytical 
Association The Amencan Psychoanalytic Association will de¬ 
vote Its plenary session Friday at 9 15-10 15 a m to the formal 
opening of the Freud centenary celebration, at which Dr Jones 
will be introduced The remainder of the day will be devoted to 
the following discussions Acting Out and Its Relations to Dis¬ 
turbances in Impulse Control, Indications and Goals of Child 
Analysis as Compared with Child Psychotherapy, and Preoedipal 
Factors m Neurosogenesis During this time (1030 a m'430 
pm) brief communications will be read and discussed 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiolocv Written Various locations In the 
United Slates and Canada, July 20 Final date for filing appllcalion 
was Jan 20 Sec, Dr C B Hickcox, 80 Seymour St Harttord 15, 
Conn 

American Board op DERMATOLOcy and SypHiiOLOtiy Written Various 
centers, July 26 Oral St Louis, Oct 12 15 Final date for filing appli 
callous was April 1 Sec Dr B M Kesten, One Haven Ave, New 
York 32 

American Board of Internal Medicine Written Oct 15, 1956 Final 
date for filing application is May 1 Oral Examinations in 19S6 Ch! 
cago June 7-9 Final dale for filing application for these three oral 
examinations was Jan 3 New York City Sept 21 25 Final dale for 
filing application was April 1 Cardiot oscular Disease Chicago, June 6 
The number of candidates is limited to 24 and Ihe final dale for fi ing 
applications was Apr 2 Exec Sec Dr Wflliam A Werrell, 1 West 
Mam St, Madison 3, Wis 

AMERICAN Board of Neurolooical Susoert St Louis, May 3 5 Sec, 

Dr Leonard T Furlow, 660 South Kingshighway, St Louis 
American Board of Obstetrics and Ovnecoloov Oral and Pathologkat 
Examinations Fart II Chicago May 11-20 1956 Pari I Applications 
now being accepted Final dale for filing applications is Ocl 1 Dr 
Robert L Faulkner, 2105 Adeibcrt Road Cleveland 6 
American Board of Ophthalmolocy Practical Examination San Fran 
cisco, Juri8 21.Sl Louis oc. 20-24 WriUen Jan 21. 1957 AppU- 
calions must be filed before July 1 1956 Sec, Dr Merrill J King. 
Box 236 Cape Collage Branch Portland 9, Maine 
American Board of Orthopaedic Surgery Part I Oral and urlilen 
Vnnous centers April 1956 Final dale lor filing application was Nov 
3(1 Oral Part'll Chicago, January 1957 Final date for filing appli 
aI:: ." dVs™ W B..U Ilf MbM,., A... 

AMcaick BoaaD o, Oioiabwooloov Orel Montwal Canada, May 
6 10 Sec , Dr Dean M Lietle, University Hospitals, Iowa City 

AMERICAN 3°^'° ^ l8™0°'^nnM daletof filinraP^^calion was March 15 
Z r S'd^rd ; S-S W Mbhte. St, Manapou. 4 

AMERICAN Board ° Cilyf Oc/^ 2^4^^ sin' Francisco. 

De"c "T Se^“'Dr John McK Mitchell 6 Cushman Road. Rosemont. 

„ cw Phv-s.cal Medicine and REHAsanATloN Parts I 
AMERICAN Board of P g „ c. Elkins, 200 First St, 

and If Chicago June 16-17 Sec. ur 

S W. Rochester. Minn En„„ Examination Buftalo 

^“irF^rdafeloTfiling case reports - [-J, ’ 

A.r.“» Of raocaom -I f K Hi 

for filing applieauon was Marcb 15 bee, v 
Franklin Ave, Garden City, NX 

AMERICAN Board of ^geies S^epl 30 OcL 4 Final date lor 

applications was Jan 1 , Los A g p 3 r, KiiWin, Kahlet Hotel 
fihng applications is June 1 Sec. Ur 
Bldg . Rochester, Mmn 

AMERICAN }oUn B Flick 255 S Fifteenth SL, Phiia 

delphia, June 4 5 bee , ur 

delphia ,:,>,y„,rv 1957 Sec , Dr William Mies 

AMERICAN Board of J' Jndhnapoiis 7 

Wishard 1711 N Capitol Various centers throughout the 

Board of Thoracic Surg«x if' J j Sec 

country. September Fma date , 

Dr William M Tuttle liai xax 
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AIR FORCE 

GraOaates ot School of Aviahon Medicine.—Col John R 
McGraw, acting commandant of the Air Force School of 
Aviation Medicine since the death of Brig Gen Edward J 
Kendricks, in addressing a class of 90 medical officers of the 
Air Force and Army and from nine other nations at Randolph 
Air Force Base, April 5, said 

‘The 16 graduates from abroad in this class come to more 
than the entire list of those who attended the School in its 
first 23 years Up to the start of World War 11 we had gradu¬ 
ated only 13 surgeons of other lands and four of these were 
from the Philippines, at that time a possession of the United 
States 

In the decade since the War, we have extended our roster 
of graduates in other countnes to 209, and they are advancing 
the techniques of aviation medicine in 40 nations outside the 
orbit ot the Soviet Union, besides our own ’ 

The class graduated April 5 was the 41st smce the end of 
World War II and the 118th since the founding of the School 
of Aviation Medicme in 1918 It brought the graduates of the 
course in its 38 years of existence to a total of 8,013 


ARMY 


Wafer Fluoridation at Army Posts.—Fluoridation of dnnlmg 
tvater at 21 Army posts in the United States, Alaska, Hawaii, 
and Puerto Rico has been approved to date, tt was announced 
by Major Gen Silas B Hays, the surgeon general of the Army 
The Suondation of dnnking water at Army installations lacking 
the natural fluonne necessary for oral health was approved by 
the Army Medical Service in July, 1954 Through the coopera¬ 
tion of the Corps of Engineers, the fluondaoon equipment and 
engineering skill required to install the process are assured 
Each military post must obtain the approval of the surgeon 
general of the Army and the endorsement of the Corps of 
Engineers 

Installation requests for fluondation are submitted to the 
surgeon general accompanied by a report on the natural fiuonde 
content of the water on the post and a statement of the number 
of persons to benefit from the procedure Enclosed with the 
request should be a diagram of the water supply system showing 
the sources of the water, the fluoride content and annual flow 
of each source, the treatment plants, distribution lines, dependent 
housing area, and the point or points at which it is proposed to 
introduce the fluondes 


The installation also should present to the surgeon genera 
an outline of the steps to be taken to insure penodic medica 
inspection of the process and to establish safety rules for th< 
operating personnel The age of the population at an installatior 
IS important m determining the pnonty for setung up thi 
fluondation process A census of the number of persons undei 
1- jeam of age the number between 12 and 16 and those be 

of It '"^ng on the mstallation must be a pan 

of the application for fluondation 

In commenting on the matter Major Gen Oscar P Snyder 

19M pointed out that in the fall ol 

coL u! J from the 

committee on dentistry of the Nauonal Research Council as to 

desirability of fiuondating the water supply at Army posts 

Committee on Dentistry believes that there is sufficient scienufic 
eudence of the ments of fluondation of public water suddIv to 
justify us use on military posts whenever feasible and especially 

where there IS a child population mtesvdence ^ ^ 

In addition to Amencan Dental Associauon and National 

Research Council approval Army policy on fluondZn is based 
on recommendations made by the Amencan Medical A^oci- 


afion, United States Public Health Service, and other scientific 
groups Regulations now in effect to control the granting of 
requests for fluondation have a global application The program 
is expandmg and no change in Army policy is anticipate m the 
foreseeable future 

Military Preventive Medicine Course,—To meet the demand for 
preventive medicule officers within the armed services, the Army 
has completed mitial plans for traimng career men in this field 
The program envisions offenng to a limited number of young 
officers SIX years of training and expenence, which will fulfill 
the requirements for examination by the Amencan Board of 
Preventive Medicine The proposal includes one years formal 
training m preventive medicine, followed by two years’ residency 
trainmg in preventive medicine and public health, and three 
years’ assignment to duties acceptable by the Amencan Board 
of Preventive Medicine Following this, some graduates will 
be able to remain in preventive medicine or in the field of 
medical staff and medical administration work (with future 
attendance at appropnate service schools) or to go into research, 
especially in epidemiology 

The course includes the organization, administration, and 
practices involved in public health programs, vital statistics, 
microbiology immunology and other related subjects It is 48 
weeks in length and includes academic studies and a 10-day 
field tnp to Puerto Rico Individuals desiring to attend this 
course are urged to submit an application m letter form direct 
to the Surgeon General, Department of the Army, Washington 
25, D C, ATTN Personnel Division Applications should 
reach this office at the earhest possible date 


NAVY 

Research Training Program for Students -Sixty-day active duty 
for training at Naval Medical Research Activities is available 
to medical students commissioned as ensigns, 1955, U S Naval 
Reserve, who have successfully completed their first year of 
medical school A part of the training will be spent m each 
research department, and the trainee will serve as an assistant 
in actual laboratoiy research on one specific project under way 
at that time, thus, not only is provided summer employment 
for undergraduate students, but orientation and indoctrination 
into medical research is offered, as well as on fhe-job training 
commensurate with the individual s professional attainments 
Full pay and allowances are authorized 

■^is program, which begms July 1 each year and ends June 30 
of the subsequent year, has been established at Naval Medical 
Research Activities at eight cities throughout the United States 
Eligible and interested officers should make application to their 
district commandant (medical reserve program officer) at the 
earhest practicable date ' 

Guest ^turer—Dr Esmond R Long, formerly director, 
Heno’ Phipps Institute at the University of Pennsylvania lec- 
tured at the National Naval Medical Center, Bethesda, Md, 
Apnl 26, on the History of the Chemotherapy of Tuberculosis ” 


PUBLIC HEALTH SERVICE 

W Research Grants,-The Public Health 

Service has announced a new procedure to expedite the pro- 
applications for requilTs that do not 

ih,‘; ?? ^ "O' ask support for 

more than one jear Such applications vviU be accepted and 
proceed on receipt and are not, therefore subject to fhe usual 
deadlines for submission pnor to review Council rccommenda 

applications wiffiin oTro four 
months from the time of submission These procedure's do not 
app y for requests for supplemenU to existing grants AddreL 

of'^RTa^h '^formation to 

Bcihe da U Mif of Health, 
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DEATHS 


^ Wilmington, Del, bom in Barton, Md. 
in J886, Johns Hopkins University School of Medicine, Balti¬ 
more, 1911, since 1948 executive secretary of the Medical 
Society of Delaware, of which he was president in 1947, past- 
president and secretary of the New Castle County Medical 
Society, formerly vice-president of the Federation of State 
Medical Examining Boards and on the executive committee, for 
many years a member of the state board of medical examiners, 
trustee of Group Hospital Service from June, 1935, until’ 
December, 1952, since February, 1947, Blue Cross medical con¬ 
sultant, fellow of the Amencan College of Surgeons, of which 
he was a member of the board of governors, specialist certified 
by the American Board of Surgery, during World War I draft 
board medical adviser, honorary surgeon, formerly consultant 
surgeon, and attending surgeon at the Wilmington General 
Hospital, since 1916 editor of the Delaware Slate Medical 
Journal, died in the Delaware Hospital March 17, aged 70, of 
ruptured dissecting aneurysm of the aorta and arteriosclerosis 

Raymond, Albert Orville ® Worcester, Mass, born m Brockton 
Jan 25, 1889, Tufts College Medical School, Boston, 1914, 
interned at the House of Mercy Hospital m Pittsfield, interned 
at the Worcester City Hospital, where he was appointed on the 
staff in 1921, in 1936 became senior obstetrician, and in 1950 
consulting obstetrician, on the staff of the Fairlawn Hospital, 
served overseas with the Royal Medical Corps and later in the 
U S Army during World War I, after the armistice served with 
the British Army of Occupation in Cologne and later with the 
American Army of Occupation near Coblenz, awarded the 
British Military Cross for meritorious service rendered the allied 
cause, and the Bntish Army Officers’ Front Line medal, died 
m the City Hospital Dec 13, aged 66, of coronary thrombosis 

Carter, Fred Gay, Shaker Heights, Ohio, bom m Viola, Wis, 
Feb 28, 1888, Johns Hopkins University School of Medicine, 
Baltimore, 1920, past-president of the Amencan Hospital 
Association and in 1952 received its award of ment, past- 
president of the Minnesota Hospital Association, American 
College of Hospital Administrators, and the Ohio Hospital 
Association, served dunng World War I, formerly superintendent 
of Ancker Hospital in St Paul and the Christ Hospital m 
Cincinnati, from 1939 to 1952 supenntendent of St Luke’s Hos¬ 
pital in Cleveland, where he was vice-president in charge of 
development from 1952 to 1954, died Feb 19, aged 67, of acute 
myocardial infarction 


Allen, John Frank Waite, Ithaca, N Y, College of Physicians 
and Surgeons, medical department of Columbia College, New 
York City, 1894, an associate member of the American Medical 
Association, served during World War I honorary member of 
staff, Tompkins County Memorial Hospital, died in the Conklin 
Sanitarium Jan 27, aged 85, of arteriosclerosis 


Barrett, James Willis, Jr ® Independence, Iowa, the Hahne¬ 
mann Medical College and Hospital, Chicago, 1919, on the 
staff of the People’s Hospital, died Jap 23, aged 64, of coronary 
thrombosis 


Benedict, Augustus Palmer S' Fair Haven, Vt, Harvard Medical 
School, Boston, 1923, health officer and school physician, on 
the courtesy staff of the Rutland (Vt) Hospital, where he died 
Jan 10, aged 60, of coronary thrombosis 

Bennett, Burrell L ® Van Buren, Ark , Arkansas Industrial 
University Medical Department, Little Rock, 1892, past- 
president of the Crawford County Medical Society, died Dec 2, 
aged 89, of cerebral sclerosis 


Bishop, George Creed ® St Bernard, Ohio, University of Cin¬ 
cinnati College of Medicine, 1924, interned at ‘he Good 
Samaritan Hospital, Cincinnati, where he was past-president of 
the staff and where he died Jan 15, aged 54, of coronary oc¬ 
clusion 


® Indicates Member of the Amencan Medical Assoclallon 


Brobst, John Wilham ® Columbus, Ohio, Starling Medical 
College, Columbus, 1902, served dunng World War J for¬ 
merly district physician of the city board of health, on the 
s(affs of Mercy, Grant, and St Ann's hospitals, died Jan 29 
aged 77, of coronary heart disease ’ 


CaiToll, Joseph Henry Burlington, Wis, Milwaukee Medical 
College, 1911, health officer, served during World War I, at 
one time practiced in Milwaukee, where he was team physician 
for the Milwaukee Brewers baseball team, and on the staff of 
St Mary’s Hospital, on the staff of the Memorial Hospital, 
where he died Feb 25, aged 70, of a heart attack 

Corkery, John Ripley S' Spokane, Wash , Rush Medical College, 
Chicago, 1905, formerly a member of the surgical staff of the 
Mayo Foundation in Rochester, Minn , died in the Sacred Heart 
Hospital Feb 13, aged 73, of coronary sclerosis 

Cottrell, Judson G ® Perth Amboy, N J , Hahnemann Medical 
College and Hospital of Philadelphia, 1906, served during 
World War I, on the staff of the Perth Amboy General Hospital, 
where he died Feb 11, aged 72, of heart disease 

Craig, Ford B S' Pitcairn, Pa, Jefferson Medical College of 
Philadelphia, 1906, member of the board of health in Pitcairn, 
for many years medical examiner for Pennsylvania Railroad, 
died Feb 9, aged 75, of coronary occlusion 


Devlin, Albert Joseph, Coral Gables, Fla , University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1904, for many 
years practiced in Philadelphia, where he was on the staffs of 
St Christopher and St Mary’s hospitals, died Jan 17, aged 75, 
of cirrhosis of the liver 


Drapiewski, Albin Joseph, West Nanticoke, Pa , Temple Univer¬ 
sity School of Medicine, Philadelphia, 1928, interned at the 
Mercy Hospital in Wilkes Barre, died Feb 11, aged 56, of 
postural hypertension 


Edwards, Charles Mundy ® Richmond, Va , University College 
of Medicine, Richmond, 1896, served during World War I, for 
many years managing editor of the Virginia Medical Monthly, 
died Feb 3, aged 80, of artenosclerosis 


Edwards, Martm Russ S' Boston, Harvard Medical School, 
Boston, 1908, died Feb 24, aged 75, of Hodgkin’s disease 


Eha, Charles Edward €* Cincinnati, Pulte Medical College, 
Homeopathic, Cincinnati, 1909, fellow of the American College 
of Surgeons, for many years associated with the Bethesda 
Hospital, where he was secretary of the staff and at one time 
chief of staff, and where he died Feb 8, aged 69, of cerebral 
hemorrhage 


Ellis, James J West Frankfort, 111, St Louis College of 
Physicians and Surgeons, 1909, died in the Barnes Hospital, 
St Louis, Jan 24, aged 73, of pneumonia, following an 
operation 

EIJis, John Dayduff ® Denver, Rush Medical College, Chicago, 
1911, member of the Illinois State Medical Society and the 
American Association for the Surgery of Trauma, member of 
the founders group of the Amencan Board of Surgery, fellow 
of the American College of Surgeons, formerly practiced in 
Chicago, where he was on the staff of St Luke s Hospital and 
consultant at Illinois Masonic and Alexian Brothers hospitals, 
died March 9, aged 69, of cerebral hemorrhage and cerebral 
arteriosclerosis 

Elworthy, Robert William ® Elmhurst, 111, Northwestern 
University Medical School, Chicago, 1926, member of the 
American Academy of General Practice, died in the Passavant 
Memorial Hospital in Chicago March 15, aged 55, of coronary 


jmbosis 

kson, Ralph Wennerberg ® Chicago, Rush Medical College, 
cago, 1925, on the staff of the Swedish Covenant Hospital, 
:re he died Feb 13, aged 56, of massive intestinal hemor- 
ge due to bleeding duodenal ulcer 
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Facey, Frederick Dnncan ® San Fernando, Calif McGill 
University Faculty of Medicuie, Montreal, Canada, 1920, fellow 
of the Amencan College of Surgeons, on the staff of SL Joseph 
Hospital, Burbank, where he died Feb 11, aged 63, of brain 
tumor 

Gamer, John Elmo, Sr * Thomaston, Ga , Baltimore Medical 
College, 1903, died in the Upson County Hospital Jan 23, aged 
75, of pulmonary emboli and coronary insuffinency 

Gedo, Mathias Stephen ® Forest, Ohio Deutsche Univefsitat 
Medizinische Falmltat, Prague, Czechoslovakia, 1923, member 
of the Amencan Academy of General Practice, member of the 
Medical Society of the State of New York, at one time practiced 
m New York City, where he svas on the staff of the Sydenham 
Hospital, died Feb 7, aged 57, of cerebral embolus and coronary 
thrombosis. 

Goad, Norman, Strange Creek, W Va, Chicago College of 
Medicine and Surgery, 1909, died in the Gassaway (W Va) 
Hospital March 8, aged 69, of multiple sclerosis 

Hartmann, Hermann Henry, Gallon, Ohio Columbus Medical 
College, 1890, served many years as major and as city health 
ofBcer, past president of the Crawford County Medical Society; 
died Feb 13, aged 85, of injunes received in a fall on the ice 

Hedges, Albert Parker ® Evanston, Ill, Chicago Homeopathic 
Medical College, 1890, formerly on the staffs of the Illmots 
Masonic, Lake View, and Ravenswood hospitals in Chicago, 
died in the Presbytenan Home Feb 14, aged 92, of chronic 
myocarditis and generalized arteriosclerosis 

HUI, John Ewart ® Marshall, Texas University of Texas School 
of Medicine, Galveston, 1918, died Jan 11, aged 64, of coronary 
thrombosis. 

Jenkins, David John, Scranton, Pa, Albany (NY) Medical 
College, 1898, from 1919 to 1931 Lackawanna County coroner; 
served during World War I, formerly chief of the rating board 
of the regional Veterans Administration office m Wilkes Barre, 
died m Lansdale Nov 10, aged 84 

Jensen, Ernest Harry ® Dearborn, Mich., Jeffenon Medical 
College of Philadelphia, 1950, interned at the Wayne County 
General Hospital and Infirmary in Eloise, Mich, on the staff 
of the Detroit Receiving Hospital consulting psychiatnst at 
Dearborn Medical Centre Hospital and Oakwood Hospital in 
Dearborn, died Jan 9, aged 32 

Jones, Henry Aaron ® Slocum, R I, Medical School of Maine, 
Portland, 1896, at one time superintendent of the State Infirmary 
in Howard, past president of the Cranston Chamber of Com¬ 
merce and the Rotary Club, for many years assistant du-ector of 
public welfare for the state of Rhode Island, died Jan 15, aged 
85, of coronary thrombosis 

King McGill, Cecelia Antonia, St. Joseph Mo, Marquette 
University School of Medicine, Milwaukee, 1928, died m the 
Missoun Methodist Hospital Oct 21, aged 57, of cerebral 
hemorrhage and hypertension 

McKee, IMIIIam Ednln, Indianapolis, Hospital College of 
Medicine, Louisville, Ky, 1897, died Oct 25, aged 85, of 
generalized artenosclerosis. 

McNeil, Gordon Charles ® River Forest, Ill, Northwestern 
University Medical School, Chicago, 1943, interned at the Cook 
County Hospital in Chicago, where he was at one time a resident 
phjs/cian a captain in the Army of the United States from 
1945 to 1947 specialist certified by the American Board of 
Surgery, on the staff of the Walther Memonal Hospital in 
Chicago died Feb 3, aged 38 

Mega, Gaetano Thomas ® Brooklyn, N Y New York Home 
opathic Medical College and Flower Hospital in New York City, 
1926, served dunng World War I, on the staffs of the Kings 
County Hospital and the Kingsssay Hospital, where he died 
Jan 29, aged 56, of a heart attack 

Pruett, Harry Jeroam ® San Franaieo Stanford University 
School of Medicine, San Francisco 1917, served dunng World 
^War I, died Feb 23, aged 65 of auncular fibnJIation. 


Rose, Fred * Millstadt, Ill, St Louis College of Phy-sicians and 
Surgeons, 1892, died in Spnngfield March 1, aged 85, of 
coronary thrombosis 

Senkler, George Easton ® St Paul University of Pennsylvania 
Department of Medicine, Philadelphia 1893 for many years 
associated with SL Luke s and Charles T Miller hospitals, died 
Feb 4, aged 86, of pneumonia. 

Sherman, Henry Deer, New York City Fordham University 
School of Medicine New York City, 1919, died in the Monte- 
fiore Hospital Dec. 5, aged 63, of lymphosarcoma 

Shfpp, Lorlng M ® Henderson, Texas University of Texas 
School of Medicine, Galveston, 1925, fellow of the Amencan 
College of Surgeons, interned at the Jefferson Davis Hospital 
in Houston, where he was a resident physician, on the staff of 
the Henderson Memonal Hospital, died in Shreveport, La., 
Jan 17, aged 56, of heart disease 

Simmons, Sterling Pnee ® Marshall, Mo , St Louis University 
School of Medicine, 1915, interned at the Kansas City (Mo) 
General Hospital member of the city planning board, past- 
president of the Saline County Medical Society, chief of the 
staff of the John Fitzgibbon Memonal Hospital, where he died 
Jan 9, aged 69, of cerebral hemorrhage and artenal hyper¬ 
tension 

Smith, Charles Gordon $ Medical Director, Captain, U S Navv, 
retired, Menlo Park, Calif, University of Virginia Department 
of Medicine, Charlottesville, 1899, entered the U S Navy 
Apnl 19, 1901, retired Nov 1, 1937 fellow of the Amencan 
College of Surgeons, died in Oakland Nov 24, aged 76, of 
encephalomalacia 

Stacy, George Herbert ® Peona, 111, Northwestern University 
Medical School, Chicago, 1908, on the staffs of the Proctor 
Hospital, Methodist Hospital, and SL Francis Hospital, where 
he died Jan 22, aged 76, of ruptured peptic ulcer 

Stegall, Robert Edward ® Moultrie, Ga, Emory University 
(Ga) School of Medicine, 1935, interned at the Grady Hospital 
in Atlanta, where he served a residency, past president of the 
Colquitt County Medical Society, served dunng World War II, 
died Jan 14, aged 44 

Steinlein, Oscar W, Brooklyn, N Y, University of Buffalo 
School of Medicine, 1901, member of the Medical Society of 
the State of New York, died Jan 9, aged 86, of coronary 
occlusion 

Storms, Harold Ackerman ® Dobbs Ferry, N Y, New York 
Homeopathic Medical College and Flower Hospital, New York 
City, 1915, interned at the Cumberland Street Hospital in 
Brooklyn served overseas during World War I, physician for 
the Dobbs Ferry Public School on the staff of the Dobbs Ferry 
(N y) Hospital, where he died Feb 4, aged 66, of acute 
hemorrhagic pancreatitis 

Tidmore, Thomas Lee ® Atlanta, Ga , Emory University (Ga ) 
School of Medicine 1924, specialist certified by the Amencan 
Board of Anesthesiology” member of the Amencan Society of 
Anesthesiologists head of the department of anesthesia at the 
Piedmont Hospital died Feb 5, aged 55, of coronary artery 
disease 

Treharoe, Frank Edwin, Independence, Mo, Rush Medical 
College Chicago 1935, member of the Missoun State Medical 
Assoaation served dunng World War II, died Feb 22, aged 47, 
of uremia. 

Wiliams, Mary Edith * Chicago University of Illinois College 
of Medicine, Chicago, 1917, fellow of the Amencan College of 
Surgeons on the staff of the Women and Children s Hospital, 
where she died Jan 17, aged 70, of pulmonary edema and 
chronic rheumatic heart disease 

kViimlng, Charles Crain ® East St Louis, III, Amencan Medical 
College, SL Louis, 1911 examiner of draftees dunng World 
Wars I and II and received atations from Presidents Roosevelt 
and Truman associated with Sl Marys Hospital and the 
Chnstian Welfare Hospital for many yean local physiaan and 
surgeon for the Illinois Central Railroad died Jan 26, aged 69, 
of heart disease 
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Essential Hypoproteinemia in Cliililren —M Bernheim and his 
co-workers (PMa/rie 10 507, 1955) stated that essential hypo¬ 
proteinemia and isolated agammaglobulinemia can be differ¬ 
entiated The first is charactenzed by more or less generalized 
edema and deficiency in all the proteins They treated an 8-year- 
old boy with this condition whose disease was acute and curable 
Paper chromatography did not show hyperaminoaciduria Iso¬ 
lated agammaglobulinemia IS marked by a senes of infections 
usually of the skin or respiratory tract These can be cured by 
antibiotics, but prevention can be accomplished only by repeated 
injections of gamma globulin The authors treated a 15-month- 
old infant who had had seven bouts of micrococcic infection, 
twice accompanied by septicemia, within one year The most 
recent episode had yielded only to spiramycin The gamma globu¬ 
lin value in this infant was only 2 2%, whereas it should have 
been 15% at his age Gamma globulin deficiency should be sus¬ 
pected in every infant who has many infections 


Idiopathic Proteinemia with Hyperaminoacidiiria m Children —- 
In contrast to the previous report, A Fontan and C Martin 
IPediatrie 10 515, 1955) describe a patient with deficiency of 
all the plasma proteins in whom there was quantitatively and 
qualitatively abnormal hyperaminoaciduria The patient was an 
81A-year-old girl whom the authors had treated over a four-year 
penod for a chronic state marked by acute episodes of edema, 
diarrhea, and tetany Dunng the periods of remission there was 
discrete infiltration of the teguments 


Artificial Kidney—Hamburger and Richet {Rev jrang itud 
elm ei biol 1 39, 1956) said that they performed dialysis with 
an artificial kidney on 60 occasions in anuric patients Serum 
sodium, potassium, calcium, chloride, bicarbonate, sulfate, and 
phosphate levels were estimated in all patients before and after 
dialysis Acute uremia is associated with both nitrogen retention 
and profound electrolyte disturbances Some of the latter are 
remarkably constant and severe, a fall in the levels of calcium 
and chloride and an increase in those of magnesium and more 
especially sulfate are invanably found in this condition Other 
electrolyte disturbances are, by contrast, inconstant and differ 
from patient to patient Alterations in levels of sodium and 
potassium occur irregularly, the phosphate level may be increased 
greatly or not at all, and, although the bicarbonate level is usually 
very low, it may exceed normal values All these disturbances 
are corrected by dialysis with the artificial kidney, which is, in 
this respect, much more efficient than other forms of dialysis 
(particularly in raising calcium levels and correcting anion ab¬ 
normalities) The clinical findings in acute uremia are improved 
by the use of the artificial kidney The most striking changes are 
improvement in the general well-being of the patient, the cessa¬ 
tion of nausea, vomiting, and tympanites, the return of full con¬ 
sciousness, the abolition of convulsive seizures, and the correction 
of cardiovascular disturbances 

Both the clinical results and the biochemical findings confirm 
the fundamental role played by the electrolyte disturbances in 
acute uremia Phosphate and sulfate retention and the altera¬ 
tions in anion equilibrium may be of greater importance clini¬ 
cally than has hitherto been recognized Magnesium retention 
appears to be responsible for clouding of consciousness and for 
prolongation of the Q-T mterval in the electrocardiogram The 
convulsions and abdominal disorders are certainly related to 
some sort of biochemical disturbances, as dialysis with the 
artificial kidney abolishes them The effect of dialysis is so clear- 
cut that It allows the differentiation to be made between acute 
abdominal distress due solely to biochemical disturbance and 
that due to a visceral lesion that may require surgical interven- 

The items in these letters are contributed by regular correspondents in 
the various foreign countries 


tion The present study does not, however, make it possible to 
iXdSLw any particular electro- 

Purpura-L Israel and his co-workers 

fmm rnhh^i ,"!r ^ »hat serum 

om rabbits sensitized to guinea pig endothelium injected sub- 

cutaneously into guinea pigs, in doses of 3 ml, produced a non¬ 
thrombocytopenic purpura, analogous to Schoenlein-Henoch’s 
purpura in man, with purpunc manifestations m the skin and 
digestive tract and hematuria, seen microscopically An early 
phase was observed immediately after the injection of the serum 
and a second after the ninth day As a test for capillary toxicity, 
0 2 or 0 3 ml of immunized rabbit serum was injected intra- 
dermally into guinea pigs A local ecchymosis always resulted, 
with the histological characteristics of interstitial hemorrhage 
associated with pericapillary infiltration The injection of normal 
rabbit serum did not cause ecchymoses This test has made it 
possible to demonstrate the presence in guinea pigs with experi¬ 
mental purpura of the secondary and transitory phenomenon 
(from the third to the ninth day) of capillary toxicity of their 
serum The mtradermal test has also been found positive in all 
patients with acute articular rheumatism and m almost half those 
with cither glomerulonephritis or cavitary pulmonary tuber¬ 
culosis Capillary toxicity of the serum is not specific to Schoen 
lein-Henoch s purpura but may also occur in other conditions 
affecting the capillanes 


SWITZERLAND 

Birth Control—Dr L Due {Praxis 45 138, 1956) questioned 
440 couples with mantal difficulties who applied to a marriage 
counseling service Three-fourths of the women had been mar¬ 
ried before the age of 30, but only 60% came into the purview 
of this study before the age of 40 One-third of the couples had 
no children, which intensified the mantal conflict and influenced 
the desire for divorce The presence of children, especially if 
there were several, retarded the acute crisis by several years 
(Most of the childless women were between the ages of 25 and 
29, while those with children were between 30 and 34) Sterility, 
an excessive number of children, illegitimate children, or chil¬ 
dren resulting from previous marnages were not specific causes 
of the conflict, they were only incidental factors The practice 
of birth control did not threaten a marriage but was often a 
problem, inasmuch as 25% of these women feared pregnancy 
The practice of birth control was influenced less by moral than 
by strictly matenal considerations and acquired experience For 
example, it was more strictly practiced by couples m which one 
partner had been marned before (25% of the cases) or had an 
illegitimate child (13% of the cases) Most women who practiced 
contraception already had children, the more children there were, 
the better the methods used The practice led in general to belter 
birth control and not to inopportune childlessness 
Women who had previously had illegitimate children were 
rarely forced to marry later, even though they had sexual pre- 
mantal relations with their future husbands, because they 
practiced efficient contraception They had but slight fear of 
pregnancy The fear of pregnancy was usually not a neurotic 
manifestation but was real and matenal It hardly existed at all 
in women who were involuntarily childless The fear became 
increasingly strong with the number of children borne or existed 
already in remarried women who were supporting children from 
previous marnages The fear was a little more frequent in those 
who pracuced coitus interruptus, but it often persisted when safer 
contraceptive measures were used if these were not practiced 
until after a conditioned reflex of fear was established Fear of 
pregnancy was a determining factor in the neurotic phenomenon 
of secondary frigidity A dissociation of these two elements vas 
observed in women with illegitimate children, they were of en 
fngid but seldom fearful Primary frigidity was more common 
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in women who married before the age of 24, were strongly 
inhibited, feared pregnancy, and were careful to avoid con¬ 
ception before mamage, abstaining from premantal sexual 
relations from their fear and not because of moral feeling 
The fear of pregnancy and the frigidity caused by it should 
be treated prophylactically, because these constitute senous dis¬ 
turbances to mental health This, however, is only a minor aspect 
of the problem Socially, the most important problem is that of 
severe mantal conflicts, especially those appeanng early and 
dissociating the family when the children are most apt to suffer 
These conflicts unfortunately tended to appear after two or more 
children had been bom The key factor m these early dis¬ 
harmonies was forced mamage, especially in women mamed 
before the age of 20 Early mamage, especially between the 
ages of 20 and 24, was a less unfavorable sign but also con¬ 
stituted a potential cause of trouble, at least in cities More than 
505& of the couples with children had conceived them before 
marriage, and about half had undergone true forced mamages 
Half of the wives who had not conceived before mamage 
remained childless Premantal conception was frequently the 
source of fear of pregnancy assoaated with fngidity When one 
takes into account abortion and illegiumacy, two other senous 
consequences of ignorance among young persons, the repercus¬ 
sions of which are as bad as those of forced mamage, it appears 
that prophylactic measures in unmamed persons are more 
important than a better contraceptive onentation among mamed 
persons 

It IS illusory to state that sexual abstinence before mamage is 
the prophylactic method of choice, because no amount of moral¬ 
izing will change the behavior of most of the subjects The 
inescapable conclusion is that proper education of the child for 
sexual and conjugal life is indispensable This difficult task 
cannot be accomplished by the parents alone It must be under¬ 
taken at school but with the full cooperation of the parents 
Objective teaching concerning birth control must be part of this 
program, especially for girls, since often the responsibility for 
contraception will fall on them m later life If this orientation is 
given after careful ethical and psychohygienic preparation there 
IS no danger that it will predispose to debauch Such a program 
must respect the personal, moral, and religious convictions of the 
population 

Penicillin V—A group of Austnan authors have developed a 
method of obtaining vanous penicillins that differ in respect to 
their lateral chains This consists m the use of “precursors, ’ or 
ennchment of the culture medium with carbonic aads One of 
the antibiotics thus obtained was phenoxymethyl penicilim, 
which IS biosynthesized, with phenoxyaceuc acid acting as a 
precursor Unlike penicillin G, this agent, called penicilhn V, 
occurs in the form of a free acid because of its great stability 
The chief importance of this new peniciUra is that it is acid 
resistant Serum determinations after the ingestion of 200,000 
units of penicillin V show that its concentration is superior to 
that obtainable with penicillin G and that it remams effective 
for four or five hours Thus the drug no longer has to be quin¬ 
tupled in amount when resistance is encountered and the cost 
of oral therapy is greatly reduced Penicillin V also has very good 
diffusion rendenng u useful in the presence of such conditions 
as pleunsy, cholecystitis and ascites Satisfactory clinical results 
have now been reported from seieral countries Micrococcic 
and streptococcic septicemia and endocarditis have been treated 
with administration of 100 million units every four hours Bickel 
and co-workers (5c/iii eizerische medianische fVoc/iensclirift, vol 
86 19S6) made tests to determine whether it was necessary to 
administer the drug after fasting m order to avoid hyperacidity, 
as the Austnan wnters had averred This is not the case, m fact, 
it appears that it ts best absorbed when given 30 minutes after 
a meal Oral administration must be repeated every four hours 
however in order to assure a more or less constant blood level 
Side reactions to the drug seem to be about the same as those 
to other forms of penicillin (such as urticana and glossiUs) That 
no deaths due to anaphjlaxis with its use have been reported 
docs not mean this is not a possibilitj Modifications of the itv 
tcsunal flora must be expected The gram positive bactena are 
apt to disappear, leaving a preponderance of resistant coliform 
organisms The Swiss authors first admuustraUons produced 
dnirhea with decimation of the flora in general and not of any 


particular group However, De Sommer has showm that oral or 
pentoneal administration of penicillin in guinea pigs produces 
severe toxic changes that may be fatal They are the result of 
destruction of all the gram positive organisms and appearance 
of pathogemc coliform bacilli Rohmer and Mane of France re¬ 
ported on digestive syndromes due to pathogenic colibacilli in 
chnics and infant homes They did not blame antibiotics, but it 
may be that the pathogemcity of colibacilli, like that of the Micro¬ 
coccus pj ogenes var aureus is being modified under the influence 
of antibiotics With proper caution, penicillin V can be adminis¬ 
tered orally, freeing the patient from the onus of frequent injec¬ 
tions and certain sensitivity reactions 

Carbon Monoxide Poisonmg—It often happens in winter that 
some persons suffer from drowsiness and malaise from no 
apparent cause Lob and Muller (Rei ne medicate de la Smsse Ro- 
mande, January, 1956) state that carbon monoxide can exert a 
deletenous effect in daily life without the patient or physician 
being aware of it According to Almgren, vertigo occurs in 69% 
of cases of carbon monoxide poisoning, insomnia in 66%, affec¬ 
tive changes in 62%, cardiac symptoms in 62%, apathy in 54%, 
headache m 47%, nausea and vomiting in 42%, wasting in 42%, 
memory disturbances in 40%, frequency of mictuntion in 39%, 
tiredness in 32%, intolerance to alcohol in 28%, decrease in 
libido in 22%, anorexia m 17% gastnc symptoms in 17%, ocular 
disturbances in 13%, and sweating m 12% The Romberg sign 
may be present in these patients, and there may also be ataxia, 
adiadochokinesia a sensitivity hemisyndrome, labyrmihinc dis¬ 
turbances, disorders of convergence and accomodation, oculo¬ 
motor paralysis, narrowing of the visual field for color, and 
psychosomatic complaints The electrocardiogram may show 
atnoventncular block and disorders of rhythm and conduction 
Signs of hyperthyroidism may be present Usually more than 
one member of the family is affected, the symptoms disappear 
when the heating system is turned off The carbon monoxide 
content of the atmosphere can be measured with apparatus 
having a hopcalite catalyst 


UNITED KINGDOM 

Doctors on the Air,—The central ethical committee of the 
Bntish Medical Association has again examined the quesuon of 
the anonymity of physicians on radio and television and recom¬ 
mends that physicians appeanng on the air should insist on re¬ 
maining anonymous as part of their contract with the Bntish 
Broadcasting Corporation This stand is further endorsed by 
the General Medical Council, which is a disciplinary body The 
report referred to the increasing observance of anonymity by 
most physicians when on the radio and its nonobservance by 
some important leaders of the profession, whose names, quali¬ 
fications, and status were announced as part of a build up before 
they actually appeared Disturbing factors were the occasion^ 
appearance of patients on television to demonstrate some new 
or successful form of treatment and the subsequent volume of 
letters from the pubhc to the physiaan concerned This often 
upset the doctor-patient relationship and sometimes resulted in 
cntiasm of the physician who was on the air by the general 
pracuuoner in charge of the patient Success over the air need 
not depend on disclosing the speakers name Many anonymous 
physicians have been a success on radio Anj relaxation of the 
present ruling is likely to bnng discredit on the profession, de¬ 
tract from Its dignity, and promote a form of public practice that 
would tempt unethical practitioners to exploit the situation to 
their personal advantage Ethical standards would be lowered 
and sclf-diagnosis and self medication promoted. 

The report was discussed in council One member said that 
the rule should not apply when a phjsician was speaking on 
behalf of and at the request of the profession A distinction 
should be made between those who were on the air for their 
own advantage and those doing it in the pubhc mterest Other 
speakers said that no distinction could be made If there is to 
be anonymity it must be absolute The public health committee 
of the Briush Medical Assoaslioa stiff insists that health officers 
remain anonymous when giving talks to the public on the air 
One of the dangers of revealing the physician s name on the air 
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IS the possibility of undermining the confidence of the patient m 
nis or her own physician The eminent professor or speciabst 
might lyesent a medical view, perhaps not shared by the rest of 
the profession, opposed to that given by the general practitioner 
to his patient The recommendation of the central ethical com¬ 
mittee that anonymity over the air be preserved was accepted 
by the council 

Extrapenosteal Apicolyas with Plonibage—Jackson and Mc¬ 
Cann have reviewed their series of 203 patients with extra- 
periosteal apicolysis with plombage over a period of two to five 
years {Tubercle 37 36, 1956) The materials inserted into the 
extrapleural space to preserve permanent collapse of the lung 
were polymelhyl methacrylate (Perspex), used m the form of 
hollow spheres, and polyethylene sponge packs (Polystan) The 
plombage material absorbs the serosanguineous effusion with 
increase in weight and volume and with collapse and compression 
of the lung As the fluid becomes absorbed and organizes, con¬ 
traction of the plomb occurs allowing ascent of the diseased 
lung The patients in this series would normally have undergone 
thoracoplasty for the control of their tuberculosis In most of 
them the disease was active, with infiltrative lesions and cavita¬ 
tion Because m 85 4% of those with unilateral lesions and 
75% of those with bilateral lesions control of the disease was 
achieved without complications, plombage was once the pre¬ 
ferred procedure Owing to the introduction of effective anti- 
tuberculosis drvigs, this form of therapy now has a limited appli¬ 
cation Plombage is restncted by these workers to patients with 
bilateral lesions in whom maximal conservation of respiratory 
function and early control of the disease is essential, to certain 
older patients on whom resection is considered unwise and 
thoracoplasty dangerous, and to certain patients when the plom¬ 
bage operation is a means to an end rather than the definitive 
treatment The incidence of complications in these patients was 
minimal, but the problem of infection that occurred in 12 of 
them remains to be solved As the trend of surgery at present 
IS more toward the removal of the infected focus rather than 
toward its collapse, the indications for plombage are becoming 
fewer 


Energy Expended by Patients at Rest,—For many years the 
basis of therapy in the management of pulmonary tuberculosis 
has been rest Some patients are kept in bed but are allowed 
to perform certain activities such as washing, bathing, and using 
the toilet Others are allowed various forms of occupational 
therapy, Dr G M Little has compared the work involved in 
these actions {Tubercle 37 25, 1956) He measured the ventila¬ 
tory cost as an index of work done by the patient and by the 
fungs The subject under test breathed in outside air through a 
mouthpiece and two-way valve, and the expired air was led into 
a gas meter Various actions were then performed, and the air 
exhaled every 30 seconds was measured The volume of air the 
^^^OJect exhaled while taking a bath was 201 liters, walking 
1,100 yd 161 liters, bathing in bed 72 liters, using the bed pan 
59 liters, using a commode 20 liters, and being wheeled to the 
lavatory by chair 54 lifers These findings suggest that the use 
of the bed pan presents no advantages as a means of conserving 
the patient’s energy Using a commode entails less ventilatory 
effort and, hence, less expenditure of energy than other methods 
of defecation The ventilatory cost of various occupational 
therapy activities was also measured A subject in doing sewing 
used 22 liters of air in unit time, painting 33, weaving 21 to 75 
(according to kind of loom), basketwork 41, woodwork 123, 
sweeping up leaves 82, and hoeing 62 The total expenditure of 
energy on these activities depended on the time spent doing 
them The quietest form of activity was art work 


New Thyromimetic Drug —Tnals with a new thyromimetic drug 
were described by Dr Russell Fraser before the endocri^logy 
section of the Royal Society of Medicine on Feb 22 This is 
Tnac a denvative of tniodothyronine, in which the 
propionic acid side-chain is replaced by aminoacetic acid (Gly¬ 
cine) Tniodothyronine is not active in vitro and is therefore not 
the hormone that circulates in the body Altering its s<de-cham 
as indicated to form Tnac renders it active m oral use The la 
is only about one-tenth as active as the parent substance, ^ 
produces its effects far more quickly According to Fraser, Tn 
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electrocardiogram of a myxedematous 
patient in a few hours and the basal metabolism rate within a 
few days The dosage is 6 to 12 mg daily It is claimed that Tnac 
can disperse myxedematous fluid without a rise in the basal 
metabolism rate For routine use Tnac presents no advantage 
over thyroid gland or thyroxine, but it is of speaal value when 
a rapidly acting thyromimetic drug is required, as in coma due to 
myxedema or in the treatment of those patients with myxedema 
in wiiom the risks of cardiac complications are uncertain In the 
latter case, it can be given in small doses and rapidly withdrawn 
if there is any sign of overdosage 


Death from Hexobarbital —A woman who suffered for several 
years from bronchitis had 18 teeth extracted When examined 
by the anesthetist she was found to weigh only 80 lb (36 3 kg) 
and to have signs of bronchitis She was given 0 9 gm of hexo- 
barbital intravenously Her teeth were extracted and about 50 
minutes later, as her condition appeared to be satisfactory, she 
was left in the care of her sister, who was instructed how to 
treat her Two hours later the patient did not appear to be 
breathing, and a physician was called He applied artificial 
respiration and injected epinephrine into her heart, but she died 
At the inquest the pathologist stated that he could find no natural 
•cause of death There was evidence of severe and long-standing 
bronchitis and emphysema, which did not appear to be active 
He concluded that the patient died from the effects of the 
anesthetic In a patient with advanced bronchitis and emphy¬ 
sema, depression of the respiratory center with its resulting 
anoxemia and retention of carbon dioxide may cause death In 
the pathologist’s opinion, nitrous oxide would have been a safer 
anesthetic for such a patient A verdict of death by misadventure 
was returned 


Control After Colostomy —Having had a colostomy should be 
no handicap to any patient Most patients accept their condition 
and approach the new mode of bowel evacuation as a matter 
of necessity In a letter to the British Medical Journal, a patient 
who had had a colostomy described his own method of keeping 
constipated by using aspinn and the granular form of methyl 
cellulose (celevac) Drinking tea on waking in the morning 
usually produced an evacuation, but evening actions were found 
to be unpredictable With this method “accidents” may be fre¬ 
quent Another letter in the journal of Jan 21 by S O Aylett 
advocates imgauon He said the patients at the Gordon Hos¬ 
pital, London, are taught this method The irrigation takes about 
30 minutes each morning, after which the patient can, with 
confidence, continue his normal daily work and social activities 
There was no need to wear a bag or bulky absorbent dressings 
The method was safe, and in his own practice there had been 
no case of perforation of the bowel 


Compulsory Nursing—At a meeting of the Wakefield (York¬ 
shire) Group Hospital Management Committee, the chairman, 
discussing the difficulties of recruiting nurses, said that the 
position was so grave that it should be dealt with at a national 
level He thought that the time might come when a form of 
compulsory service might have to be considered by which young 
women would be directed into the nursing service, just as young 
men are drafted into the armed forces at 18 years of age The 
position would be equivalent to that of a state enrolled assistant 
nurse Measure after measure had been tried to recruit nurses 
but nothing really effective had been discovered so far The 
committee decided to ask the Ministry of Health to examine 
salary grades and conditions of service to see if these arc suffi¬ 
cient to attract young women into the nursing profession 


presso” Wrist —A large number of espresso coffee bars have 
mg up in the last year or two Dr Kessel, an orthopedist, 
descnbed a wnst complication in those who operate the 
ee dispensers For each cup of coffee poured out, three to 
r strong movements of the wnst into full radial deviation have 
le earned out, and in the average day several thoi^and such 
leuvers are often made Bartenders are not so affected bc- 
se beer is drawn with the wnst held stiffly, the elbow being 
ed This acute condition in the espresso coffee machme opera- 
; responds to one or two injections of hydrocortisone 
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CORRESPONDENCE 


return replies 

To the Editor —In The Journal, March 3, 1956, page 801, 
Dr Alexander Sterling suggested that requests for repnnts be 
accompanied hy a self-addressed, stamped return envelope In 
this connection, I wish to call attention to an envelope that I 
have used for requesting repnnts for several years (see figure) 
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A top of envelope with flap pulled ouL B top of envelope ready for 
return mailing 


The envelope measures 8V4 by IVA in The addressee is asked 
to pull out the flap containing the signed request If repnnts 
are not available, there is a place on the flap to state, without 
having to wnte a separate letter The reprint is placed in the 
envelope, the flap, with the return stamp and address, is sealed, 
and the repnnt is on its way 


chronic, long standing stenosis of the esophagus after ingestion 
of lye Among the more common causes of mediastinal fluid 
levels one must consider, first, mediastmal abscess, or, less fre¬ 
quently, esophageal diverticulum, mediastinal cyst, diaphrag¬ 
matic hernia, or cardiospasm A 52-year-old woman was referred 
for a radiological examination because of fever of one weeks 
duration and a shght cough The standard posteroanterior roent¬ 
genogram of the chest showed in the upper mediastinum a large 
fluid level with no other significant pathological findings (see 
figure. A) A lateral roentgenogram localized the fluid level to 
the postenor upper mediastinum and showed the trachea to be 
displaced forward by this mass The possibility of an esophageal 
cause was considered, and an esophageal examination was per¬ 
formed A swallow of banum demonstrated clearly an obstruc¬ 
tion in the middle third of the esophagus at the level of the 
bifurcation of the trachea, causing the fluid level in the esopha¬ 
gus (see figure, B) The banum had not passed the site of the 
obstruction after 30 minutes A hypodermic injection of an anti- 
spasmodic (Fisostina) was given, and 15 minutes later the barium 
passed the obstruction and outlined the esophagus in the region 
of the stneture The esophagus was narrowed throughout its 
entire lower half The pathological picture was attnbuted to a 
benign stneture When questioned further the patient remem¬ 
bered having swallowed lye 23 years earlier Since that time she 
had been having intermittent rmld dysphagia An esophagoscopic 
examination was done later and confirmed the radiological diag¬ 
nosis The patient is currently undergoing dilatation with bougies. 



I Davidsohn, M D 
Department of Pathology 
Mount Sinai Hospital 
Cahforma Avenue at 15th Street 
Chicago 8 

UNTJSUAL CAUSE OF FLUID LE^^EL IN THE 
UPPER MEDIASTEVUM 

To the Editor—We wish to report an addiUonal possibihty to 
be included in the differential diagnosis of fluid level in the upper 
mediastinum In our patient the fluid level was caused by a 


Rocnlgcnograms A showing fluid lerel in upper mediastinum B, 
aller swaliow of barium showuig the fluid level caused by the esophageal 
obstniction. 

and later, if the condition is not corrected, an operation will be 
performed This case illustrates an atypical cause of a fluid level 
m the upper mediastinum This condition should be considered 
in the differential diagnosis of such fluid levels 

Drso Catalano, M D 
Harris Levxs, M D 
Via Costantinopoli, 89 
Naples Italy 
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INTERNAL MEDICINE 


R^lts of Prednisone Therapy in Tubercnlous Pleunsy with 
\ Baroni and M Scolan Minerva med 46 1719- 
1723 (Dec 12) 1955 (In Italian) [Turin, Italy] 


Administration of prednisone in initial daily doses of 15 to 
20 mg for the first 4 days and 10 mg for the following 10 to 
15 days gave good immediate results in 12 tuberculous patients 
m most of whom pleurisy with effusion had developed during 
collapse therapy The patients’ response to the therapy was 
prompt, and in all of them the drug inhibited the exudative 
process without causing significant side-effects One advantage 
of prednisone was the fact that dunng its administration it was 
not necessary to keep the patients on a special diet Other 
advantages were the facts that it had no side-effects on the 
gastrointestinal chemical processes and that it could be given 
orally The mechanism of action of prednisone in tuberculous 
patients in whom pleurisy with effusion is present is very much 
like that of cortisone and corticotropin The action of predni¬ 
sone IS, however, more constant It also gave good results in 
patients m whom cortisone had been of little avail Like corti¬ 
sone, prednisone does not always have a lasting effect Effusion 
often reappeared in these patients one or two weeks after the 
therapy had been interrupted In view of this fact, the authors 
suggest that maintenance doses of prednisone ranging from 5 
to 10 mg be given in daily divided doses for two to three weeks 
after the effusion has disappeared Coexisting parenchymal foci 
were never aggravated and inactive processes never became 
reactivated in these patients during the prednisone therapy 


«0 >>' slf'Plomycn, 

PPii 12 Sm of P-aminosal,cyi,c acid 
y r one month at least Far-advanced, cavitary, and fibrotic 

ttranlr^Ml^ antimic^obiaf Si" 

acid and and p-aminosalicylic 

acid and should be continued as long as possible denendme on 

sensitivity studies With evidence of develoSenl S rStance 

0‘her drugs Upon 

cycline^fb^"^ isoniazid or streptomycin, oxytetra- 

cycline therapy should be instituted If it is the streptomycin to 

develops, its administration should be discon- 
SflH K 'soniazid develops, isoniazid therapy 

should be continued Therapy should be continued for from one 
to one and a half years except for special cases, such as that 
ot the patient having undergone surgery or that of the patient 
with Pnmary infection, m which duration of therapy may be 
considerably shorter Pleural effusions of presumably tuber¬ 
culous origin call for treatment with isoniazid or for combined 
treatment with isoniazid and p-ammosalicylic acid Miliary 
tuberculosis requires combined therapy, and isoniazid must al 
ways be one of the agents used Ambulation during treatment 
IS feasible in many patients but should be permitted only after 
careful analysis of the case 


SURGERY 

Cancer of the Stomach An Analysis of 1,152 Cases D B 
Shagon, S Horowitz, and W D Kelly Surgery 39 204-221 
(Feb) 1956 [St Louis] 


The Selection of Anti-Microbial Drugs for Patients of Different 
Categories E H Robitzek Dis Chest 29 174-186 (Feb) 1956 
[Chicago] 

The author’s observations and those by other workers, collected 
from the literature, suggest that treatment of tuberculosis has 
been complicated rather than simplified by the introduction of 
newer, more potent antituberculous chemotherapeutic agents 
Omitting the diammodiphenylsulfone derivatives and the thio- 
semicarbazones, the truly potent, clinically applicable antituber¬ 
culous drugs are isoniazid, streptomycin, and p-ammosalicylic 
acid (PAS) in various combinations Potentially important are 
oxytetracyclme (Terramycm) and pyrazmamide Less effective 
against the Mycobacterium tuberculosis, but with special fields of 
j„^°fulness, are the isopropyl denvative of isoniazid (Iproniazid) 
and viomycin Of uncertain usefulness are salts of isoniazid and 
chemical combinations of streptomycin with isoniazid and 
aminosalicylic acid with isoniazid, the fdrmer offer no advantage, 
and the latter are still experimental Still under investigation 
but giving great promise is cycloserine, a new antibiotic ex¬ 
tracted from orchidaceous streptomyces Choice of drug regi¬ 
mens depends on initial evaluation of the patient’s condition, 
estimation of sensitivities, and knowledge of the history of the 
disease m the given patient Drug regimens should always in¬ 
clude isoniazid, to date the most potent antituberculous agent, 
unless allergy or toxicity rules otherwise Minimal exudative 
lesions call for combined treatment with isoniazid, streptomycin. 


The place of publication of the periodicals appears in brackets preceding 
each abstract 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals Requests for periodicals should be 
addressed “Library, American Medical Association ” Periodical files cover 
1947 to date only, and no photoduplication services arc available No 
charge is made to members, but the fee for others is 15 cents in stamps 
for each item Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days Periodical!; publi^ed by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the 
authors and can be obtained for permanent possession only from them 


A total of 1,201 patients with cancer of the stomach was 
seen at the University of Minnesota Hospitals during the 14- 
year period from 1936 to 1949 inclusive This report is concerned 
with 1,152 patients, of whom 934 had the diagnosis established 
by microscopic verification or at operation There were 6 cases 
of lymphosarcoma, 3 of leiomyosarcoma, and 925 of carcinoma 
The delay from the onset of symptoms to surgical treatment 
was not shortened significantly during the 14 years The average 
age of all patients was 62 8 years There was a steady increase 
in older patients Three times as many men as women had 
gastric cancer Examination of aspirated gastnc contents for free 
hydrochloric acid revealed achlorhydria or hypochlorhydria in 
87 8% of all patients tested Examination of the feces for 
occult blood by the guaiac test revealed the presence of blood 
in 83 2% of the patients These are two simple tests that can 
be performed in the physician’s office and are a great help 
in the early diagnosis of gastric cancer The trend in operability 
and resectability from 1936 to 1949 demonstrates a 30% 
increase in operability during the 4-year period 1946 to 1949, 
as compared with a 4-year penod 10 years earlier More than 
twice as many lesions were considered resectable dunng the 
later period in comparison with the earlier penod The mor¬ 
tality rates of all gastnc resections, including the total and 
partial resections performed during 1936 to 1939, was 38 8%, 
dunng 1940 to 1945, 12 1%, and during the years 1946 to 1949, 
8 8% The 5-year survival rate for all cases for the entire 
14-year period was 9 5% (109 cases), and that of patients who 
underwent “curative resections,” 24 7% Forty-four per cent 
of patients in whom the lymph nodes had not become invaded 
survived five years or more after gastric resection, as compared 
with 114% of patients in whom the lymph nodes had become 
invaded Dunng 1946 to 1949, over 70% of patients resected 
for “cure” had lymph node involvement, 14 5% of these sur¬ 
vived five years or more Dunng this same penod, 57 1% of 
patients without invasion of the lymph nodes survived five 
years after gastric resection The authors feel that knowledge 
gained through ‘second-look’ operations should enable surgeons 
to further improve the five-year survival rate in the future 
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NEUROLOGY & PSYCHIATRY 

Cerebral Hemispherectoiny in Treatment of Hemiplegia and 
Certain Infantile Encephalopathies D Percy Presse med 
64 81-84 (Jan 18) 1956 (In French) [Pans, France] 

Hcmispherectomies were performed on 10 patients with 
infantile encephalopathy or infantile cerebral hemiplegia who 
ranged in age from 4 to 20 >ears Seven had epilepsy and eight 
severe behavior disorders making institutionalization imperative 
and learning impossible All were retarded mentally, two to 
the point of idiocy The pauents were subjected to thorough 
examination before operation was decided on The author 
states that the candidate for hemispherectomy must have one 
healthy hemisphere Operation is refused to those m whom 
the hemisphere that would remain shows small atrophic lesions 
recognizable on pneumoencephalograms or ventnculograms 
The basic idea of the intervention is to remove all of the 
diseased hemisphere except for the caudate nucleus, thalamus, 
lenticular nucleus, and their vascular supply A previous arterio¬ 
gram will inform the surgeon as to the degree of displacement 
of the superior longitudinal sinus, so that it can be avoided 
Two patients of the present series died unexpectedly the day 
after operation The survivors were greatly benefited by hemi¬ 
spherectomy Five of SIX patients with epilepsy have been free 
of attacks and the sixth had had only one attack and was in 
good health on Gardenal therapy at the time of wnting Since 
no patient has been observed for more than 26 months, these 
results cannot be said to be definitive Behavior was consistently 
improved, so that all the patients but the two idiots could live 
at home In patients with unilateral encephalopathy, this indi¬ 
cation alone is sufficient for hemispherectomy The same is true 
for mental deficiency, since the benefit obtained among this 
group allowed the children to begin reading and wnting and 
generally to return to a near normal life for their mental age 
Results were less brilliant in hemiplegia There was a beneficial 
action on contracture, but nothing could be done for atrophy 
or shortened limbs The hand usually remained useless Pre¬ 
existing hemianopsia persisted Two girls who had never spoken 
began to say a few isolated words The intervention also caused 
the appearance-of appetite, with consequent weight gain 

Cranlovoscular Studies in Headache* A Report and Analysis of 
Pulse Volume Tracings. P Brazil and A. P Fnedman Neu¬ 
rology 6 96-102 (Feb ) 1956 [Minneapolis] 

In 188 patients with migraine and in 103 with tension (muscle 
contraction) headache, direct measurements of pulsation in the 
temporal, occipital, and supraorbital arteries were obtained by 
electrical recordings made from the volume changes in these 
arteries while one of three preparations was injected parenterallj 
The three preparations used were the methanesulfonate of hydro¬ 
genated ergotamine (dihydroergotamine), nicotinic aad, and 
stenle water Normally, dihydroergotamine induces vasocon- 
stnction of the extracranial artenes, while nicounic acid produces 
a vasodilating effect ObjecUve and subjective responses to the 
injecuons were observed and recorded In addition, certain as¬ 
pects of the blood flow in the areas of the face supplied by the 
external maxillary artery were recorded qualitatively with the 
use of photoelectrometnc principles Results supported the 
supposed mechanism of extracranial arterial volume changes 
occurring during a migraine attack, since the authors found 
subjective or objective responses to dih>droergotamine which 
diminished the volume pulse amplitude and eased the headache 
in 69 (9If2) of the 76 paUents with migraine to whom this drug 
was given Thirtj three (78%) of 42 patients with muscle con¬ 
traction headache to whom nicotinic acid was given obtained 
complete or partial relief of their headache and showed pulse- 
wave changes of increased amplitude a sufficient!) significant 
number of these patients thus evndenced a response to nicotinic 
acid that justified postulation of the belief that local vascular 
insufTiciencj plajs a definite part in the mechanism of pain 
It ma) well be that such an insufficienc) occurs secondanl) to 
local muscle contraction The effects of the vanous drugs were 
felt b) the patients before assoaated changes could be recorded 
objecuvel) Occasional!), pulse wave patterns obtained from the 
patients resembled mirror reflections of the standard patterns 


In other pauents there was complete dissimilanty of the pulse- 
wave contours, not only from each other on different sides of the 
head but also from the standard pattern The significance of 
these findings m the authors recordings has not yet been clarified 


GYNECOLOGY & OBSTETRICS 

The Hormonal Cause of the So Called Varicose Veins in 
Pregnancy P H Fried, P K. Pcnlstem and F B Wagner Jr 
A M A Arch Surg 72 253-261 (Feb) 1956 [Chicago] 

The superficial venous disorders of the lower extremiUes 
during pregnancy have been identified as the classical superficial 
saphenous varicosities The authors recently differentiated from 
the saphenous vanx a completely different, superficial venous 
disorder that is hmited to the pregnant state They applied to it 
the term “angiectid ” The angiectid does not resemble the long, 
cord like, subcutaneous saphenous vancosity, but is a small, 
superfiail, intradermal, raised sharply arcumscribed clump of 
bluish vessels that has a predilecUon for speafic sites It is 
often warm and tender With the exception of the angiectids, the 
venous systems of these patients are generally normal The pain 
caused by the angiectid is in contrast to the heaviness and fatigue 
of the legs occasioned by the saphenous vanx Often it is severe 
enough to prevent the patient from standing for more than-five 
minutes Many chnical features of the angiectid imply a relation¬ 
ship between the disorder and changes in the normal balance of 
estrogen and progesterone In all instances the women were 
young and the angiecuds appeared during the first trimester of 
one of their first three pregnancies About half of the patients 
found that the angiectids disappeared completely by the sixth 
postpartum week The remainder bad faint intradermal vestiges 
that m some instances were associated with premenstrual 
changes and mild pain Hormone assays m 21 patients with 
angiectids demonstrated normal amounts of serum chononic 
gonadotropin and unnary 17-ketosteroids and vanations in the 
titers of serum estrogen and unnary pregnanediol The six 
women with symptomless angiectids had consistently low nor¬ 
mal amounts of estrogen and pregnanediol Of the 15 patients 
with painful, disabling angiecuds, 14 had subnormal amounts 
of estrogen and/or pregnanediol Severe pain and marked 
changes in the angiecud were associated with the lowest estrogen 
levels In contrast to these findings, the results of the hormone 
assays m four patients with saphenous vances were normal 
Pain and disability due to the angiectids disappeared in each of 
the 15 patients with the oral administration of female sex 
hormones Diethylstilbestrol alone was effective in 13 pauents 

Isonlazid and Pregnancy P Aboulker and S Muhlrad Presse 
mfd 64 45 (Jan 11) 1956 (In French) [Pans, France] 

Three pregnant women with renal tuberculosis were given 
isoniazid alone or in combmation with aminosalic)lic acid with¬ 
out interruption dunng and after their pregnancies Their re- 
specUve total doses dunng pregnancy were 63, 35, and 32 gm 
of the drug after two, four and a half, and five and a half 
months of pregnancy The treatment was successful in all the 
patients and was suffiaent to cure one of them without the aid 
of nephrectomy The course of pregnancy was not affected in 
an) way and the children bom were normal at birth and at 
follow-up 8'/5, 14, and 14 months after birth respective!) 

QnesUon of Hormonal ProdncUon of Fetal Hermaphrodism in 
Human Beings F Hoffmann, C Overzier and G Uhde 
Geburtsh u Frauenh 15 1061-1070 (Dec) 1955 Dn German) 
(Stuttgart German)] 

The authors present the case of an infant who at birth showed, 
in place of the clitoris a phallus with swollen prepuce sur¬ 
rounded b) scrotum like swollen labia majora The genital sv> ell- 
ing subsided within 10 da)s Examination at the age of 11 
months showed normal female gemtalia except for the greatly 
enlarged clitoris The mother of this infant had been troubled 
with Itching of the skin durmg her pregnancy Without the 
knowledge of the obstetncian, a dermatologist had tried to 
counteract the itching bv the administration of male hormones 
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Beginning with the fourth month of pregnancy, weekly and later 
biweekly injections of a testosterone preparation had been giveh, 
and during the last month of gestation a testosterone preparation 
had been administered by mouth The woman’s voice had be¬ 
come considerably deeper dunng this penod of treatment with 
male hormones, and this voice change still persists The use of 
hormones, particularly of male sex hormones, should be avoided 
dunng pregnancy 


PEDIATRICS 

The Possibility of Total Elimination of Retrolental Fibroplasia 
by Oxygen Restnction L P Guy, J T Lanman and J Dancis 
Pediatrics 17 247-249 (Feb ) 1956 (Springfield, Ill ] 

The authors describe studies on the effect of oxygen therapy 
on the eyes of prematurely born infants in the Bellevue Hospital 
premature infant nursery One hundred forty-eight surviving 
infants below 2,000 gm (4 5 lb) in weight received restricted 
oxygen therapy under these regimens between August, 1952, 
and January, 1955 Cicatncial retrolental fibroplasia developed 
in none of them, and the vascular stage lesions that developed 
in 7 of the infants regressed to normal The authors bebeve that 
retrolental fibroplasia can be either completely or almost com¬ 
pletely eliminated by administering oxygen only at times of 
clinical need, and then for as brief penods as possible and at 
concentrations of less than 40% Mortality rose slightly during 
the period of oxygen limitation, the rise was not statistically sig¬ 
nificant The possibility of a relationship to oxygen limitation 
IS discussed, but the authors believe that such a relationship is 
not likely 
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was thought that adequate doses of each given before and aftti 
tonsillectomy and adenoidectomy might prevent both earlv am 
delayed postoperative bleeding Two hundred children fromtb 
author s pnvate practice were selected for the study It wa 
decided that both the tonsils and adenoids should be removet 
in each case The ages of the patients ranged from 5 to 1' 
years One-half of the group were given vitamin K and vitamu 
^ t ti ^ after operation The medication was prepared ii 
soluble capsules containing 5 mg of vitamin K and 200 mr 
of vitamin C (Synkayvite-CB) each The mother of each palien 
was instructed to give her child two capsules a day, one aftei 
breakfast and one after dinner, for the five days preceding thi 
operation and again for the five days after operation If i 
patient was unable to swallow the large capsule, the enclosec 
powder was placed on jam, jelly, mashed potato, or some othei 
food that the child enjoyed This could be followed by milk oi 
water to assist swallowing Fifty of the treated patients were 
allowed to use acetylsalicylic acid in gum or tablet form to 
relieve postoperative pain The remaining 50 were denied the 
use of any salicylates to determine the influence of this drug on 
postoperative bleeding, which was reduced from 14% in the 
untreated senes to 3% in the treated group The frequency of 
postoperative bleeding was not increased when acetylsalicylic 
acid was used by those patients who had received adequate 
dosage of vitamin K and vitamin C No toxic symptoms at- 
fnbutable to vitamin K or vitamin C were noted In both the 
treated and the control groups, postoperative hemorrhage from 
the adenoid area was much more frequent than from the tonsil 
areas Although careful bleeding-time and coagulation time 
studies were made, these tests failed to indicate impending bleed¬ 
ing in the children who suffered postoperative hemorrhages 


The Treatment of Hyperthyroidism in Childhood with Thiouracil 
Drugs J J Van Wyk, M M Grumbach, T H Shepard II 
and L Wilkins Pediatrics 17 221-229 (Feb) 1956 (Spnngfield, 
III] 

Since the introduction of thiouracil 12 years ago, the incidence 
of prolonged remissions after discontinuation of treatment with 
the antithyroid drugs has ranged between 45 and 75% in most 
senes of adult patients Only about 1% of cases of hyper¬ 
thyroidism involve children, and so there has been little oppor¬ 
tunity to evaluate therapy with the antithyroid drugs in children 
Information is needed especially to assess the effect of puberty 
and adolescence on children m whom remissions have been ob¬ 
tained During the past 10 years thiouracil and propylthiouracil 
have been used to treat all children with hyperthyroidism in the 
Harnet Lane Home Endoenne Clinic Follow-ups are available 
on 16 children whose disease began before they were 13 years 
of age Eight of this group arc now m a penod of prolonged 
remission, four have required subsequent surgery, and four are 
still under treatment The advent of adolescence has not been 
found to induce a relapse m any child who was previously in 
remission Reduction in the size of the goiter while the patient 
IS receiving treatment has been found to be the best prognostic 
sign The combined use of thyroid with antithyroid drugs caused 
involution of the gland in those patients whose goiters had 
remained large after treatment with propylthiouracil alone The 
ultimate value of this combined treatment remains to be deter¬ 
mined It IS recommended that surgery be reserved for those 
children who are sensitive to antithyroid drugs, who fail to co¬ 
operate, or who cannot be followed closely In the remainder, 
treatment with antithyroid drugs should be conUnued until there 
IS substantial reduction m the size of the gland Two years 
of continuous therapy is suggested as the minimal period of 
treatment 
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prevention 
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of Postoperative Adenotonsillectomy Bleeding with 
and Vitamin C H P Harkins Ann Otol Rhin A 
1137-1145 (Dec) 1955 [St Louis] 


Since adequate 
normal production 
and smee vitamin 


amounts of vitamin K are essential to the 
of prothroiiibm and subsequent firm clotung, 
C IS necessary for firm and rapid healing, it 


THERAPEUTICS 


Use of Certain Sulfonamides In the Treatment of Experimentally 
Induced Diabetes Mellitus Personal Research (1942-1946) A 
LoubatiSres Presse med 63 1701-1703 (Dec 10) 1955 (In 
French) [Pans, France] 

In 1942, Janbon and co-workers found that a lowenng of 
blood sugar occurred in patients with typhoid fever who were 
given 2254 RP (p-aminobenzene-sulfamidoisopropyJ-thiodiazol) 
Since then the author has shown that this substance acts directly 
on the islets of Langerhans and not on centers in the nervous 
system stimulating insulin secretion The drug stimulates hepatic 
glyconeogenesis It does not cause hepatic or renal lesions It 
does not inhibit the diabetogenic effect of anterior pituitary ex¬ 
tract and, in vitro, it does not activate the normal processes of 
blood glycolysis In alloxan-induced diabetes of rabbits, 2254 
RP will attenuate or cure the disease On making this discovery 
in 1946, Loubatieres proposed a therapeutic tnal of the substance 
in man His findings subsequent to 1946 are described in another 
paper 


lulfonamides in Treatment of Diabetes Mellitus Personal Rc- 
earch (1946-1955) Confirmation of Expenmental Data and 
lecent Developments A Loubatieres Presse med 63 1728- 
730 (Dec 14) 1955 (In French) [Pans, France] 

In 1954 and 1955, Loubatieres verified the findings of Von 
lolt and co-workers regarding the hypoglycemic and antidiabetie 
ffects of 2254 RP (p aminobenzene-suJfamidoisopropyl-thiodi- 
zol) in normal and diabetic rabbits The drug attacks the alpha 
ells of the pancreas, thereby inactivating the hormone glucagon 
'his destruction compensates for that caused by alloxan in the 
^eta-cells The author found that alloxan-induced diabetes in 
logs was harder to treat than that in rabbits Cures can be ob- 
ained in dogs when the disease is mild and of recent origin A 
ured dog will relapse after total pancreatectomy, which fact 
lemonstrates the exclusively intrapancreauc nature of the 
ihenomena associated with 2254 RP A rabbit can be rendered 
liabetic and cured again several times by alternate administm- 
lon of alloxan and 2254 RP Besides altering the alpha cells, 
'254 RP appears capable of stimulating the beta (insulin- 
'ecretmg) cells Regeneration of these cells f ^ms p^ible m 
ome species by virtue of the lesions m the alpha celK The drug 
las proved its value m the treatment of human diabetes mellitus 
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BOOK REVIEWS 


A. Handbook of Hojpltal Psrebtalni A PrartIcaJ Gnlde fo Tberopr 
By Louis Linn M V Assistant Attending Psychiatrist, Mount Sinai Hos¬ 
pital New York City Ooth $10 Pp 560 International UniversiUes 
Press Inc. 221 West 13lh SL New York 11 1935 

Dr Linn set bimself the task of providing a handbook for 
the psychiatrist working in a mental hospital It is as simple 
as a pnmer and as comprehensive as Webster s Unabndged 
Dictionary The author has succeeded admirably in providing 
what will surely become an indispensable manual for all workers 
m the field Recogmmg the difficulues the young psychiatrist 
has regarding theoreUcal concepts of psychiatnc thinking, Linn 
has carefully presented the psychoanalytic theory of human be¬ 
havior and thought as the framework of his approach to the 
mental hospital as a ‘ therapeuUc community " The author sees 
the physician working in a mental hospital as a kind of “general 
psychiatrist,’ called on to cope with the widest and most diverse 
range of situations 

Part I, dealing with the treatment program, has chapters on 
individual, group, and somatotherapy The chapters on the non- 
psychiatnc forms of therapy such as recreational occupational, 
vocational, and food should be particularly helpful. The chapter 
on food IS an example of how Linn has used every aspect of the 
therapeutic community to help the physician understand the 
patients’ needs Part 2 descnbes the treatment team, consisting 
of social worker, psychologist, attendant, nurse, chaplain, and 
volunteer worker No special chapter is devoted to the psychi¬ 
atrist, but he IS mentioned m every chapter and on every page 
This part of the book should prove to be especially use^l to 
psychiatnsts who have administrative duties Part 3 helps us to 
understand the needs of patients It deals with the chronic 
patient, the aged, children, adolescents, the alcoholic, the addict, 
the mental defecbve, the epileptic, the pregnant, the veteran, 
the sex deviate, the cnmmal, and the physically ill Wherever 
necessary, in addition to the psychiatnc aspects, social and legal 
questions arc discussed Part 4 has to do with the hospital and 
covers such problems as architecture and admimstratton, statis¬ 
tics, staff education, research, forensic psychiatry, the hospital 
laboratory, and a psychiatnc service in a general hospital Part 5, 
on the community, discusses the difficulues the psychiatrist faces 
with relatives of the patients outpatient care, family care, edu¬ 
cation of the public, and, finally, the mental hospital and civil 
emergencies 

In addition to this wealth of matenal, the book has a very 
thorough index and five appendixes Each chapter has its own 
list of selected references This comprehensive book provides 
signposts and gives direction to the young hospital physician 
Dr Linn’s optimistic approach should inspire his readers, and 
the book should become a rallymg point for all those interested 
in furthenng the welfare of their patients, psychiatry, and them 
selves If just one state hospital could be organized in accord¬ 
ance tvith the pnnciples outhned in this book, American 
psychiatry would owe a great debt to both Dr Linn and bis 
publisher 

Suixical Tecbnlc of Abdomtoal Operations. By Julius L. Spis'ack. 
1111 FACS Associate Professor ot Surgery University ot 

minols College of Med/dne Chicago Fifth ediUon Cloth SI7 50 
ITJ 931 wiUi 495 iUustraUons Charles C Thomas Publisher 301 327 E. 
Lawrence Asc. Springfield 111 Blackwell Sdenilfic PubUcaUons 24-25 
Oxford England Ryerson Press 299 Queen St. W Toronto 
2B Canada 1955 

This work, originally appeanng m 1936, is an encyclopedic 
manual of technique for the abdominal surgeon The author 
first covers certain basic surgical procedures, such as knot lying, 
and he develops his discussion of most of the recognized ab¬ 
dominal procedures by text directions and illustration The book 
IS thus suitable for the surgeon in training or for the practicing 
surgeon vvho vvashes to refresh bis memoiy of procedures be 
uses infrequently The text is almost purely descriptive, often to 

Thcie book revfcwi hire been prepared by competent authontiea but 
oo aol rrpmem ihe opintom ot any medical or other organiaUon onlesj 
frccifically »o Hated 


the point of redundancy The copious illustrations are clear, for 
the most part, though at times they are too diagrammatic to be 
of much practical use One of the strongest points is the care¬ 
ful bibhographic annotation of the origins of the different tech¬ 
niques, which are becoming increasingly difficult to find Most 
of the standard procedures are tborou^ly and •understatidably 
depicted There is little discnmination, however, so that much 
space is given to gasfropexy and colopexy and too little to more 
recent and complex developments such as pancreaticoduodenec¬ 
tomy, porta caval shunts, and common duct reconstruction 
Again, though multiple abdominal incisions, many of them 
obsolete, are described minutely, httle attention is paid to 
thoracoabdominal incisions and no discussion of end ileostomy 
IS offered at all This volume should be of much interest as a 
reference book and a study manual There are several con¬ 
temporary works of a similar nature that, though not as in- 
dusive, surpass it from the practical point of view 

Falfb Is the Answer- A Pastor and a Psychlatrtst Discuss Yoor Prob¬ 
lems By Norman Vincent Peale DD., and Smiley Blanipn MJ2 
Fifth printing. Oolh $2 95 Pp 243 Prentice Hail Inc 70 Fifth Avc., 
New York It, 1954 

After working together for many years at a cbnic at the Marble 
Collegiate Church in New York City, a pastor and a psychiatrist 
joined forces to write this book, which is now m its fifth pnnttng. 
The book is not directed pnmanly toward the cure of disease 
but toward the problem of keeping well people well The authors 
believe that religion and psychiatry will make an ever-mcreasmg 
joint contribution to this end in the coming years The pastor, 
Norman Vincent Peale, has been heard also on the radio, tele¬ 
vision, and on the lecture platform The psychiatrist, Smiley 
Blanton, is well known in the medical profession, having pub¬ 
lished books and papers in medical journals, and as a practitioner 
and member of vanous medical societies Then: objective is essen¬ 
tially the same the renewal of faith when faith has been lost— 
faith m oneself, faith m one’s fellow man, and faith m God 
The book, which consists essentially of numerous accounts of 
personal inadcnts in which the foregoing objective has been 
attained, reads easily Both authors wnte separate sections m the 
chapters entitled The Power of Faith, The Hidden Energies of 
the Mmd, Fear, Worry, and Anxiety, Conscience and the Sense 
of Guilt, Self Cnticism, Failure, and Success; Gnef and Sorrow; 
Relief for the Lonely, Love and Mamage, and The Faith that 
Heals Many persons no doubt will be able to find help and 
strength to solve many daily problems by reading this booL 

stutterine In Chlldrtn and Adults Thirty Vear* of Research at the 
University of Iowa- Edited by Wendell Johnson. Professor of Speech 
Pathology and Psychology Universlly of Iowa Iowa City assisted by 
Ralph R. Leutenegger Assistant Professor of Speech Pathology Michigan 
Stale University East Lansing. Oolh. 55 Pp 472 University of Min¬ 
nesota Press Minneapolis 14 1955 

This monumental undertaking is divided into eight parts 
General Onentation, The Onset of Stuttenng, Nonfluency in the 
Speech of Early Childhood Vanations in Amount of Stuttenng 
Certain Aspects of the Personal Adjustments of Stutterers Ex¬ 
plorations of Certain Physical Approaches to Stuttenng, For 
the Record, and Approaches to Stuttenng Therapy Most of the 
articles are elaborate scientific investigations of the ego psychol¬ 
ogy (conscious psychology) of the stutterer, but one or two of 
them attempt to explore the deeper mind of the stutterer Dr 
Johnson believes stuttenng to be an anxiety state that the stut¬ 
terer uses to avoid situations that cause him fear and anxiety 
This apprehensive anxiety that characterizes the stutterer may be 
mild or may approach panic The anxiety is aroused by sounds, 
words, listeners, and other situations m which the person has 
cxpcnenccd stuttenng in the past. Many factors decide just when 
and how this anxiety may arise but the main feature of stutter¬ 
ing IS an anxiety stale that is aroused m certain situations that 
require speech Dr Johnson has done a splendid job in editms 
this book It should he a great help to all those who work vviih 
persons with speech disorders 
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QUERIES AND MINOR NOTES 


PREGNANCY AND DEAFNESS 

To THE Editor — A 31-year-old Italian woman had normal 
heanng until the seventh month of her first pregnancy in 
1951 Postpartum examination revealed a 50% hearing loss 
on the right side Following the second pregnancy diminution 
of hearing occurred in the left ear There is no deafness in 
her family She is now eight iveeks' pregnant, and audiometnc 
examination shows a loss of 50 db on the right ear and 
loss of 20 to 40 db on the left car Rinne test shows air 
conduction better than bone conduction Is there a disease 
producing eighth nerve deafness that would be aggravated by 
pregnancy? Swan Biirrus Jr, M D , Jackson, Tenn 

Answer — The only type of deafness that has been definitely 
connected with pregnancy is otosclerosis, which, in about one 
out of four pregnancies, becomes appreciably worse either 
dunng pregnancy or immediately following delivery Oto¬ 
sclerosis typically causes a conductive hearing loss with fixation 
of the stapes In some cases, cochlear nerve degeneration 
accompanies stapes fixation, and in still other cases there may 
be cochlear nerve detenoration due to otosclerosis without 
stapes fixation This is known as labynnthine otosclerosis The 
latter type of case cannot be diagnosed as due to otosclerotic 
bone disease unless stapes fixation later occurs or unless there 
IS a strong family history of otosclerosis Since otosclerosis does 
occur sporadically, it is possible that the patient cited might 
have a labyrinthine otosclerosis, but there are no clinical cntena 
to differentiate labyrinthine otosclerosis, without stapes fixation 
and without a family history, from nerve deafness of idiopathic 
origin 

DINITROPHENOL CATARACTS 

To THE Editor —Will cataracts develop many years after 
dinitrophenol therapy has been discontinued^ 

M D, California 

Answer —Twenty years ago dinitrophenol was introduced as 
a drug with the unusual property of painlessly reducing weight 
Thousands of Amencans eagerly took the new treatment In a 
few weeks ophthalmologists began to see a new type of bilateral 
cataract They promptly recognized the cause as a toxic sub¬ 
stance, which proved to be dinitrophenol Soon thereafter, 
dinitrophenol was taken off the market It was found that, al¬ 
though most of the cataracts developed while the drug was being 
ingested, a comparatively few had lens changes after its con¬ 
sumption had been stopped In no authentic case did cataracts 
become manifest later than eight months after the drug therapy 
was discontinued It is so highly improbable that the drug 
could in any way change the metabolism of the lens after the 
lapse of years that dinitrophenol cataracts have neither been 
seen nor reported for several years They do not exist 


performs this function Whether these reported instances repre¬ 
sent marked hypoglycemia or aglycemia is difficult to decide 
since the methods used for the determination of blood sugar 
^e not entirely specific Most blood sugar methods measure 
the reducing properties of glucose after preliminary precipita¬ 
tion of a greater or lesser proportion of possible interfenng re¬ 
ducing substances other than glucose, hence, the hypoglycemic 
levels obtained in infants with glycogenosis could well represent 
aglycemia Methods involving yeast fermentation are not suffi¬ 
ciently sensitive in this extremely low range Recently, blood 
sugar levels in an infant with glycogenosis, were measured, using 
a specific enzymatic method for glucose On several occasions, 
no measurable glucose was present in the patient’s blood, the 
sensitivity of the method justifying the statement that less than 
2 mg of glucose per 100 ml of blood could have been present 
The remarkable paucity of symptoms in infants with glycogenosis 
and hypoglycemia was observed in this patient 

DESTRUCTION OF PEVWORM EGGS 
To THE Editor — Recommendations for care of clothing and 
bedding of pefsons treated for Enterobius vermiciilans (pin- 
worm) include the stipulation that all fabrics in close contact 
with the patient be boiled daily or, if not bailable, that they 
be treated by soaking in ammonia solution Would treatment 
of them in a home clothes dryer be adequate? If so, for how 
long and at what temperature? 

Michael Irvin, M D, Tacoma, Wash 

Answer —In expenments, ammonia, in accordance with 
usual recommendations, was not found effective for the destruc¬ 
tion of pinworm eggs on clothing and bedding Jones and Jacobs 
(Am J Hyg Sect D 33 88 [May] 1941) found that these eggs 
were invanably destroyed by dry heat at a temperature of 140 F 
A manufacturer of home clothes dryers has said that the 
thermostat on their equipment is set for a mean temperature of 
180 F At the end of each cycle the thermostat cuts off at 205 F, 
and the heat within the dryer will even reach 212 F for perhaps 
half a mmute However, the effect of this amount of heat in 
the clothes dryer would be influenced by the degree of humidity 
in the dryer and the amount of moisture retained by the con¬ 
tents Presumably, however, even after making allowances for 
these factors, it would appear that the conditions prevailing 
within the dryer would be effective for the destruction of pin- 
worm eggs, provided, of course, that the above-mentioned 
temperatures actually penetrated all parts of the contents 

INCARCERATED HERNIA 

To the Editor —Does omentum alone in an incarcerated hernia 
ever become strangulated and, as a result, infarcted or 
gangrenous? If so, would failure to operate in such a case 
be likely to lead to a fatal peritonitis, or would it probably 
fibrose and calcify? 

M D , New York 


AGLYCEMIA 

To the Editor —Does aglycemia ever occur in human beings 
and, if so, under what circumstances? 

M D, Illinois 

I 

y^swER—Extremely low values of blood sugar occumng 
spontaneously have been descnbed primarily in infants with ab¬ 
normal carbohydrate metabolism and particularly m the pres¬ 
ence of glycogenosis In these patients, it is assumed that low 
blood sugar levels are secondary to the inability of the hver to 
hberate free glucose into the blood stream, because of the ab¬ 
sence of the enzyme, glucose 6-phosphatase, which normally 


The answer’s here pubUsTied have been prepared by competent authori¬ 
ties They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply Anonjroous com 
munications and queries on postal cards cannot be 

must contain the writer’s name and address, but these will be omitted on 
request 


Answer — Many of the signs and symptoms of incarcerated 
intestine can be produced by incarceration and strangulation of 
the omentum alone m a hernial sac Moreover, strangulation 
and gangrene of a fat-covered femoral hernial sac, in which 
there are no abdominal contents, will also present clinical evi¬ 
dence indistinguishable from that of an incarcerated femoral 
hernia Strangulation of the omentum does lead to infarction 
and gangrene This dead tissue could become infected, but it is 
doubtful if It would lead to fatal pentonitis, since the neck of 
the sac would become sealed off and the local signs of abscess 
would indicate the need for prompt surgical evacuation Areas 
of fibrosed omentum are not an uncommon finding in opera¬ 
tions for large inguinal hernia and probably represent those 
cases of incarceraUon in which the blood supply wm not com¬ 
pletely impaired Theoretically, it is possible for calcium to be 
laid down in some of these structures, but such a case has not 
been observed by this consultant 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, JANUARY-APRIL 1956 


Abstracts ha^e been made of important articles In the following journals m the Current Medical Literature Department of The 
Journal S^ne the past four months%y of the journals except those starred will be lent by the Libi^ of the Amencan Medical 
Ass^ation to individuals in Continental United States and Canada who subsenbe to its scientific penodicals and to members of the 
Amencan Medical Association and its student organization No charge is made to members but the fee for other bomwers w 15 
ce^s in staS for e^h pemd^al Three journals may be borrowed at a time for a penod not exceeding fite days ITius most of 
these journals are accessible to the general practitioner 


•A M A Archirci of Dermatology Chicago 
•A M Archives of Industrial Health Chicago 
•A M A Archives of Internal Medicine Chicago 
•A M A Archhes of Neurology and Psychiatry Chicago 
•A M A Archives of Ophihalmologj Chicago 
•A M A Archives of Otolaryngology Chicago 
•A M A Archi>cs of Pathology Chicago 
*A M A Archives of Surgeo Chicago 
*A M A Journal of Diseases of Children Chicago 
Acta cardlologica Brussels 
Acta chlrurgica belgica Brussels 
Acta chlrurgica scandinavica SiocUiolnu 
Acta medlca scandinavica. StocUiolm 
Acta pacdlatnca Uppsala 
Acta radiologica Stockholm 
Acta tuberculosea belgica Brussels 
American Heart Journal Sl Louis 

American Industrial Hygiene Association Quarterly Chicago 
American Journal of Clinical Pathology Baltimore 
American Journal of DIgesthe Diseases Neu York. 

American Journal of Gastroenterology New York. 

American Journal of the Medical Sciences Philadelphia. 

American Journal of Medicine New York. 

American Journal of Obstetrics and Gynecology SL Louis 
American Journal of Ophthalmology Chicago 
American Journal of Pathology Ann Arbor Mich 
American Journal of Psychiatry New York. 

American Journal of Public Health Albany Nen York 

American Journal of Roentgenol and Radium Therapy Springfield (U 

American Journal of Surgery New York 

American loumal of Tropical Medicine and Hygiene Baltimore 

American Practitioner and Digest of Treatment Philadelphia 

Amefftan Review of Tuberculosis. New York 

American Surgeon Baltimore 

Anales de la Facultad de medlcina de Montojdco Montevideo 
Anesthesiology Philadelphia 

Annales chlrurgiae ct gynaccologiac Fcnnlae Helsinki 

Annals of Allergy SL Paul 

Annals of Internal Medicine Lancaster Pa 

Annals of Otology Rhinology and Laryngology St Louis 

Annals of the Rheumatic Diseases- London 

Annals of Surgery Philadelphia 

AntibiStic medicine New York 

Applied Microbiology Baltimore 

Archlv fOr japanische Chirurgic Kyoto 

Archie fDrklmische Cbirurgie Berlin 

Archlv fOr onhop3dische und Unfall-Chirurgic Munich 

Archives of Disease in Childhood London 

Archivos medicos panameftos Panama 

Australasian Annals of Medicine Sydney 

Australian and New Zealand Journal of Surgery Melbourne 

Beitrage lur Uiniichen Chinirgle Munich 

BeitrSge zur Klinik der Tubcrkulose Berlin 

Blood New York 

Blut Munich 

British Heart Journal London 
British Journal of Cancer London 
British Journal of Dermatology London 
British Journal of Haematology Oxford 
British Journal of Plastic Surgery Edinburgh 
British Journal of Radiology London 
British Journal of Surgery Bnstol 

British Journal of Tuberculosis and Diseases of the Chest London 
British Medical Journal London 
Bruxelles mWical Brussels 

Bulleiin of the Johns Hopkins Hospital Baltimore 

California Medicine San Francisco 

Canadian Medical Association Journal Montreal. 

Cancer Philadelphia *. 

Cancer Research Chicago 

Chinese Medical Journal Peking 

Chirurp Berlin 

Circulation New \ork 

Cimpia pinecolopia y urologfa Madrid 

Olnical Science London 

Connecticut Slate Medical Journal New Haven, Conn. 

Danish Medical Bulletin Copenhagen 

Cannot be lert 


Deutsche medizinischc WochenschnfL Stuttgart 
Diabetes New York. 

Die Medizinischc Stuttgart. 

Diseases of Chest Chicago 

Electroencephalography and Clinical Neurophysiology Montreal 

Fertility and Sterility New York 

Gastroenterology Baltimore 

Gazeu mfdica portnguesa Lisbon 

Geburtshilfc und Frauenheflkunde Stuttgart. 

Genatnes Minneapolis 

Giomale di clinlca medica Bologna 

Glasgow Medical Journal Glasgow 

GP (Journal of American Academy of General Practice) Kansas City Mo 
Hawaii Medical Journal and Inter Island Nurses Bulletin Honolulu 
Helvetica paediatnca acta Basel 
Hoja tisfoldgjca. Montevideo 
Illinois Medical Journal Chicago 

Journal of the American Genairfcs Society Baltimore 
Journal of Applied Physiology Washington D C 
Jonmal of Bone and Joint Surgery Boston and LoodoiL 
Journal dc chirurgic Paris 
Journal of Chrome Diseases SL Louis 

Journal of Clinical Endocrinology and Metabolism. Springfield IH 
Journal of Clinical Investigation New York. 

Journal of Clinical Pathology London 
Journal of Gerontology St Louis 
Journal of Immonology Baltimore 

Journal of the Indiana State Medical Association Indianapolis 
Journal of International College of Surgeons Chicago 
Journal of Laryngology and Otology London. 

Journal of the Louisiana State Medical Society New Orleans 

^umal of the Maine Medical Assodauon Portland 

Journal of the Medical Association of the State of Alabama. Montgomery 

Journal of the Medical Society of New Jersey Trenton 

Journal of Mental Science London 

Journal of the Michigan State Medical Soaety Sl Paul 

Journal of the National Cancer Institute Washington D C 

Journal of the National Medica] Association New York. 

Journal of Neurology Neurosurgery and Psychiatry London 
Journal of Neurosurgery Springfield lU 

Journal of Obstetrics and Gynaecology of the British Empire London. 

Journal of Oklahoma Stale Medical Association Oklahoma City 

Journal 6f Oral Surgery Chicago 

Journal of Pathology and Bacteriology Edinburgh 

Journal of Pediatrics SL Louis 

Journal of South Carolina Medical Association Florence 
Journal of the Tennessee Slate Medical Association Nashville 
Journal of Thoraac Surgery St Louis. 

Journal of Urology Baltimore 
Journal Lancet Minneapolis 
Klinische WochenschnfL Berlin 
LanccL London 

Maandschnft voor kindergenccstunde Leyden 

Medical Annals of the District of Columbia Washington D C 

Medical Journal of Australia Sydney 

Mcdidnc Baltimore 

Military Medicine \\ashington D C 

Minerva cardioangiologica Turin 

Minerva chirurglca. Turin 

Minerva gmecologica Turin. 

Minerva medica Turin. 

Minerva pediatrica Tunn 
Mississippi Doctor BooneviJJe 
Monaisschnfi fOr Kinderhcilkunde Berlin 
MDnchenef raedizinisefae ochenschrift Munich. 

Nedcriandsch lijdschrift voor geneejkonde Haarlem. 

Neurology Minneapolis 

New England Journal of Medicine Boston 

New "iork Sute Journal of Medicine New York. 

New Zealand Medical Journal Wellington 
Nordisk median Stockholm. 

North Carolina Medical Journal Winston Salem, 

Obstetrics and Gynecology New !iork. 

Pediatna Naples 
Pediatrics. Springfield ILL 
Pcdialue Lyon 

Pennsylvania Medical JoumaL Harruburg. 

Planic A Reconslructire Surgerv Baltimore, 
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JOURNALS ABSTRACTED 


JAMA, 


Postgraduate Medicine Minneapolis 
Practitioner London 
Presse mddicale Paris 

Proceedings of Staff Meetings of Mayo Clinic Rochester, Minn 
Progresso medico Naples 

^^Proceedings of the Society for Experimental Biology and Medicine Utica 
Public Health Reports Washington, D C 

Quarterly Journal of Experimental Physiology and Cognate Medical 
Sciences Edinburgh 

Quarterly Journal of Studies on Alcohol New Haven 
Radiology Syracuse, N Y 

Revista de la Asoclacidn mfidica argentina Buenos Aires 

Revista braslleira de medicina Rio de Janeiro 

Revista chilena de pcdiatrfa Santiago 

Revista cllmca espaiiola Madrid 

Revista espaiiola de pedlatrla Zaragoza 

Revista de Investigacldn cllnica Mexico, D F 

Riforma medica Naples 

Rivista cllnica pediatrica Florence 

Rocky Mountain Medical Journal Denver 

Schweizerische medizinlsche Wochenschrift. Basel 


Semalne des hflpitaux de Paris Paris 

South African Journal of Medical Sciences Johannesburg 

South African Medical Journal Cape Town 

Southern Medical Journal Birmin^am, Ala 

Strahlentherapie Munich. 

Surgery St Louis 

Surgery, Gynecology and Obstetrics Chicago 
Texas State Journal of Medicine Austm 
Thorax London 

Tidsskrift for den norske Iregeforemng Oslo 

Tubercle London 

Ugeskrlft for Ireger Copenhagen 

United States Armed Forces Medical Journal Washington, D C 
Virginia Medical Monthly Richmond 

Western Journal of Surgery, Obstetrics and Gynecology Portland, Ore. 

West Indian Medical Journal Jamaica 

Wisconsin Medical Journal Madison 

Zeitschrift fUr Kinderheilkunde Berlin 

Zeitschrift filr Krebsforschung Berlin 

Zeitschrift fhr Urologie. Leipzig 

Zentralblatt filr Chirurgio Leipzig 
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SUBJECT INDEX 


The letters used to explain m which department the matter indexed appears are as follows “E ” Editonal, “C, Correspondence, 
‘ab ” abstracts, the astensk (*) indicates an original article in TTffB Journal 

’ This IS a subject index and one should therefore, look for the subject word with the following cxceptionr Foundations, Lectures, 
Moxine Pictures and F,” ‘L,” "M," and P” respectively Book Reviews.”'Dwths,'‘Medicolegal Abstracts and 

“Societies ’ are indexed under these titles at the end of the letters B,” “D,” M,” and ‘ S ” Matter pertaining to the Association 

is indexed under ‘ Amencan Medical Association ” The name of the author, m brackets, follows the subject entrj 
For the author index see page 46 


ACrn See Corticotropin 

APC YIRLS See Adenoidal Pharvnpeal Con 

Junctlval ^ Irus _ 

ABANDOVMEVr OF PATIENT See Medico 
lepfll Attracts at end of letter M 
ABDOMEN 

abdoinlnoperineal proctosigmoidectomy pre 
serTlnp sphincter [BaconJ *028 
acute conditions In children Brazil 1-5- ^ 
concomitant pain In bacK [Uevrin] 12o7—C 
foreign bodies artery forceps removed 5 days 
later Sn-edeo 433 

ffurpery carbohydrate metabolism after Peru 
895 

surgery endometriosis on laparatomy scar 10 
years later (Femandez Ttulz] 1200—ab 
ffurgery fat embolism after, [Schofield] 1308 
—ab 

eurpery In old age (Kurlsa society discusses 
rlsfe) 310 (principles and safeguards) [GU 
Christ & de Peyster] *1375 
surgery pancreatitis after [Kem] 911—ab 
surgical wound healing with or without dress 
Inga [Palumbo & others] *^53 
tuberculosis In children x ray diagnosis [DIt 
trich] 90&—ab 
ABORTION 

Kidney tubular necrosis after [Bull] 1434—ab 
Uw recommend changes Unlt^ Kingdom 702 
ABRASION Therapeutic See Planing 
ABSCESS 

of llrer (traumatic) aspiration and emetine 
for India 992 

of lung endocavltary aspiration for [Monaldl] 
1307—ab 

of lung operation France 11C3 
ABSENTEEISM See Industrial Health workers 
absenteeism 

ACCIDENTAL DEATH See Medicolegal Ab 
itracts at end of letter M 

accident:s 

Automobile See Automobiles 
catastroplilc statistics 572 
control to prevent chronic Illness [Scheele] 
•U14 114&—E 

freak (Jones) *318 
Industrial See Industrial Accidents 
Insurance See Medicolegal Abstracts at end 
of letter 31 

railway compensation for hysteria after, 
United Kingdom 502 
ACCLIMITIZATION See Climate 
ACETlZOLulMIDE 
N N R 1142 

pofasslnm surcharge with Switzerland 1429 
sodium N N R 1143 

toxicity Kidney lesions [Gluahlen & Fisher] 
•204 

toxicity thrombocytdpenla [Relsncr & 3Ior 
gan] *200 

Ircatraent of cirrhosis Peru 134 
treatment of diabetes Austria 499 
tr^I^cnt of epilepsy [Lombroso & others] 

treatment of nephrosis Austrlo 704 
ACETRIZOATE SODIITM 
In gastrointestinal roentgenoscopy [Davis & 
others] *373 

diACETYL NIOBrnrCE (heroin) See 3Iorphlne 
2 VCETTLAMINO 5 NTTROTHIAZOLE 
Oral Irlchomonaclde [Plentl] 7l5—ab 
^ ACKT\ L p AiirNOPHENOIi 

pediatric antipyretic analgesic [Comely A 
RUtcr) *1219 

treatment of rheumatism compared to sallcyl 
amide (reply) [Salamon] 703—C 
ACETVLCnOLINE 

liberation at site of allergy India 993 
tensltlvlty in auriculotemporal smdrome 
[Gardner A McCubbln] *272 
treatment of ventricular fibrillation [Bur 
melstcr] 709—ab 

ACETYLS VLICTLIC ACID (Aspirin) 

effervescent for recurrent renal calculi 
[Baker A Connelly] •HOG 
toxicity coma peripheral nerve lesions from 
[Olsen] *39 

toxicity gastric bemorrhage Unlled Kingdom 
807 

treatment of hemorrhagic colitis Switzerland 
1350 

treatment of recurrent urolllhiisls [Prlen A 
Malkerl *335 [Baker A Connelly] *1105 


ACETlLSALlCnxrc ACTD—Continued 

vs aallcylamlUe bs snalgeslc and antlrheu 
matic (replies) [Salamon] 703—C Dlar 
golls] 800—C 
VCHALASIA 

of esophagus surgery for [Sweet] 1174—ab 
achromycin See Tetracycline 
acid See under name of specific acid as 
Acetylsalicyllc Acid 
ACNE 

treatment dlethylatllbestrol in adolesence 1184 
ACRONTZE Sec Chlortetracycllne food pre 
servatlvo 

ACTPsOMYCIN C 

Inhibits growth of Ehrlich and HYalker car» 
dnomas In rats United Kingdom 584 
toxicity agranulocyiosla fatal [Janbon] G05 
—ab 

treatment of Hodgkin s disease [Trounce] 
507—ab 

treatment of malignant adenopathies [Crolzat] 
C04—ab 

iCTiNoirrcosis 

of breast India 74 

ADAilS-Slokes Syndrome See Heart Wools 
ADENOCDAL-PHARYNGEAU-CONJU14CTIVAL 
VTRUS 

epidemic keratocoDjunctlvltU relation to 
[Orrasby] 331—ab 
ADEN01DECT03IT 

bleeding after vitamins K and C for [Hark 
Ins] 1535—ab 
ADENOMA 

pancreatic B cell symptoms [PedrazilDl] 
908—ab 

pancreatic postgastrectomy symptoms from 
[Zollinger A Williams] *367 
tbirold genesis la siblings [Zondek] 1260 
—ab 

toxic adenomatous goiter for [Cook] 507 
—ab 

ADOLESCENCF 

acne In dletbylstilbestrol for 1184 
Mood 8 glass to detect tinea capUls in 424 
ADRENALIN See Epinephrine 
ADRENALS See also Cushing s Syndrome 
adrenogenital syndrome Italian congress dis 
cusses 582 

cancer nonfunctioning Peru 1164 
cortex function In hypothermia [Egdabl] 722 
—ab 

cortex function In schizophrenia [Bliss] 81 
—ab 

cortex Insufficiency rapid test for [Perlmut 
terj *117 

cortex Insufficiency treating during surgery, 
(Howland A others) *1271 
cortex surgery problems and replacement 
therapy (Govaerts) 12C4—ab 
Insufficiency In heart disease and rectum can¬ 
cer (Diagnostic Problems) [Ftazlerj *774 
(comment) (Bay] *775 
role In nutrition especially xltamlns Italy 
894 

surgery adrenalectomy In breast cancer 
[Hughes-JonesJ 327—ab (plus oophorec 
tom>) [Bastos] 012—eb [Cunlngham] 1174 
—ab 

tuberculous bypocortlcallsm [Besta] 907^—ab 
tumor In C^nn a syndrome [Chalmers] 1432 
—ab 

tumors nonfuncUonlng Peru 11C4 
ADRENOCORTICOTROPIC HORYIOKE See Cor¬ 
ticotropin 

ADBENOSE5I SALICTTLATE See Carbaro 
chrome 


AUnSORY BOARD FOR MEDICAL SPECIAL 
TIES 

established 978 [Klckltn] *1327 
AEROLONE See Isoproterenol 
AEROPLAST Sec \ Ibcsate 
AGAMNLkGLOBULlNEMlA See Blood 
AGE 

factor In hemoglobin level In congenital heart 
disease [Shephard] 1260—ab 
factor in Influenza anllbodlca of serum jjost- 
epldemically [Henocssy] 320—tb 
factor In sweating intcnilty Switzerland 414 
In^MUmatlng operative risk [Moyer & Key] 

motion sickness varies Inversely with *7551 
(correction) 1081 

of retirement Nuffield Foundation study. 
United Kingdom 788 


AGGLl TINATION 

auto complicating lupus erythematous 89 
AGITATED Depression See Psychosis manic 
depressive 

ACRANULOCYTOSl'? 

etiology actinomycln C fatal [Janbon] 605 
—ab 

etiology chlorpromazine (Council report) 287 
AIB 

accidental injection Into vein aspirating from 
heart 8*7 

conditioner In operating room for explosive 
atmospheres (reply) [Walter] 152 
embolism after antral lavage [Thomson] 719 
—^ab 

filter of value In pollen asthma? 921 
more dust and less smoke over Great Britain, 
702 

pollution In lung cancer etiology Italy 1164 
pollution USFHS research 129 
AIK FORCE See Aviation U S Air Force 
AIRPLANTIF See Aviation 
AKERS HAIR AND SCALP ClSSlCS Dr Kel 
vin charged for associating with United 
Kingdom 997 
VLAYIASK 

to deodorize toilet rooms 1164 
AI*ABM 

for enuresis psychological harm from? 1374 
ALASKA 

mental disorders In Dr Lull writes to Senate 
on proposed legislation 1235 
ALBERT ETN STEPS COLLEGE OF MEDICINE 
dedicated 303 
ALBOMY CIN 

antibiotic discovered In Bussla 220 [Oause] 
332—ftb 

ALBU^IIN See also Radio lodlnated Serum 
Albumin 

tannate effect on poIlomyellUs virus excretion 
after oral immunization [KoprowskJ A 
others] *954 
ALBUMIN'URIA 

In children drinking fluoridated and non 
fluoridated water [Schleslnger A others] 
•21 

DO Other symptoms differential diagnosis 1099 
ALCOHOL 

diet deficiency and recourse to France 1163 
In etiology of larynx cancer [Wynder & 
others] *1384 

ingestion (standardized) electroencephalogram 
correlated with blood alcohol [Holmberg] 
81—ab 

Inhalation In postoperative lung edema [Weyl] 
149—ab 

Intake and erythrocyte oggregatlon [For 
Sander] 813— ab 

sensitivity In Hodgkin s disease [Godden & 
others] *1274 

vodka relieves heart condition better than 
whiskey why’ CIO 
ALCOHOLISM 


bamouj 137—ab (also protein nutrition In) 
(Council report) [Davidson] *390 
decrease In alcoholic patients Ill 402 
electroencephalogram correlated with Wood 
conditions after alcohol Ingestion [Holm 
berg] 81—ah 

ellologj In young men [Mellman] 81—ab 
gastric ulcer and [Navratll] 138—ab 
gastritis (chronic) relationship United King 
dom 1430 ^ 

In etiology of magnesium deficiency syndrome 
(Council report) [FJInk] *1406 
more pronounced after anlihLstamlnes ? 818 
peripheral nerve lesions after coma in [Olsen] 
•39 

rehabUlUtlon commission new offices 4 1, 


treatment lipotropic agents (OitincU anitle) 
[Gabuzda] *909 

treatment liver extract France 694 
aldosterone (Electrocortlnc) 
aldosteronizm in pregnancy potassium chlo 
ride for N Z 229 

aldosteronism new entity [Conn] 901—ab 
In urine and hyperkalemia Switzerland 1165 
ALDIENTABY TRACT See Gastrointestinal 
Tract 

ALKAVERnR 

treatment of hypertension evaluated Tarlabltt 
In [Shapiro] *30 
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AX/KALI 

burns of esopliagua, management [Carver & 
others] «14‘17 
ALLERGY 

air filter for pollen asthma ? 021 
alcohol sensitivity In Hodgkin s disease [God- 
den S. others] *1274 

ansphvlactold purpura, [Sflnchez Medal] 1002 
—ab 

antiseptic soap [Blank] *1225 
autosensltlzatlon In varicose eczemas [Hav- 
thausen] 603—ab 

chemical changes at site of manifestations, 
India, 993 

chlorpromazlne, sensitivity (dermatitis In 
nurses and pharmacists England) 74 
[Asher] *1281, (lartngeal edema) [Brill] 
1355—C 

dermatitis from plastics detergents. Dacron 
and Orion desensitize f 1438 
dermatitis from stockings United Kingdom, 
1256 

facial tissues ulth urea-formnldehvde resin, 
[Peck A Palltz] »122C 
fever following triple vaccine 1004 
hyposensitization for hay fever Sueden 896 
In elJoJogy of occnpaUona) dermatosei [Dan¬ 
der] *442 

nasal food causes [Dedlackl] 1430—ab 
national advisory council surgeon general ap¬ 
points 989 

National Institute of Allergy and Infectious 
Diseases established 570 (Dr Davis as¬ 
sociate director) 1433 
neomycin dermatitis [Fpsteln] 1355—C 
PAS side effects Switzerland 1428 
PAS and streptomycin seusltBltv fatal, [Han¬ 
sen] 509—ab 

penicillin guest editorial by Drs S 31 and 
A R Felnberg 778—E 

penicillin nonfatal and fatal [Peters] 1178 
—ab 

serum sickness and penicillin reactions corti¬ 
sone and ACTH for, [Fitzgerald] 803—ab 
sMn test for Industrial compounds polyvalent 
sensitivity develops [von Haam] 603—ab 
treatment prednisone, [Felnberg A Feinbert] 
*264 

ALLOXAN 

treatment falls In Islet cell tumor with hvper- 
Insullnlsm [Fisher] 834—ab 
ALPHAPRODINE HYDROCHLORIDE 
to supplement (plus Lorfan) nitrous o\lde- 
OJtygen-thlopentnl anesthesia [Foldes A 
others] *168 

■VLSEROXTLON See Bauvvolfla serpentina 
ALTITUDE 

effect on fertility Peru 134 
effect on respiration Peru 315 
high, lung edema In Peru 098 
ALUDBINE See Isoproterenol 
A3fBENOMU3I CHLORIDE 
treatment of niv asthenia gravis [Besterborg] 
998—ab 
AMBULANCES 

problems In N H S United Kingdom 1429 
AMEBIASIS See also Colitis amebic 
atypical forms Austria 1348 
diagnosis therapy United Kingdom 998 
Intestinal Incidence symptoms nrsthluol 
therapy, [Broun & others] *300 393—E 
Intestinal India, 1104 

treatment carbarsone, hepatitis from, [Nel¬ 
son] *764 

treatment fumaglllln and ery tbromycln, [Jung] 
1096—ab 

treatment atatiis, (Council report) *1230 
A3IENORRHEA 

treatment progesterone Israel 994 
AMEBICAN See also list of Societies and Other 
Organizations at end of letter S 
Boards [Klrklin] *1327 (diplomates by medi¬ 
cal school) (Bureau article) [Dickinson] 
*1327 


Cancer Society a program doctors opinions 
on (Mlscellanv) *1171 
Heart Ass n donates Harvey s boo)» on circu¬ 
lation to John Crerar Library [Katz] *1137 
Hospital Assn (brochure on disaster plan¬ 
ning), 076—E, (to continue Liaison Com¬ 
mittee vvlth A 31 A ) 1322 
Legion A, M A relations President Hess 
Page, 1474 

Stedtcnl Education Foundation See Founda¬ 


tions 

AMERICAN MEDICAL ASSOCIATION 
American Legion relations (President Hess 
Page) 1474 

American Medical Education Foundation see 
Foundations 

Annual Congress on Nledleal Education and 
Licensure, 62nd (program), 54 12(^E 

(report) 978, (papers read) [Stone] *1298 
[Welskotten] *1303, [Comroe] *1323 
Board of Trustees, (commends President 
ElsenUouer on health program) 678, 
(actions by) 1322, (propose amendment to 
W 31 A Constitution) 1323 (portraits) 


preceding 1439 
Bureau of Investigation 
1333 


pamphlet on quacks. 


AMERICAN 3IEDICAL ASSOCIATION— 
Continued 

Chicago Meeting program, 1476 
Committee on General Practice Prior to Spe¬ 
cialization appointed 1322 
Committee on Geriatrics appointed 1322 
Committee on 3IedlcaI Aspects of Automobile 
Injuries and Deaths to be enlarged 1322 
Committee on Research grnnts-ln-nld 1147 
committee to revlen Joint Commission on 
Accreditation of Hospitals requests phy¬ 
sicians comments, 879 

Council on Industrial Health annual con- 
gress, 63—E, (program) 56 (report) 676 
Council on Medical Education and Hospitals 
Internship and residency number 159 251 
Sept 24 1955 (supplement list and cor¬ 
rections) 160 212 Jan 21 1956 
Council on Jtcntal Health Dr Plunkett to 
serve on Joint Commission on Mental Illness 
and Health 879 

Council on National Defense services avails 
ble from, 1413 

Council on Pharmacy and Chemistry change 
in operation Hat trade names 50 
Directory Biographical Department, P E 
3Iohr director 879 

Distinguished Service Award request nomi¬ 
nations, 1410—E 

exchange visits nith B M A members 1352 
Finance Committee selects Investment ad¬ 
visors 1147 

forma Physicians Advisory Committee for 
television radio and motion pictures, 
1147, 1322 

headquarters Invite visitors 1480 
Journal (copies of Index available) 121, 
(survev to be made on physicians opinions 
of) 1322 

Law Department (study of professional Ila- 
blllty Insurance) 383—B [Sfedlctne and 
tlie Law] *395 (survey on committees for 
review of medicolegal testimony) [Medi¬ 
cine and the Law] *1384 
meetings admission to exhibits limited 1322 
members (mllltarv) address required before 
membership card Issued 57 
"National Medical Defense Conference See 
Civilian Defense 

Officers 19J5-I050 (Hat of) 1477 (portraits) 
preceding 1439 
1956 radio plans 296 

opposes questionnaire on President Elsen¬ 
hower 52—E 

physicians attitudes toward voluntarv health 
Insurance survey 469—E 
President-Elect Murray portrait preceding 
1439 

President s Page monthly message (Jan ) 
293 (Feb) 075 (March) 1146, (April) 
1474 

Program of Chicago Meeting 1475 
public opinion surrey about doctors 479—E, 
471 

Quarterlv Cumulative Index NIedicus, 

1 olume 54 available, 978 
radio transcription on Common Cold ’ 1333 
represented on Blue Shield Commission 1322 
reprints and booklets available from 295, 
290, 781 879 1235, 1333 

Reviews of Medical Motion Pictures available 
981 


Salk vaccine committee appointed 1333 
Scientific Assembly program Chicago meofing, 
1488 

Scientific Exhibit Chicago Meeting 1507 
Section on Gastroenterology and Proctologv, 
(Chairman a Address) [Bacon] *028 
Section on General Practice (Chairmans ad¬ 
dress) [McDaniel] *1193 
Section on Laryngology Otology and Rliln- 
ology (Chairman 8 address) [Davison] *105 
Section on Military Medicine (Chairman s 
address) [Bardin] 159 1109, Nov 12 1955 
Section on Obstetrics and Gynecology (Chair¬ 
man s address) [Falls] *251 
Section on Physical Medicine and Rehablllta 
tlon (Chairmans address) [Schmidt] 159 
1175 Nov 19 1955 

Section on Preventive and Industrial Medi¬ 
cine (Chairmans address) [Phalr] 159 
1105 Nov 12 1055 

Section on Surgery General and Abdominal 
(Chairman s address) [Zollinger fi. 1\T1- 
llams] *387 

Section on Urology, (Chairman s address) 
[Higgins] *10 

Sections, (portraits of Chairman and Secre 
tarles) preceding 1439 (program) 1489, 
(exhibits) 1509 

Student A. M A See Students Medical 
svipporta proposed legislation on care of men¬ 
tal disorders In Alaska 1235 
Technical Exposition Chicago Meeting 1520 
television (cosponsors March of Medicine ) 
1147 (color T1 at Chicago Meeting) 1505 
to continue Liaison Committee with American 
Hospital Ass n 1322 

to gather absenteeism statistics for Industry, 
676 

to present science fair awards 781 
to publish Chronic Illness News Letter 
292—E 


AJIERICAN MEDICAL ASSOCIATION— 
Continued 

Todav 3 Health available at discount to 
nurses through IVonian s Auxiliary 295 
Vvnshington Office report of hearings on social 
security 1056—E 1058 
Womans Auxiliary See Womans Auxiliary 
amino ACIDS 

balance value of dietary supplements 008 
In semen at various levels of Infertility 
[Tyler & Slngher] *91 
AMINOACIDURIA 

In children with rickets and tetany France 
1850 

prednisone effeefs on Switzerland 414 
protelnemla vvlth In children Franco 1530 
g - AMINOBENZENE-SULFAMIDOISOPROPYL- 
THIODIAZOL 

treatment of diabetes mellltus [LoubatlOres] 
1536—ab 

D-4-AMI\0-3 ISOX'iAZOLIDONE See Cy¬ 
closerine 

AMINOPHERASE See Transaminase 
AMINOSALICYLATE POTASSIUM 
N N R 1143 

g AMINOSALICYLIC ACID (PAS) 
sodium salt plus sfrepfomrclu and fsonfazfd 
In renal tuberculosis [Lattlmer & others] 
*544 

toxicity sensltlvitv fatal [Hansen] 509—ab 
toxicity side effects Switzerland 1428 
treatment (combined) in tuberculosis [Hoyle] 
707—ab 

treatment of bone and Joint tuberculosis 
[Campos] 696—ab [Smith] 507—nb 
treatment plus streptomv cln in pelvic tuber¬ 
culosis 152 

treatment plus streptomv cln In tuberculosis, 
[Tucker] 322—nb, (or plus isonlazld) 323 
—ab, (United Kingdom) HOC 
treatment plus streptomycin Isonlazld and 
early surgery In liiberculosls [Allen] 508 
—ab 


AMIPHENAZOLE 

barbiturate antagonist [Shaw] 720—nb 
morphine with for pain of terminal cancer 
United Kingdom 1351 
AMMONIUM COMPOUNDS 
Tetraethyl— See Tetrnetbylammonlum Chlo¬ 
ride 

treatment of cirrhosis magnesium deficiency 
after (Council report) [FIliiK] *1400 
AMMUNITION See Munitions 
AMOBABBITAL 

tor sleep therapy with chlorpromazlne and 
phonobarbitnl In ophihnimologv Franco 
1428 

AMODIAQUIN HYDROCHLORIDE 
treatment of discoid lupus erythematosus, 
[Deeper] 1001—ab 

treatment status In amebiasis (Council re¬ 
port) *1230 

AMPHETAJIINE See also 'Benzedrine under 
Medicolegal Abstracts at end of letter M 
poisoning United Kingdom 1430 
sulfate and Rnuwolfla for obesity, [McNair] 
331—ab 
AMPLlFIEItS 

for telephone poi table [Hosmer] *285 
AMPUTATION 

for pigmented vlllonodiilnr synovitis In finger? 


424 

of legs In old age dvnamlc exercises after, 
[Elsert] 1206—nb 

of wrong finger patient awarded damages 
United Kingdom 701 
refrigeration for [Crossmnn] 1002—nb 
uMYLOIDOSIS 

complications polyiieuropntliy, [Sullivan] 
601—nb 
iNALCESIA 

meperidine (continuous drip) adjunct to thio¬ 
pental sodium nitrous oxide oxygen anes¬ 
thesia [AusUerman A. olhers] *175 
pediatric N acetyl g amlnophenol [Comely 
& Ritter] *1219 

aallcylnmlde evnhmted (replies) [Salamon] 
703—C [Jlargolls] 800—C 
statistical studies evaluating double blind¬ 
fold technique (reply) [Best] 586—C 
tNAPHYLWlS See Allergy 
INDROGENS 

free testosterone vs methvltestosterono treat¬ 
ment 1208 

testosterone for breast cancer survival after 
Brazil 992 

testosterone, large doses for male Infertility 
[Chamy] *98 
treatment Belgium 1348 

treatment In pregnancy Infant hormaphrodlsm 
after [Hoffmann] 1535—nb 
treatment of premenstrual eczema 341, 
(reply) [Greonblatt] 1186 
INEMIA 

after gastrectomy, [Bolvln] 590—ab 
aplastic (Fanconls) aplenectomy In [Fran 
els] 145—nb 

aplastic (fatal) after Nuvarono [Isaacson Ik 
others] *1311 . , 

aplastic from Intravenous Au'’^ [Schoolman 
& Schwartz] *461 . , i„ 

complicating Infection Iron melabollsra in 
[Bush] 904—nb j,. „ 

Cooley 8 Set L,,pto(y osls hereditary 
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A^ EMI A—Cent Inued 

erj-lbroblftatlc with tbfnuis luinor (DUpnos- 
tlc Problems) [Ramoi] *1317 (comroent) 
(Loebl *1319 

hemolytic acquired [Weiner] 1173—ab 
hemolytic acquired prednisone for fSussman 
ic Dordicl:] *235 (Switzerland) 414 
hemolytic from Intrinsic or extrinsic ebanpes 
In corpuscles Belplum 1349 
In pregnancy Ireland 797 
Iron deficiency colloidal Iron saccharates for 
Austria lOSC 

Iron deficiency In Infants puest editorial by 
Dr Jackson 97C—E 

Mediterranean See Leptocytosis hereditary 
mepaloblastlc after partial pastrectomy and 
pastroenterostomy [Badenoch] 321—ah 
alcllc cell In children clinical slpns [Scott] 


fiOl—ab 

AXEMIA PERV1CIOT7S 

achvlla paatrica and achlorhydria different! 
ated by radioactive vitamin Bu pfacLean] 
79—ab 

In South African Bantu [Woods] 805—ab 

treatment Intranasal vitamin Bi_ [ilonlo] 13^ 
~ab 

ANESTHESIA 

death from United Klnpdom 699 (heio 
barl'Ual) 1532 

Bramamlne Thorazine and pentobarbital for 
nausea votnitinp and retching after [Knapp 
& Beecher] *376 

ether with nitrous oxide In cesarean sections 
[McNally & FlUpatrlcK] *1005 

explosion hazard from static and wired elec 
Irlclty [Cole] 135—C (reply) [Van Atta] 
703—C 

for appendectomy after myocardial infarction 
(reply) [Baldwin] 728 

for cardiac catheterization In children [Field- 
man] 5lC—ab 

for cesarean sections [McNally 9c Fitzpatrick] 
•1005 

for mammary artery ligation for myocardial 
Infarction with angina pectoris [Mumi 
llnl] X4&—ab 

Hawaiian Society of AnestheslologUts formed 
786 


In etiology of surgical cardiac arrest [Briggs 
A others] *1439 

Intratracheal granulomas after (reply) 
[Lurie] 90 

local (new) trlmethyleno dlurecaloe India 


1164 


nitrous oxide oxygen thiopental levallorphan 
alphaprodlne supplements [Foldes A others] 


•168 

Citrous oxide oxygen thiopental sodium con 
tiouous drip meperidine supplement [Aush 
erraan A others] *17^ 

tiUrous oxide thiopental for minor procedures* 
518 

nylon clothing safe around? 88 
pyrldoxlne in for ambuiatory fracture pa 
tients Peru 134 

spinal In cesarean sections pIcNally & Fitz 
Patrick] *1005 

spinal in vaginal deliveries [Elkins] 513—ab 
spinal neurologic complications Peru 895 
steroid [Gordan] 1002—ab [Murphy] 1097 
—ab 

topical for endoscopy hexylcalne (Orkln A 
Rovenstlne] ‘Hrs 
trends In United Kingdom 700 
ultrashort with baytlnal [Westembom] 516 
—ab 


ANECRTSM 

abdominal aorta Involving renal artery renal 
function after surgery for [Ellis] 595—ab 
abdominal aorta resect and graft [Etheredge] 
510—ab 

aortic [Brindley] 1179—ab 
aortic after resection for coarctation [Martin 
A others] *871 

aortic arch total excision [Cooley] 323—ab 
ANCFR 

uncontrollable is there a biological compon 
ent how manage? o20 
ANGINA rECTOUI«; 

complicating myocardial infarction anes 
thesla for surgery In [MunullDl] 149—ab 
effects of Rauwolfla In [Lewis A others] 
•(’22 


glaucoma contraindicate nitrites for? 1004 
pneumoperitoneum to differentiate from hiatal 
hernia [Malsel A Horger] *868 
surgical treatment do eplcardlallzatlon [Har 
ken] 1095~ab 

treatment heparin [Dc Mattels) 507—ab 
ANCIOCRAPIIV See Blood Vessels roentgen 
studv 
ANIRiniA 


probability in descendants of children of af 
flirted man Is It sex linked* 423 
ANOM\LiE< 'ice under names of specific 
organs as Heart 
iNO'^COPE 

rotatable improved [ Kbromson] *S74 
ANOXIi «?ce Ox>gcn deficiency 
AN*JOLNSFN See Pcntollnlum Tartrate 
\NT\ans 

milk compired to Sustagen [WlnStbleln A 
Schuclger] •Jill 


AXTEPAR See Piperazine citrate 
ANEHELillNTICS 

evaluation France# 695 

ANTHRAX , , 

from goat hair In coat linings 52—E (reply) 
[Gold] 1091—C 

AXTIBIOTICS See also under spedfle names 
bacterial resistance serial subculture In mix 
tures effects on [Molomut A others] *967 
broad spectrum for flstulatlng bone tuber¬ 
culosis with mixed Infection [Behrendt] 
79—ab 

for anlmali used for meat diangerous* 1004 
hospital cross Infection control with Eng¬ 
land 225 

nutrition relation [Graodc] 1366—ah 
senile effect on animals France 580 
to prevent measle complications United King¬ 
dom 896 

toxicity enterocolitis fatal [Cunlngham] 1175 
—ab 

toxicity mVrococcIc enteritis fatal (Den 
mark) 412 (In surgical gynecology) 
[BacaJ] SIO—ab 

treat glnglral sulcus to prevent poslextrac- 
tlon bacteremia CBcn<*crl 806—ab 
treat subacute bacterial endocarditis Jn pa 
tient with rheumatic history and fever* 609 
treatment differential selection [Robltzek] 
1734—ab 

trestment of anthrax 52—E (reply) [Gold] 
1091—C 

treatment of fibrocystic pancreas [dl Sant 
Agneae] *846 

treatment of genital tuberculosis In female 
[Halbrccht] 715—ab 
treatment of Intestinal diverticulitis 921 
treatment of peritonitis after acute appendl 
citls 921 

treatment of purulent meningitis [Aaravold] 
12P5—ab 

treatment of subacute bacterial endocarditis 
[Henrik-sen] 802—ab 

treatment plus cocarboxylase In severe tuber 
culosis [Petruccloll] 12r2—ab 
treatment plus corticosteroids In tuberculous 
pericarditis France 1162 
treatment plus Oronadin In surgery [Tlmmer] 
325—ab 

treatment status In amebiasis (Council re¬ 
port) *1230 
ANTIBODIES 

Complement See Complement 
deficiency syndrome agammaglobulinemia 
[Barandun] 1365—ab 

Influenza at different ages postepidemlcally 
[Hentessy] 320—ab 

Influenza response fo saline and oil vaccines 
M R C report [Stuart Harris] 321—ab 
poiiomyeiiils after oral Immunization with 
attenuated virus [KoprowsU A others] 
•954 

poUoroyeiitls in newborn Infant after Inlra 
uterine Infection [Sbclokor & Habel] *465 
red blood cells coaled with in ulcerative 
coUtls [Lorbev] 594—ab 
ANTICOAGULANTS See also under specific 
anticoagulants 

to prevent embolism in mitral stenosis [Vaiela 
de beijis Aguilar] 591—ab 
treatment of arteriosclerosis [Raynaud] 591 
—ab 

treatment of axillary vein occlusion [Marks] 
802—ab 

treatment of coronary disease Norway 583 
treatment of myocardial Infarction [Manson] 
802—ab (AustrU) 142r 
treatment of thromboembolism [Olwln] •JIOI 
ANTIGENS 

pertussis non cellular epidemiology [Felton] 
146—ab 

ANTlHIBTAJIPvES See also under specific anti 
histamines 

augment intoxication ? 818 
injectable to prevent and treat transfusion 
reactions N N B 777 
treatment of hiy fever priapism from’ 1184 
treatment of nausea and vomiting In preg 
nancy (Council report) *208 [Lebherz] 
420—ab 

ANTIHYALLROMDASE 

itreptococcaJ In sera In rheumatic fever 
[Harris] 1090—ab 
ANTISEPTICS 

in soap allergy to [Blank] *1225 

antisocial behavior 

as criteria for not ivansferlng mental patients 
to chronic disease facilities [Shlndell A 
Cornfield] *1121 

anti«;treptol\sin 

in sera In rheumatic fever [Harris] 1096—ab 
ANTRETSYL *Jee Oxypbenonlum 
ANTHIA ^ec Urine suppression 
\N\IETY 

gastrointestinal disturbances with chlorpro 
marine for [Asher] •l^Sl 
AORTA 

Aneurysm Bet Incurysm 
coarctation aneurysm and cndartevitls after 
resection for [Slarlln A others] *871 
coarctation with congestive heart failure In 
Infancr [Lang] 1176—ab 


AOHTA—Continued , , . 

Interrupt circulation bv hibernation and hypo¬ 
thermia [Parola] 910—ab 
obstruction bypass graft between splenic and 
Iliofemoral arteries [Warren] <14—ab 
puncture from refilling artificial pneumothorax 
United I^gdom 1256 

roentgen study (retrograde) to diagnose con- 
genlUl heart disease [Slnglelon] 328—ab 
roentgen study to diagnose lung sequestration 
[Kenney A Eyler] *1464 
stenosis aortoUlac vascular hemodynamics 
[HalmovlcI] 807—ab 

stenosis of Isthmus In Infants diagnosis 
therapy [Gruner] 243—ab 
stenosis of Isthmus symptoms surgery for 
[Derra] 909—ab 

AORTIC ARCH Aneurysm See Aneurysm 
AORTIC VALVE 

reguiiritatlon In prognosis of subacute bac 
terlal endocarditis [ilendelson A others] 
•437 

APHASIA 

retraining words available from BeUevue NIed 
leal Center 816 

APICO LYSIS See Lungs collapse (apical) 
APOPLEXY See Brain hemorrhage 
APPARATUS 

electronic to measure therapy In paralysis 
agltans [Agate A others] *^2 
Intravenous drip Indicator United Kingdom 
502 

translllumlnators and retractors [Berens] 
159 1532 Dec 17 1955 (correction) 160 
492 Feb 11 1956 

APPEL KEN’NETH E and Bartemeler L H 
guest editorial Joint Commission on Mental 
niness and Health 392—E 
APPENEECTOirV 

after myocardial Infarction anesthesia for 
(reply) [Baldwin] 728 
APPENDICITIS 

acute Id children Brazil 12--2 
antibiotics for peritonitis after 921 
APPENDIX 

knot closed loop obstruction of Ileum from 
[Mlkal A Byers] *49 
APRESOLINE See Hydralazine 
ARACHNOIDITIS 

adhesive from detergents and chemicals 
(Hurst] 516—ab 
ARALFN See Chloroqulne 
ARGENTAFFPSOJIA See Carcinoid 
ABJIED FORCES 

A M A members request address 57 
correspondence course on i ray for 1156 
dependents civilian doctor in care of (reply) 
[Habn A Baffensperger] 899—c 
motion sickness drugs evaluated on transport 
ships *755 (correction) 1081 
tuberculosis in (Norway) 583 (FlnUnd) 892 
ARMS 

exoskeleta! splitbook prostheses for traumatic 
tetraplegia [Nyqulst] *761 
paralysis from Intramuscular Injection by nun 
surgeon a responsibility France 1163 
prolapse In presentation of fetus Austria 
1347 

AEMT UNITED STATES 

consultant committees to assits surgeons 888 
first lleutentant physician promoted 691 
laboratory and research center moved from 
Tokro to Camp Zama (photo) 1156 
ARRHTTHMlA See also Tachvcardla Ven¬ 
tricular Fibrillation 

vagal stimulation and hypoxia effect on 
[Jacoby] 516—ah 
ARSENTC 

compound for tropical eosinophllla India 696. 
993 

compounds In amebiasis status (Council re¬ 
port) *1230 
ARbTHINOL 

treatment of Intestinal amebiasis [Brown A 
others] *360 

ART Sec alio Physicians avocalloni 
exhibit schizophrenic England 74 
fresco In Rlkshospltal In Oslo presents Hippo¬ 
crates and Leonardo da MncI 5S3 
Trofe^soren Collegium of L of Vienna 
19th century (photo) 403 
ARTFRIES 

aortoUiac stenos s vascular hemodynamics 
[Halmovirt] 807—ab 

basilar thrombosis with softening of cerebel 
lum and brain stem after nccK manipulation 
[Ford] 12r4—ab 

bronchial vascularization In ab ence of pul¬ 
monary arterv [Broustet] 147—ab 
calcification In infants myocardial infarction 
from [Tral man] *>15—ab 
choroidal (anterior) occlusion for Parklnson- 
Im [Cooper A others] •1444 
coronary See al<o Inglna Pectoris Arterio 
sclerosis Thrombosis coronary 
coronary anomaly simulating patent ductus 
arteriosus [DavL< A others) *1047 
^ronary dl ea e anticoagulants for Norway 

coronary dl ea e blood donations safe after? 
1268 

votary dJsea e cholecvslectomy In [Key-t] 
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ARTERIES—Continued 

coronarj" disease differentiated from hiatus 
hernia hy pneumoperitoneuni, fJInlsel * 
Horcerj *808 

coronary disease (early), imzard of electric 
shock therapy In 330 

coronary disease Raupolflo effects on riemls 
& others] *022 

coronary disease relation to cholesterol and 
diet Enplnnd, 313 

coronary disease relation to peptic ulcer, 
England 313 

coronary disease ynnthlne derivatives In, 
N N B 61 


coronary Insufficiency In physician 39 3 years 
ago tennis contraindicated? 342 
coronan ligation and occlusion of cardiac 
vein [Sldervs] 712~ab 
coronary occlusion relation to myocardial In¬ 
farction [Snon] 24S—ah 
cranial, pulse volume in headache, [Brazil] 
1535—ah 

grafts seamless synthetic [Sanger it others] 
*1403 

iliofemoral reconstruction In arteriosclerosis 
obliterans [Hoye] I1T5—ab 
mammary ligation In myocardial vascular dis¬ 
turbances [Batteazatl] 713—ab 
mammary llgntlon to revascularlge myocardium 
after Infarction anesthesia for, [Muzzullnl] 
140—ab 

occlusion (temporary) pneumatic cuff for 
[Gardner &. Salmolrnghl] *1224 
oxygen therapy by Austria, 004 
peripheral disease oyjgen for, [Judmater] 
911—ab 

pulmonary absent, bronchial vascularization 
In [Broustet] 147—ab 

pulmonary hypertension pith ventricular septal 
defects punin-o\jgenator for surgery, [Du- 
Shane & others] *950 

renal abdominal aorta aneurysm Involving, 
renal function after surgery for [Ellis] 
695—ab 

renal occlusion causing hypertension, [Pou- 
tasse] 1435—ab 

splenic and Iliofemoral bypass graft for aortic 
or lilac obstruction [Marren] 714—ab 
subclavian compression can cause band numb¬ 
ness (reply) [EhnI] 022 
ARTERIOSCBEROSIS 

cerebral, sympathectomy indications in 
[Murakami] 509—ab 

coronary ulcer diets increase clinnce of) 424 
Hartford Foundation research grant at Har¬ 
vard U 210 

hypercholesterelomla relation N K R , 070 
obliterans Iliofemoral reconstruction in 
[Hoye] 1175—ab 

of legs grafts for [Horton] 1175—ab 
treatment anticoagulants [Raynaud] 501—ah 
ARTERlTlb See also Endarteritis 
temporal clinical aspects and therapy [LQb- 
bers] 139—nb 

treatment Intrn-nrterlnl procaine or sym¬ 
pathetic block France, 1163 
ARTHRITIS 

complicating psoriasis Enlted Kingdom 799 
In etiology of low back pain [Dlveley & 
others] *729 

In sacroiliac Joints x-ray sign of Intestinal 
lipodystrophy [Eyler A Doub] *534 
tuberculous prednisone and prednisolone for 
United Kingdom 799 

vertebral osteophytosis differentiated from 
[Blck] *828 

ARTHBITIS BHEUaiATOID 
more common In women diagnosis United 
Kingdom, 799 

multiple, hormones for [Mario] 1309—ah 
of foot Finland 892 

treatment, ACTH-cortlsone, [Forsbecli] 609 
—ab 

treatment bacterial vaccine and muscle rc- 
Ittxantsf 1099 

treatment of polyarthritis cortisone, Switzer¬ 
land, 229 

treatment physical moans, [Bae & Bender] 
*011 

treatment prednisone and prednisolone, [Hart] 
239—ab, [Cohen] 709—nb 
treatment prednisone and prednisolone, peptic 
ulcer after [Boland] *013, (reply) 
[Brick] lies-C 

treatment, sulleyInnitde (replies) [Salamon] 
703—C, [Mnrpolis] 800—C 
treatment, succinate salicylate [Gilpin] 1201 
—ab 

treatment, goxazoinralne, [Smith & others] 


*745 

RTBROBLASTY 
of hip skin cap Finland 680 
BTHKOSIS Sec Hip, Knee 
SCARIASIS 

treatment, piperazine hydrate, Brazil 1101 


TES 

lows, In childhood [Whittlesey] 71T—ab 
rhotlc prednisone effect on, France 1427 

d standards for (Council report) *1471 
jortance In diet (Council report) 
smin K Plt)i, to prevent blcedl^ after 
idenotonslllectomy [Harkins] 1536—ab 


spermatozoa 

ASPHWIA 

n^onntotum hyalino membrane In, [Gltlln] 
11 ( 1 —nb 

^^[Olseif] lesions during coma from 

ASmATfON 

for lung abscess, [Monnldl] 

1 it)7—nb 

ASPIRIN ’See Aeclylsallcyllc Acid 
ASSOCIATION See also American Medical 
Association Societies Medical list of 
Soclelles at end of letter S 
Investment of funds of, [Norby] *1331 
of Life Insurance Medical Directors mortality 
study, [Bolt A Le\r] *730 
of Medical llritcrs and Artists gold medal to 
Dr C Blanco Soler Spain S9G 
ASTHFYIA 

nenroclrculatory with tachycardia drugs or 
exercise forf 726 
ASTHMA 

complications treatment Austria 1420 
in ililldren [Bright] 243—nb 
pleural effusions with France 1350 
pollen air filter forf 021 
surgical treatment sv mpalhcctomy and 
bronchoscopy, (reply) [Engelsher] 70—C 
treatment (odtne, goiter from, [Turner] 903 
—nb 

treatment of serious eases [Carry er] 1290 
—nb 

treatment ITantal In Infants, [Bologna] 
717—nb 

treatment prednisone [Cnpuanl] 85—nb, 
[Feinberg & Fclnbcrg) *264, (Switzerland) 
414 

treatment radiotherapy of diencephalon, 
[Jacguelln] 918—ah 

unusual cases found In differential diagnosis 
of [Howes] 1260—ab 
ATABRINE See Qulnncrlne 
ATAXIA 

Locomotor See Tabes Dorsalis 
nicotine adversely affects, United Kingdom 
5S5 

of arm hand and foot after brain tumor 
surgorv rehabilitation for, 1185 
ATHEROMA 

elevtron microscopy Unlled Kingdom 685, 
[Levene] 721—nb 

ATHEROSCLEROSIS See Arteriosclerosis 
ATHLETICS Sec also Boxing, Golf 
use of stethoseops by physical cdiicaJors ad¬ 
vised? 250 
ATLAS 

rotary suWuxntlon of tortlcoUls from [Don¬ 
aldson] *458 
ATOMIC BOMB 

civil defense planning and requirements 
[Whitney] *1195 

defense plans In California [Warren & Slein] 
•1215 

Hiroshima Diary ' by M Hacblva comments 
on book review [Hall] 899—C 
mobile medical support for civil defense 
[Olson A others] *1202 [Howard A others] 
*1211 

transfusion service In bombardment areas 
[Crosbv] 1168—C 

USPHS responsibilities In civil defense 
(Hozlerl *1209 [Christensen] *121)9 
ATOMIC FXEUGT Seo also Radioactive 
ntomlo medicine correspondence course for 
navy personnel 120 

medUal research center to be at Brookhaven 
302 

Nuehor Science and Engiiuering, first issue In 
Feb 305 

plant workers leukemia hazard’ 151 
U A publication Power Reactors 00 
WHO la protection from 1252 
ATO&IL Set Promethazine 
ATTif See Ear 
ATTORAETS 

niutunl understanding with plivslclans [Medi¬ 
cine and the Law] *1415 
AUDlOl ISUAL SEMIAAR KITS 

for postgraduate medical education [Warner 
& Bowers] *1300 

ALUEOMYCIX See Olilortetracyellnc 
AURICULOTEMPORAL AERIE S\ A DROME 
gustatory sweating from misdirected regen¬ 
erated nerve [Cardner A AlcCubbln) *272 
AUSCUITATIOA ^ , 

of chest to vliagnoso lung ctvxWaWovi, [GwVl- 
Inudeu] 1258—C 

AUSTRIAA Congress of Physicians discus* 
cliemotherapy, 094 

automobiles , , , , „ 

accident alleged neglect of fractured ribs 
after liability committee studies Sweden, 
413 

accident and safely Industrial bcaltb congress 
discusses 677 

accident pain over gaUbladder after 1185 
alcoholic drivers Intoxication more pronounced 
after antihistamines? 818 
A M A Committee on Medical Aspects of 
Automobile Injuries and Deaths to be en¬ 
larged, 1322 

epileptic drivers United Kingdom 999 
parking space factor in building medical unit, 

^ [Business Practice) *233 


AUTOPSIES 

Ind^ ns comparative standard In medicolegal 
office evaluation (replies) [Turkcl] 503—C, 
[Schaefer] 587—C 

editorial by Dr Starr 

1144—E 
ATTATIOA 

Medical Ass n convention 
_,^>;fhur Oodfrey to address 1244 
night after nneumoncctomv bow high? 1184 
high speed ball out survival United King¬ 
dom 898 

minimal Diberculosls of lung In Royal Air 
Force 898 

natholngv meeting of toint committee on 8SS 
AYIATION U S AIR FORCE 
graduates of School of Aviation Medicine 
1527 

phvslclnn and dentist lieutenants promoted 
to cantalns 579 

AZOOSPERjriA See Spermatozoa 


B 

RAL See Dlraercaprol 
BACITRACIN 

bacterial resistance serial snhciiltnre In mix¬ 
tures effect on [Molomut A other*] *007 
BACK 

concomitant pnln In abdomen [Lowln) 1257—C 
low preemplovment examinations [Dlveley & 
Oclcvle] *856 
BACKACHF 

low etiology treatment, [Dlveley & others] 
*729 

low x-ray evaluation [Landry] OOf—ah 
lumbar traction for eliminate factors pre- 
venllng stretch (reply) [Judovlcli] 1258—C 
BACTFRIA 

antibiotic resistance by serial subciiUnre In 
mixtures effects on [Molomut & others] 
*907 

coll recolonize Intestines after preoperallve 
sterilization, [7ettlcr] 242—ab 
in throat flora during rticmopropliylaxls a! 

rheumatic fever [JflUer] 1261 —ab 
research In disease from Israel nD3 
transfusion reactions from [SchostoV] 419 
—ab 

vaccines for rheumatoid arthritis? 1999 
BACTERICIDES See Disinfection 
BACTFRJUjM TYPHOSUM See Eberthella 
BAKERl 

cream cakes poisoning from Chineso eggs, 
England 227 

BALAATIDIASIS See Colitis balantidial 
BALABSFV Sec Aretlilnol 
BALLISTOCARDIOGRAM Seo Heart 
BALLOOA 

tamponade for bleeding esophageal varices 
[Linton A Ellis) *1017 
BAA’DACE See Dressings 
BANTUS See Negroes 
BAR ASSOCIATfOAS 

physicians Raison [Medicine and the Law] 
*1134 

BARBfTURATFS 

antagonist MegJmldp [Shaw] 720—ab 
chronic abuse eiipbomanla problem [My- 
sebetzky] 1179—ab 

effect on carbohydrate metabolism United 
Kingdom 585 

poisoning (Denmark) 994 1192, (United 

Kingdom) 1351 

toxicity peripheral nerve lesions during coma 
from 1 Olsen] *39 

BARTFMEIFR LLO H and Appel K F guest 
edltorlrtl Joint Commission on Mental Ill¬ 
ness and Health 392—F 
BARTOXFLLOSIS 

Barton (Alberto) research award Peru, 134 
BASFDOW S Disease See Goiter Toxic 
BASIC SClEhCFS 

In medical education Annual Congress dis 
cnsscs 979 
BATHS 

public chlorine poisoning In, United King 
dom 701 

BAM on LMAFRSm 

College of Medicine Taub visiting professor 
ship established 94 
BAXTIXAL 

uUrashort nnesthtsin [tVesIcrborn] 519—ab 
BFANS 

In peritoneal cavity from vagina United King 
dom 1353 

BEARSE CARL guest editorial Xcw Fnglnnd 
Hospital plan for alien women phvsletans 
592—F 

behamor , „ 

senile Improved wRh rcscrplnc and Ritalin 
[Ferguson A Funderburk] *259 
BEHCET SX'XDROME 

[Zeavlp] (virus of) [Sezer], (neurologic com 
plications) [Pnllls] 1370—ab 
BELCHIXG See Eructation 
BEXADOX Sec Pyrldoxlnc 
BENNETT SELF CUCLING RFSPIRATOR Iff 
nncuffed tracheostomy lube, [Morcb 
others] *894 
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BFSZATHIVF PENICILLIN G 

free In rljeumatlc fcrer control pro^rram 
MtcU srn 

use In croup A slreptococrl carrltrs [Brooks 
A Moel *m 

BENZEDRINE See Aniphclarolne and MedU 
colecol AhstrBCts at end of letter M 
BFRENS TOLJr VN TONOAfFTFR 

Sehiptz tonometer comt\ared In plaucoma 
[riolst A Ilorovitzl ‘Cri 
BER E\ 

treatment of arllirltls [rilplnl 12ri—ab 
BFRJIAN POLTETHALFNE PROSTHESIS 
after rejection for cancer of esophapus Aus¬ 
tria 12 il 

BFROLASF «Jee Corarboxylase 
BFT\ Radiation See Radiation 
BFTFL NUT 

cheminc In etlolocr of larynr cancer CBrndef 
A others] 

BICILLIN See Benzathine Penicillin C 
BILE 

dralnace tlirouch pancreatic duct relation to 
pancreatitis [Cross] 317—ah 
BILF DUCTS 

calculi postcholecystectomy dyskinesia from 
[Walters] *425 

roentcen study \usfrla liri 
roentcen study (IntmTcnous) Interpretlnc 
[Disc & 0 Brlen] *819 
BILIAR-i TRACT 

disease noncalculous surcery In Peru G97 
Inflimmatlon after unrelated stircerv fatal 
[Lerin] *1040 fnonfatal) [Clenn] 12G3—ab 
obstruction Intrahepallc from chlorproma- 
ztne [BliUe} 720—ab 

reliability of cholecyatocraphy [Blckbom] 
330—ab 

roentcen study fatal pancreas necrosis after 
[Henhey] 419—ab 

snreery choledodioduodenostomy for post 
cholecystectomy dyskinesia from pancrea 
titls [Balters] *425 

Rurcery for crtrohepatic lesions Brazil 223 
BILIPRAFIN Lee lodlpamlde 
BILIRUBIN IN BLOOD See Blood bilirubin 
BILROTH OPFRATIONS 

for duodenal ulcer [Zolllncer £c BlUlams] 
•3rT 

BIOLOfIC WARFARE 

clTlllan defense planning and requirements 
[Bljltney] •119j 

USPns In civilian defease [Rotler] *12001 
[Clirlstensen] *1209 
BIRDS See Ornithosis Pigeons 
BIRTH Sec Infanta Newbom Labor 
Premature See Infants premature 
BIRTH CONTROL See Contraception 
BISBITniUit See Hexamethontum 
BISMUTH 

Iodide for amebiasis United Kingdom 990 
BLADDFR 

cxstroplilc anastomosis to rectum for Aus 
tria 1348 

tuberculous ulcers monoT>clilorosene for 
[Lattlmer A others] *044 
BLANCO SOLEB CARLOS awarded gold medal 
by n of MeiHcal Brlters and Artlsta 
Spain 89r 

BIt(\NTON S^fILE\ guest editorial stutter 
Ing li72—F 
BLASTOinCOSlS 
keloidal Brazil jSO 

blindnt:ss 

In physiotherapists aid for ultrarlolct admin 
Istrallon United Kingdom 89S 
sun epidemic United Kingdom 1333 
BLOOD Sec also Medicolegal Abstracts at end 
of letter M 

acid phosphatase elerated In prostate cancer 
[Hudson] Sll—ab 

agatnTnagIo\iu\\ncni\a antibody deficiency syn 
drome [Barandun] 13t 5—ab 
acammaglobullnemla chest disease with 
[rood] 710—ab 

agammaglobulinemia congenital [Hutchison] 
83—ah 

agammaglobulinemia hyptrprolclnemla differ 
cnMated France 1530 

agammaglobulinemia with susceptibility to re 
splratorr Infections gamma globulin dose 
for 920 

agammaglobulinemia with thymus tumor (DI 
agnostic Problems) [Ramos] •1317 trom 
ment) [Loeb] •1319 

Albumin Lee Radio lodinated <erum Albumin 
{Human) 

alcohol correlated with eleclroencepbalogratQ 
after alcohol Ingestion [Holmberg] 81—ab 
amlnapherase clinical studies [Jlcrrlll Sc 
others] "IISI 

amlnopherasc In hepallUs [Broblcwskl A 
LaDue] *1130 

amlnopherase to diagnose myocardial Infarc 
tion [Kattus A others] *10 
anllstreptnljsUi and streptococcal antlhyalu 
ronldsse In rheumatic ferer (Harrlsl JO^C 
—ab 

Bank Sec Blood Transfusion 
bilirubin high conslltullnnal diagnosis ate 
rolrt lbcrap> [Eamt] 508—ab 
bJIImbln high postbcpatlc lusttia 31* 
bilirubin in Interprellng IntraTtnous cbolanclo 
gram [Blsc A 0 Rrlen] *819 


BLOOD—Continued 

calcium determination affected by edathamll 
(Carr A Frank] 1258—C 
calcium sererc Infantile hypercalcemia 
[Rchlefllnger] 1434—ab 
Cells Sec Frvthn>cvtc» Leukocytes 
chloride bedside determination by Scribner 
method 424 

cholesterol high atheroscleroslz relation 
N N R 670 

cholesterol bleh with familial xanthomatosis 
Denmark 422 —ab 

circulation faortlc) Interrupt by hibernation 
and hypotbennla [Parola] 910—ab 
circulation Harrey and research [Katz] 

•1137 

clrcitlntlon In pregnancy radloactlre sodium 
chloride to study Austria 108f 
circulation occlusion electrocardiogram dur 
Ing rnicKs] 12 r 2 —ab 

circulation (uterine) estimation In pregnancy 
at term [ifetcalfe] ^1—ab 
Coseulatlon Anticoagulants See Antlcoagu 
lants 

Dyscroslos Sec also specific dyscraslas as 

\gTanulocvt08ls 

dyscraslas from chlorpromazlne (Council re 
port) 287 

egg media compared for Isolating Mycobac 
terlum tuberculosla [Dunlop] r05—ab 
Foslnophlls Circulating In See EoslnopblU 
Fibrinogen See Fibrinogen 
formation radiation hazards to nonradlolo 
glsls [RUvo A otticrs] *4 
galactosemia In Infant milk free diet for 
give lactose In dlet^ 341 
Clobulln See Clobulln 

group incompatibility not cause of neonatal 
hepalllls [Eralnln £c Lapan] *937 
groups 0 A B and AB dlstrlbntlon among 
ethnic groups Israel 994 
histamine with eoslnophUla India 893 
hlstamlnolytlc activity ovary hormones effect 
on [Qualnl] 1369—ab 

Isonlazld In cerebrospinal fluid and relation 
after oral use [Maloaettl] 238—ab 
lead edathamll calclum-dfsodlum effect on 
In battery workers fManvllle] 86—ab 
loss effect on water electrolyte and nitrogen 
metabolism [Flear] 419—ab 
penlcUIln after oral C and 3 types (food in¬ 
take relation) [Jones] 85—ab [ifartln A 
others] *928 (In subacote bacterial endo¬ 
carditis) [Quinn A others] *931 
penlcLUln and atreptomycln after oimultane 
ous administration [Htsslng] 509—ab 
Plasma See ritama 

potassium high and aldostemnuria Switzer 
land 1165 


prezerved for laboratory tests changes In 152 
Pcotelns Sec also Blood acammaglobuUnerala 
C Reactive Protein Globulin Radio 
lodinated Serum Albumin 
proteins hypoprotelnemU differentiated from 
agammaglobullnemU France 3530 
proteins hypoprotelnemla improves after ma¬ 
laria for nephrotic syndrome [Gllbertsen A 
Bashour] *25 

proteins protelnemla with hyperaminoaciduria 
In children France 1530 
prothrombin determination at borne (replies) 
[Manchester Bruce] 342 
sodium dllutlonal hyponatremlc shock In 
transurethral protatecioroy [Harrison] I43C 
—ab 

sodium test for adrenocortical Insufficiency 
[Perimulter] *117 
sugar aglycemla ever occur* 1538 
sugar high in obese diabetic woman 63 high 
Insulin dosage harmful f 248 
sugar hvpoglycenila cell ratio In Islands of 
Langerhans In surgery for [Leger] 86—ab 
sugar hypoglycemia In hypertnsullnlsm [Brel 
dahl A others) *198 

sugar hypoglycemia (postlnfuslon) S76—E 
sugar hvpoglyremlc oral sulfonamides 
(France) 108!) (carbutamide) [RIdolfo A 
Klrtley] *1283 1320—E 

sugar aarpankh Juice effect on India G*»r 
Tests See atso Cancer serodlagnosLs Svphllls 
serodlagnosls 

tests for coccidioidomycosis [Smith A others) 
*546 

tests for disseminated lupus erythematosus 
[Fallet] 720—ab (Basset Lacronlque) 721 
—ab 


zranaaminase 


- octr j:>iouu arainopnerase 

Types Pee Blood groups 
urea clearance after Intravenous use [Javid 
Settlage] *943 

volume Cr^ labeled erythrocytes to dete 
mine [Merer) *1312 

hypertension and heart fallui 
labeled eo'throcyles to measure [Wc 
ser A others) •«58 
volume studies Finland 580 
BLOOD PREPSURF 


auricular cardiac Irregularities effects on, 
during thoracotomy [Wilson) 1263—ab 
cuff to measure In feat for lung congcatJon 
using Aalsalva maneuver [Knowles A oth 
era) *44 

effect of work on France C«5 


BLOOD PRESSURE—Continued 
low causes treatment 1183 
low during surgerr ivdrocortlsone for [How 
land A olbers] *1271 

low (Induced) for eclampsia [Cossutta] 8» 
—ab 

BLOOD PRESSURE HIGH 

arterial double aspect [Zarday] 238—ab 
arterial symptom not a disease France 1349 
body fluids In [Walser A others) *858 
complicating nephrotic syndrome malaria for 
[Gllbertsen A Bashour] *25 
complications cardiovascular disease [Smith 
nick A others] *3023 

complications cardiovascular disease Smlth- 
wic)c s sympalbectoroy vs medical therapy 
[BTiIte] *1027 

complications cardiovascular renal lung con 
solldatlon as sign [Howes] 1260—ab 
essential 673—E 

etiology renal artery occlusion [Poutasse] 
1435—ab 

In 3 generations United Kingdom 3236 
liver cirrhosis relationship [Boyke] 237—ab 
malignant ganglion-block for pulmonary 
edema and fibrosis during [Vlerama] 905 
—ab 

malignant transplant kidney between Identical 
twins [Merlin A others] *277 
Portal Hypertension See Portal 1 eln 
pulmonary ventricular septal defects with 
pump-oxygenator for surgery [DuShane A 
others] *950 

severe In Conn s syndrome [CThalmers] 1433 
—ab 

treatment current [Coan] 593—ab 
treatment ganglion blocking [Bauer] 418—ab 
treatment Huoterla eburnea plchon and Mo- 
rlnda cltrofnlla France 133 (Morlnda) 
[Dang Van Ho] 14C—ab 
treatment methlum plus reserplne [Oawley] 
705—ab 

treatment protoveratrlnes A and B [Guzzl] 
719—ab 

treatment Rauwolfla effects In [Lewis A 
others] *622 

treatment Rauwolfla mental depression from, 
France 581 

treatment variables In evaluating drugs [Sha 
plro] *30 

treatment veratnim and Rauwolfla [Tosklan] 
999—ab 

unilateral renal nephrectomy cures [Eoba- 
vashl) 810—ab 

vascular obslnietlon In pyelonephritis rela¬ 
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Answer 1537 

Pediatrics See also Children Infants 
Pediatric A ears Guide In Pediatrics for 
Workers In Health Education and llelfare 
[Spekter] 517 

Survey of Clinical Pediatrics, [Slobody] 1098 
Peptic XHcer Diagnosis and Treatment [Bar- 
borka A Texter] 725 „ , 

Peripheral Vascular Disease, [Barnett & Fraser] 
1182 

Personality Changes Following Frontal Leucot 
I omy, [Tow] 607 

^'uehrbuch'der Pharmakologle Im Rahmen elner 
allgemelnen IvrankheUslehre fOr jwaWlsche 
Arete und Studlerende [Elchholtz] 3437 

'’’K^wreh^ Films In Biology, Anthropology. 
Psychology, and Medicine, [Mlchaells] 725 


Physicians 

onjee Procedures [11 IHIamson] 019 

pinn'V"® X® 'X Blood Pressure 87 

Planning New Institutional Facilities for Long- 
Term Care [Nicholson] 1437 
Co hoping See Toxtcologv 
Pollack H and Morse A D How to Reduce 
Surely and Safely 725 

Pre5bj*t©rlAn Hospital and Columbia Presbi (erlau 
Medical Center 1808-1943 [Lamb] 815 
Preventive Medicine In Borld War II, [Coates 
A others] 150 1372 
Profsins 

Dinamlc Equilibrium of Body Proteins 
IWhlpple] 1437 
Psychiatry 

Faith Is the Answer A Pastor and a Psy¬ 
chiatrist Discuss lour Problems [Penie A 
Blanton] 1537 

Handbook of Hospital Psichtntry [Linn] 1517 
Progress In Neurology and Psychiatry Volume 
\ [Spiegel] 338 
Psychology 

Medical and Psychological Teamwork In Care 
of the Chronically Ill [Harrower] 815 
Research Films In Biology Anthropology 
Psychology and Medicine [Mlclmells] 725 
Radioactivity 

Blood Brain Barrier with Special Regard to 
the^Uso of Radioactive Isotopes [Bakay] 

Radiology See also Roentgenology 
Recent Advances In Radiology [Lodge] 247 
Recipes See Cookery 
Rees C W Problems In Amocblasls 422 
Relief of Symptoms, [Modell] 150 
Religion 

Faith Is the Answer A Pastor and a Psy¬ 
chiatrist Discuss lour Problems [Peale A 
Blanton] 1537 
Research 

Medical Research Midcentury Survey [Amer¬ 
ican Foundation) 814 

Research Films In Biology Anthropology 
Psjchologj and Sledlelno [Mlchaells] 725 
Respiration 

Speech after Laryngectomy [DlCarlo A 
others] 919 

Rhoads C P editor Anllmctabolltes and 
Cancer 919 

Rich W S American Foundations and Their 
Fields 1003 

RItvo M Chest V Ray Diagnosis 814 
Roentgenology See also Radiology 
Chest \ Ray Diagnosis [Rltro] 814 
Clinical Roentgenology Volume Ill Lungs 
and Cardiovascular System JOe Lorlmlcr 
A others] 87 

Obstetrics A Cynocology Series of Mono¬ 
graphs Obstetrical Boonlgonology (Ber¬ 
man] 422 

Rush L V Atlas of Rush Pin Technics 007 
Rushmer, R F Cardiac Diagnosis Physiologic 
Approach 12(17 

Russell P F Man s Mastery of Malaria 725 
Slicnrers Manual of Human Dissection [Tobin] 
247 

Short, J J Clinical Caro of the Diabetic 422 
Shoulder and Fuvirons [Bateman] 1181 
Slobody L B , Survey of Clinical Pediatrics 
1098 

Smolka, H and Soost H J Grundrlss und 

Atlas der gyiiakologlschen Cy todlngnostlk 
1372 

Social Work 

Pediatric Years Guido In Pediatrics lor 
Workers In Health, Education and llelfare 
[Spekter] 617 
Speech 

Speech after Laryngectomy (DlCarlo A 
others] 010 

Stuttering In Children and Adults [Johnson] 
1537 

Spekter L Pediatric Years 517 
Spiegel E A editor Progress In Neurology 
and Psychiatry lolumo \ 338 

Spivack, J L , Surgical Technic of Abdominal 
Operations 1537 

Spook B Feeding Your Baby and Child, 1003 
Stereoscopic Atlas of Human Anatomy Section 
111 Upper Extremity, [Bassett] 1373 
Sternberg, T H and Newcomer V D editors 
Therapy of Fungus Diseases, 724 
Stuttering In Children and Adults [Johnson] 
1537 

Subacute Bacterial Endocarditis [Kerr] 1182 
Surgery 

Atlas of General Surgery [llllder] 1181 
Henry Ford Hospital International Symposium 
on Cardiovascular Surgery [Lam] 607 
Mechanisms of Healing In Human Mounds 
[Hartwell] 338 (correction) 688 

Medical Department United States Army Sur 
tery In Morld Mar 11, [Elkin & DeBakey] 
1181 

New Concepts In Surgery of the Vascular 

System [Holman] 617 

Operative Technic In General Surgery, [Cole] 

813 „ , . r 

Personality Changes Following Frontal Leu- 

cotomy, [Tow] GOT , , ^ , 

Principles and Practice of Surgical Nursing 
[Nash] 247 


JAMA. 

Surgery— Continued 

^'s(m]^422 ^”>buIatorv Patient [Fergu- 

Surgery of the Sympathetic [McGregor] 425 
Abdominal Operations, 

[Spivack] 1537 

Tralf6 de technique chlmrgicale (Oberlln A 
others] 814 i 1 , o. 

Symptoms 

Relief of Symptoms [Modell] ISO 
Tanner J M , Growth at Adolescence 910 
Therapeutics 

Cornell Conferences on Therapy Volume 
Seven, [t old] 422 

Therapy of Fungus Diseases International 
Symposium [Sternberg A Newcomer 724 
Thomas C I , Cornea 724 
Thorax 

Chest X-Ray Diagnosis [Rltvo] 814 
Thrombosis and Embolism (Kollor A Morzl 
GOT 

Tobin C E, editor Shearers Manual of Hu¬ 
man Dissection, 247 

Topley and 11 llson s Principles of Bacteriology 
and Immunity In Two Volumes [Wilson & 
Miles] 1437 

Tow P M Personality Changes Following 
Frontal Lcncotomy GOT 

Toxicology 

Food Poisoning [Back] 1373 
Trevor Roper P D Ophthalmology, 725 
Tubercuiodt 

Atlas of Bronchial Lesions In Pulmonary 
Tuberculosis [Dljkstrn] IISI 
Clbn Foundation Symposium on Experimental 
Tuberculosis [llolstenbolme A Cameron] 
1003 
Ulcers 

Mechanisms of Healing In Human Mounds, 
[Hartwell] 338 (correction) C88 

University of Iowa 

Stuttering In Children and Adulls [JolmsonJ 
1517 

Vaira E R The Lacrimal System, 87 
Virtue R W , Hypothermic Anesthesia, 815 
Viruses 

Introduction to 1 Irology [Dalldorf] 150 
1 llamlns and Hormones 1 olume YIII [Harris 
A others] 3)8 

Wallin JEW hducatlon of Mentally Handl- 
eapped Children 723 

Whipple G H, Dynamic Equll/briiim of Body 
Proteins 1417 

Wilder J R , Allas of General Surgery 1181 
Williamson P Ofllec Provtdurcs, Old 
Wilson G S. and Miles A A, Toploy and 
M llson 3 Principles of Bacteriology nnd 
Immunity In Tun lolnmcs 1437 
Wohl M G and Goodharf R S, editors. 
Modern Nutrition In Health nnd Disease, 
1207 

Wolstenholme G E W, and Cameron M P, 
editors Clba Foundation Symposium on 
Experimental Tuberculosis, 1003 
World War 11 

Medical Department Lnlted Slates Army, 
Freventlve Medklnc In World War II, 
[Coates A Olliers] 150 1372 

Jlcdhnl Department United States Anny, 
burKcrj hi World War H [LlUn A Do- 
BakcJl 1181 

Medical Supimrt of the \rmy Air Forces m 
World War 11 [Link A Coleman] 24i 
Wounds „ _ , 

Mechanisms ol lleaUng In Human Wounds 
[Hanvvell] 338 (correction) 688 
Yearbook 

Prc)„u»s In Neurology and Psycldatry, Vol¬ 
ume \ [Spiegel] 338 


C RE VGTIV E PROTFIN 

lei el In myocardial Infarction [Goluncr] 591 
—nb 

test for Inflammatory or tissue destroying proc¬ 
ess 674—F 

CVDVIILVI , , 

poisoning and bysslnosls United Kingdom 
1167 

CALCIFEROL , „„„ 

treatment of lupus vulgaris [Marcussen] 322 
—ab 

CALCIFICATION , . . „ 

of nrtcrlcs In liifonl nootartllfll liiiArction 
from [Trnisraan] 015—ab 
of medial collateral URament of knee due to 
traumn 727 

Dhyslolopic ^ertcljrnl llpamcntousy aclog proc¬ 
ess [bnillli] 600—nb 

^ilenorits (raetatasllc) edatbamll to remove, 
blood and urine calcium lest problems, 
(Carr A Frank] 1258—C 
Dlsodlum V ersenatc See Edatbamll 
hypercalcemia severe Infantile, [SchleslngcrJ 

1434—ab ,, 

radioactive to study urinary excretion Ans 

urtaary^cMcull pH 

acetylsallcyllc acid for, [Prlen A Walker] 

•355 
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CALirOKXIA , . 

rtdloloelc defense plans In [Warren 4. SlelnJ 

•i:n 

Ean Jfafco County Society studies newspaper 
medical corerago In San Francisco area 
rwilmer] *033 *'08 (replies) [McDowell 
Wren] 123G [Ford] 3237 (reply) [WUmerJ 
1237 

CAJIOQDIA See Amodlaqnln 
CAJITS „ 

for cardiac children ^ i 1330 
for diabetic cblldreu HI 684 
CANADIAN MEDICAt ASSOCIATION 
eichange visits with AAI-A and B 31 A 335 
CANCin 

actlnomycln C Inhibits growth of Ehrlich and 
Walhcr types In rats United Kingdom 534 
Atnerlcan Cancer Society (165C campalcn) 
SS2 (doctors opinions on carapalpn) [Mis 
ceUany3 •llTl (fellowships) 1S39 
A ^r.A, Trustees action on proposed state com 
missions 1313 

rarclnofrens Jn soil TJnlled Kingdom 13 j 3 
dlacnosls cecotomy to differentiate from In¬ 
flammation of diverticulitis* 
diagnosis cervical biopsy by cold knife conl- 
ratlon [Scott A. Reaganl *343 
diagnosis (cytologic) Erie County offers 
N 1 403 

diagnosis (cytologic) evaluated Peru i5 
diagnosis (cytologic) In colon [Galambosj 
32^ab 

diagnosis (cytologic) lecture on 1149 
diagnosis In stomach by rhymotrypsln lavage 
[Klayman Rubin) 706—ab 
diagnosis of carcinoid tlnlted Kingdom 808 
diagnosis role of general practitioner [Boles 
Sc Others] *923 

diagnosis tag day booklet TTow Tour Doc 
tor Delects Cancer Ind 1242 
diagnosis value of yearly eianUnatloo In 
women [Rutherford t BanlJi] *1289 
diagnostic smears not fixed In alcohol ether 
dependable? 1099 

etiology In esophagus Dfosbech] 1173—ab 
etiology In larynx epidemiological approach 
[Wynder & others] *1384 
etiology In liver In Bantus [Berman] 804—ab 
etiology In lung (watcrplnc smoWng?) 248 
(bronchitis In England) 314 (industrial 
aspects) [Brealotv] 1096—ab (air pollu 
tlon Italy) 1164 (Tlnlted Kingdom) 1430 
etiology trauma? 342 
etiology x ray therapy [Beutell 918—ab 
exlragenltal and pregnancy [Heboid] 999—ab 
Genew County observes Cancer Day Mich 
1242 

granulosa cell In pregnancy wllh abruptio 
placenta hemoperltoneura and Intestinal oh 
slnictlon [Barrett] 1565—ab 
In children statistics on Colombia IK2 
In medical otolaryngolocr [Davison] *105 
Incidence (Colombia 1162 
metastases breast adrenalectomy for 
[Hughes Jones] 327—ab 
ffictaatjses breast endocrlncs for [Pearson] 
324—ab 

metastflses cancer to cancer [Schneider] 334 
—ah 

metsstascs liver radon Implants feasible? 
727 

mctailasei lungs from thyroid [Cat* & 
Slnrr] *3016 

mttattntts prostate ieraoirhaglc diathesis 
with [I rout tc others] •840 
Tneta^la%cs testlcvlgr chemotherapy for [U3I- 
dermuth] HC—ab 

Pan Amcrlran Cancer Cytology Congress 
tdrsl) 39 j7 I2j 

precaneerous condition Intestinal metaplasia 
In gastric mucosa [Morson] 514—ab 
precaneerous condition of akin eyslostatle 
pomades for Switzerland 005 
predlsnosliion cancer deaths In Switzerland 
lOjl Sir 

prevent recurrenco In animals by mechlorelha- 
mlne Austria 794 
strodlagnosls [Povoa] 215—ab 
spread In lympballc system [Zeldman] 723 
—ab 

Bjmpnsliim Hoyal College of Surgeons 501 
terebrnling of scalp and forehead Austria 
Ilri 

terminal morphine plus amiphenazole for 
pain United Kingdom 13jl 
transplantation cell seeding Jn surgery [Smith] 
711—ah (danger In papillary thyroid) 

(Crlle] I2fT—ab 

Irenlraenl Boisey FDA warning on 1423 
CINDID^ See Moniliasis 
CANNED FOODS 
safity after long storage 2o0 
C.INNON BAlTEft li (Ifl lOts) 

cast ol mvcosls fungoldes ^ub] 3M—ab 
CANTOH PtUL D physician member of DIs 
trlct of Columbia bar 402 
CAPlLUVniFS 

hemangiomas (congenital) of parotid gland 
[Campbell] »<>a_ab 

microscopy of conlunetlva and nallbed In 
rheumatic fever [Davis] 700—ab 
nerl r= for [Hoe] 421—ab 
pericardial Ivmphatlc caliber In piglets docs 
and man I ^20 *' 


capital PUNIsmtENT 
Hunterian Society debates necessity of Eng¬ 
land 413 
C.VBBACHOL 

treatment plus nitrofurantoin In neurogenic 
bladder Infections [Stewart A Kowe] *1221 
CABBABSONE 

toilclty hepatitis [Nelson] *764 
C IBBAZOCHBOME EALICTLATE 
N N B 119 
C 4BBIM \ZOLE 

treatment of thyrotoxicosis [KIrkeby] 605—^ab 
CABBOariDBATES 

metahollam and barbiturates United Klngdotn 

o8 > 

meiahollsm postoperative Peru 
CARBON 

radloactf"* tagged tyrosine to study melanoma 
fhWltrerlaiad 414 
CARBON DIOXIDE. 

effect on respiration Peru 31 j 
CARBON MONOXIDE 
poisoning Increased United Kingdom lO- 
poHonIng symptoms Switzerland 1531 
toxicity peripheral nerve lesions during coma 
from [Olson] *39 

CARBONTt AN-HYDBASE INHIBITOBS See 
Acetazolamlde 
CARBUNCLE 

treatment penlcmin 340 (correeUon) 98^ 
CARBUTAMIDE _ ^ 

oral hypoglycemic agent [RIdolfo A Klrt- 
ley] *1285 1^20—E 
CARONOm 

test for United Kingdom 898 
ClRCINOilA Nee Cancer 
CVRDIOLOGl See Heart 
CARDIOSPASM Bee Stomach 
CARDIOl ASeXLAR DISFASE 

complicating hypertension [SmlthwlcV. A otb 
ers] •1023 (Smllbwlcks sympathectomy vs 
medical therapy) [White] *1027 
complicating hypertensive renal disease lung 
consolidation as sign [Howes] 1260—ab 
Vldney disease with prognosis insurance 
mortalltv study [Boll & Lew] *730 
prophylaxis Switzerland, 414 
rehabilitation of veterans with 309 
WHO meeting report 310 
CARDIOIASCb’L.Ul STSTOT 
collapse in acute poliomyelitis [HUdes] 1173 
—ab 

deterioration in outlooX for subacute bacterial 
endocarditis [Mendelson A others] *437 
Bauwolfia effects cm [Lewis & others] *622 
surgery (experimental), hypothermia for N 2, 
229 

CAROrrD CLANT) 

rumor recurrent (Arean] 138—ab 
CARTILAGE 

homografts uplaXe ol labelled sulphate by, 
fWjburnJ 325—ab 
CAST 

colored for children [Karhelnlg] 587—C 
C V&TRATION See SterUIratlon Sexual 
CATARACT 

<I(nItrfjpheDoI couse years later? 1738 
In rats from Myleran [Solomon] 604—ab 
CATHARTICS 

prolonged u«c i ray study of intestine after 
rHellbrunl 246—ab 
CATHETERIZATION 

cardiac In children, anesthesia for [Field 
man] 516—ab 
CEru3[ 

cecotomy to differentiate carcloomo from In¬ 
flammation of diverticulitis? 1185 
celiac DISEASE 
observations on [Weljers] 71S—ab 
CELLS 

cell respiration Inhibited by glucose Austria 
794 

L E as sign of hydralazine toxicity [Co- 
men^ Sc Sebroeder) *1134 
CENTR^\L AMERICA 

Institute of Nutrition of Central America and 
Panama program (Council slatemenl) *561 
CEPHALALGLX 

blstamlnlc guest editorial by Dr Horton, 
468—E (correction) b84 
CEREBEHsLUil 

softening with basilar thrombosis after nccK 

_manlpulatton [Fordl 1264—^ab 

CEREBRAL HEMORRHAGE «;ec Brain Medi 
colegal Abstracts at end of letter M 

cerebrospinal fluid 

complement fixing antibodies In in coccidioidal 
meningitis [Smith A others] *546 
Isonlazld In plasma and relation after oral 
use [MaloscltlJ 238—ab 
pressure urea effect on [Javld Sc Settlacel 
•943 

rhinorrhea submucous resection after face 
Injuries wllh how long wait* 15J 
Treponema pallidum Immoblllzallcm test on 
spinal fluid [Miller & others] •13^4 
CERtPJAN SECTION 

accepted rate for hospitals ‘»*0 921 

4 or more IMcNally Sc Fitzpatrick] *1005 
prognosis^ insurance mortality study [Bolt Sc 
Lew] *736 

tubal ligation Indication for* 920 


CHAGAS Disease See TrypanosomUsU 
CrHARTS 

to record child 5 growth and performance 
[Kimball] *1033 
CHEiirClL WARFARE 
civil defense planning and requirements, 
[Wbltney] *11'>5 

USPHS rcsponsIbllUIes In civil defense 
[Hozler] *1206 [Chrlatensen] *1209 
CHEMICALS 

adhesive arachnoiditis and vascular blockage 
from [Hurst] 516—ab 
changes at allergy sites India 993 
granulomas Induced by N Z 229 
health hazards A-3IA symposium 65 
In etiology of occupational dermatoses [Klau 
der] *442 

In fo^ artificial sweeteners (Council state 
roent) *875 

akin tcrtlng polyvalent sensitivity develops 
[von Haain] 603—ab 

CHFlklOPALUDECTOiTV of globus pallldus for 
ParXinsoalsm [Cooper Jfc others] *1444 
CHE3IOTHFRAPT See also under apeclfic drugs 
differential selection of drugs [Robllrek] 
1534—ab 

Id Icprcsy [Doull] 907—ab 
In leukemia status (Council report) *1228 
prolonged In tuberculosis of lung [Hoyle] 
707—ab (United Kingdom) 1166 
side effects Austrian congress discusses 694 
CHEST See Thorax 

CHEV \LTER 3 VCKSON silver tracheostomy tuba 
(unciiffed) for artificial respiration [3I5rch 
Sc others] *86 4 

CHICACO welcomes AMI meeting (photos) 
1478 

CHILDBIRTH See Labor Sledlcolegal Ab¬ 
stracts at end of letter M 
CHILDREN 

abdominal tuberculosis In x ray diagnosis 
[Ditlriclj] 906—lb 

acute abdominal conditions In Brazil 1252 
anesthesia for cardiac catheterization In, 
rrieldman] 5J6—ab 

antipyretic analgesic for N acctyl p omlno- 
phcnol [Coraely fc Ritter] *1219 
asthma In [Wrlj^htJ 243—ab 
camps for (diabetic III) 684 (cardiac, 

N T) 1336 

cardiospasm In [PaUrzol 243—ab 
care In Grand Bapids Mich (Council arti¬ 
cle) *1072 

cerebral palsy In zoxazolamlne for [Abra- 
hamsen A Baird] *740 
chylous aseltes In [W*hUUesey] 717—ab 
drinking fluoridated tod nonfluorldated water 
albumin and formed elements In urine of, 
[Schleslnger A others] *21 
epidemic respiratory Infections In TJnllcd 
Kingdom 12o5 

femur fractures In traction for [Stryker] 
•3^8 

fractures In propose colored casta (Krabel- 
nlv] 587 -C 

handicapped clinic* for (HL) 982 J336 

2418 (His ) 1150 
handicapped services manual 65 
health Implications of DTiIte House confer¬ 
ence on education 120—E 
Hospitals for ^ee Hospitals children s 
hvpoprotelnemla and agammaglobulinemia dif¬ 
ferentiated In France J530 
hypoprotelnemla \ritli hvperaralnoaclduria In 
France 1530 

Innocent systolic murmurs In [Stuckey] 716 
—ab 

kyphosis In £Fergu*on] 1000—ab 
mentally^retarded clinics for (U of Roches¬ 
ter) 570 (L of Washington) 571 
neglect and Intelligence United Kingdom 1352 
nephroblastoma In United Kingdom 1430 
nitrofurantoin for urinary Infections In 
[Sleuart Sc Rowe] *1221 
ol»t'Iiv Id United Kingdom 702 
of college graduates 'JcTlpps Foundation study 
65 

pedhtrldan examines mother also [Klmballl 

pnhoning alkali bums of e ophagus [Carver 
Sc others] *1447 
poisoning leroseoe 1410—E 
pol onlng milk powder United Kingdom 1430 
sickle cell anemia In clinical signs [Scott] 
roi—a b 

size IncTcnsc In UnttuI Kingdom 702 
stfliilij-Iocowal Infections In [Taft] 915 —ab 
sirelcli sorks for possible bann to feel 
[Harell] oor—r ' 

torticollis (acquired) In [Donald on] *150 
traumatic dislocation of bead of radius In 
C«teIImg 1 . Cole] *732 
tuberculo Is detection In Franco 092 
tulte'ttlosls Incidence In Pern 12^3 
tuberculosis (prlmarj) treatment In (Eav- 
naudl U33—ab 

tuberculosis snrvej- In Belgium schoola 19-17- 
5 j [Jeurls en] 337—ab 
vaccines for Islatlc trarel dosage 817 
wbo take no cod llrer oU England 72 
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CHILLS 

Cm^WrelcoL «»8 

intrnnuisculnr me, N N H , 071 
pnlmltnle >7 ^ Ii no 

treatment of leptospirosis falls United Klnc- 
dom lost) 

treatment of salmonellosis India 803 
CHLORIDFS 

In senim bedside determination, Scribner 
method 424 
CHLOniNF 

*" bubllc baths. United Kingdom, 
CHLOROCORTISOL 

effect on skin homotransplants N z 229 
diCHLOROETHYL SULFIDE (mustard gas) 
poisoning In veterans, broucliltls relation to 
eancer in Fngland 314 

CHLOROETH\LAMIlsFS Sec "Nitrogen "Mustard 
/)-(dl-2 - CHLOROETHYLAMINO) -FHEMLBU- 
TARIC ACID 

treatment of malignant Ijmpbomas England 
132 [Galton] 331—ab 
CHLOROMACETIX See Cblorampbenleol 
2-CHLOROPROPA L-DI-(2 CHLOROETHVL) 
AilflNB HYXiROCRLORiDE 
treatment of Hodgkin s disease United King¬ 
dom 1420 

CHLOROQUUSE See also lodoqulnollnes 
treatment of lupus erythematosus (Swltzcr- 
’and) 414 , [Leeper] 1001—ab 
treatment of rosacea [Brodthagen] 1001—ab 
(United Kingdom) 1352 
treatment status In amebiasis, (Council report) 
•1230 

CHLORPRONIAZINB 

amobarbita' and pbenobarbltnl rvlth for sleep 
In ophthalmology France 1428 
danger of combining rvlth electric shock 
[Epstein] 603—C 
effect on liver Switzerland 130 
effect on stomach secretion, [Haverbnek] 332 
—ab 

hydrochloride K N R , 287 
to Induce rest in poliomyelitis, [Brehme] 80 
—ab 

tovlclty blood dtscraalas, (Council report) 
287 

toxicity dermatitis In nurses and pharmacists 
England 74 

toxicity [aundlee [Isaacs] 140—ab [IVliite] 
720—ab [Lindsay] 813—ab, [Nfenguy] 

1178—ab 

toxicity laryngeal edema [Brill] 1355—C 
treatment of gastrointestinal diseases, [Asher] 
•1281 

treatment of hvperemesls gravidarum (Coun¬ 
cil report) *208 

treatment of mental disorders, [Hewat] 143 
—ab, (reserplne compared) [Kovltz] 143 
—ab, [Zeller A others] *179, (Italian sjm- 
poslum) 697 

treatment of postanesthetlc nausea vomiting 
and retching [Knapp & Beecher] *370 
treatment of .senile agitation, [Settel] 808—ab, 
[Terman] 1176—ab 

treatment of tetanus, [Cole] 321—ab (United 
Kingdom) 1352 

vs zoxazolamlne as muscle relaxant [Amols] 
*742 

CHLORTETRACACLIKE (Aureomycin) 
bacterial resistance serial subculture In mix¬ 
tures effects on, [Molomut & others] *967 
food preservative FDA approved 779—B 
treatment of acute mastitis [Gunther] 1434 
—ab 

treatment of liver cirrhosis [David] 719—ab 
CHOLE— See Bile Ducts, Blllarv Tract, Gall 
bladder 

CHOLEDTL See Oxtriphylline 
CHOLERA . . 

vaccination for children for Asiatic travel, 817 
CHOLESTEROL 

diet and coronary disease, England, 313 
In Blood See Blood 

CHOLINE , , , „ 

In pathogenesis and treatment of fatty liver 
cirrhosis, (Clouncll article) [Gabuzda] *909 
Theophj innate See Oxtriphylline 
CHOLOGRAFIN See lodlpamlde 
CHONDROMA „ , 

slmiiistise Jwmora [Collins & Colllnsj 

•431 

CHOROIDEREMIA 

In woman 26 hereditary aspects, 727 
CHRISTIAN SCIENCE 

V 9 hypnotism In prepnanev ana IsDor, (replj) 
[Davis] 7G—^ 

CHRISTMAS DISEASE 
In negro boj [Golding] 418 Rb 
CHROMIUM 

radioactive to label erythrocytes to measure 
blood lolume [Walser A others] 858 1 
[Meyer] •1312 

CHRONICALLY ILL 1 See Disease chronic 

^^ijlous ascites In childhood, [Whittlesey] 
717—ab 

^^avage^^'dlagnose gastric cancer, [Klayman , 
Rubin] 706—ab 


CICATRIX 

"'‘&rlnnd 

^ ® ^ seeks identity of man treated for 
N shaped wound on face, 215 
lapnrotomj, endometriosis 10 years after 
[lernandez Rnlz] 126C-nb ’ 

CIOARETTES See Tobacco 
CIItCUjiciSlON 

In Infancy, penis cancer In man after, 
[Faquln] 330—ab 
CITIES AND TOWTsS 

sarcoidosis epidemiology relation to nrban- 
rural residence [Gentry] 721—ab 
Cn ILIAN DEFENSE^ 

A M A Information on 1413 
civilian doctor and security, (reply) [Hahn A 
llaffenspcrger] 899—C 

Identlflcatlon tags for civilians Sweden 608 
mobile medical support for [Olson A others] 
*1202, [Howard A others] *1211 
National Medical Defense Conferenee (Nov 
1055 excerpts and June 1955 proceeding 
arallable) 781, (June 9, 1956 meeting) 1333 
(papers read In June 1955) [MTiltney ] 
•1195 [Olson A others] *1202, [Bozler] 
*1206, [Christensen] *1209 [Warren A 
Stein] *1215 

outline guide to organize emergency hospitals, 

N Y 685 

physicians course at UCLA, 401 
planning and reaulremcnls [tnillney] *1195 
radiologic defense plans In California, [Warren 
A Stein] *1215 

responsibilities of USPHS [Hosier] *1200, 
[Christensen] *1209 
CLAMP 

noncrushing, for gastroenterological surgery 
[Relnhoff] *1136 
CLiaiATE 

acclimatization can be congenital or acquired 
Peru 134 

factor In building medical unit, [Business 
Practice] *233 

Industrial lead poisoning relation to [Shlels] 
335—ab 
CLIP 

for ofBee and laboratory from rendv made 
bow ties, [Hyman] 76-^ 

CLOPANE See Cyclopentnmlne 
CLORPACTIN MCS-90 See Monoxycblorosene 
CLOTHING See also Shoes 
anthrax from goal hair In coat linings 62—E 
(reply) [Gold] 1091—C 
clothes dryer destroy plnworm eggs? 1538 
dermatitis from stockings United Kingdom 
1256 

In operating rooms nylon safe? 88 
stretch socks possible harm to growing feet 
[HarellJ 997—C 
COCARBOXY'LASF 

treatment of severe tuberculosis [Petruccloll] 
1262—ab 

COCCIDIOIDOMYCOSIS 

39 500 serologic lest patterns in, [Smith & 
others] *546 
COD LIVER OIL 

study of children who do not take England 72 
CODEINE 

treatment of cough United Kingdom 1420 
COFFEE 

wrist complication In operators of espresso 
dispensers United Kingdom 1632 
COFFIN 

glass topped for body of Earl of Botbwell 898 
COITUS 

aspermla during can man be helped? 249 
COLCFNHd See Desacetylmethvlcolchlclne 
COLCHICINE 

in cystostatlc pomade for basal cell enrclnoraa 
or precancerous skin lesions Switzerland 
995 
COLD 

Body application See Hibernation Artificial 
damp vs dry In heat exchange of unclothed 
man [Burton] 722—ab 
Injury trauma of France 1349 
knife conization In cervical biopsy [Scott & 
Reagan] *343 
COLDS 

Common Cold A M A radio transcripts 
1333 

COLITIS ^ 

amebic arsthlnol for, [Brown & others] *300, 

393——E 

balantidial Peru 315 
hemorrhagic Switzerland 1350 
ulcerative ACTH and cortisone for [Maltby] 
803—ab (effect on surgery) [Hayes] 1368 
—ab 

ulcerative antibody-coated red blood cells In 
[Lorber] 594—ab 

ulceralDe cortisone for England 73 
ulcerative Incidence Switzerland 316 
ulcerative (Intractable) prefrontal lobotomy 
for [Levy & others] *1277 
COLLAGEN DISEASE 

etiology. Interstitial pneumonitis In dermato- 
myosltls [Mills & Mathews] *1467 
renal In recurrent calcult salicylates for 
[Baker A Connelly] *1106 
COLLAPSE See Shock 


JAMA 

COLLEGE See also University 

report 

United Kingdom 896 

of Physicians and Surgeons of South Africa 
incorporated in 1955, 228 
COLLOIDS 

[Hlllenbrand] 330—ab 

LOLOa 

constipation, potassium 
effect on France 992 

‘’'rn''fACTH 

exfoliative cytology to diagnose cancer 
[Galambos] 325—ab 
megacolon Brazil 802 
polyposis with osteomafosis and soft-tissue 
tumors familial syndrome [B'elnerl 142 
—ab 

COLORINg''^'””"^*°°’* [Bailey A others] *658 

matters In food recommendations on United 
Kingdom 585 
COLOSTOMY 

control United Kingdom, 1532 
COLUMBIA RmiR 

low level radioactivity In [Henderson] 1180 
—nb 
COMA 

peripheral nerve lesions during [Olsen] *39 
COJnilSSION 

on care and Treatment of Chronically III 
Aged and Infirm report (cooperative) on 
aged In mental hospitals, [Shlndell A Corn¬ 
field] *1121 

on Chronic Illness terminates activities In 
June 1956 292—E, 1145—E (role In pre¬ 
venting chronic diseases) [Scheele] *1114 
COMJIISSUROTOJIY See Mitral 5'nlve 
COMMUNICABLE DISEASES 
control In civil defense [Wliltney] *1195 
(USPHS responslbllltes) [Hozler] *1208 
[Christensen] *1209 

control physicians and public health depart¬ 
ments [Pinckney] *1450 
COMMUNITY 

programs of county medical societies [Coun¬ 
cil article] *564 
COMPARTMENTATION 
In adaptability of child [Kimball] *1033 
COfllPLEMENT 

autodevlatlon complicating syphilis diagnostic 
tests Switzerland 995 

fixation In coccidioidomycosis [Smith A 
others] *546 

fixation In poliomyelitis contacts [Berger] 
1368—nb 

COMPOUNDS (listed by number) 

3 G T Ireland 1253 
10 A T [Sandock] *059 
65-BZ [Rldolfo A Klrtley] *1285 1320—E 

1848 CB, England 132 [Galton] 331—nb 
2254 HP [Loubntlkres] 1530—nb 
CONGRESS See also list of Societies and 
Other Organizations at end of letter S 
of Austrian Surgeons discusses stomach sur¬ 
gery 1251 

of Italian Society of Internal Jlcdicine dis 
cusses adrenals, 582 

of Otorhinolaryngology Paris, October 1960 
1349 

on Industrial Health, 16tb annual 53—E 
(Program) 56 (report) 076 
CONIZATION See Uterus Cancer 
CONJUNCTIl'A 

capillary signs of rheumatic fever [Davis] 
799—ab 

CONNECTICUT 

state mental hospitals the aged In [Shlndell 
A Cornfield] *1121 
CONN S SYNDROME 

complications severe hypertension [Chnira 
ers] 1432—ab 

CONSTIPATION See also Cathartics 
rolon contractions to study, potassium effect 
on France 992 

CONTACIOUS DISEASES See Communicable 
Diseases Infectious Disease 
CONTRACEPTION 

family planning United Kingdom 1439 
unnecessary after last menses 152 (reply 
advise for 2 years) [Calderone] 1100 
use In marriage conflicts, Switzerland 1530 
CONTRACTURE 

Dupuytren a hydrocortisone for [Zaclmrlae] 
421—ab 

Dupuytren a prognosis treatment [Tublana] 

597—ab 

Dupuytren s skin graft for [Conway] 240—nb 
CONYTJLSIONS Sec also Fclarapsin 

from prednisone [Sebroeder A Sherman] 1354 
—C 

In magnesium deficiency (Council report) 
[Flink] *1406 

Therapeutic See Flectrlc shock therapy 
Insulin shock 

treatment dlphenylhydanloln sodium, [Mur¬ 
phy A Schwab] *385 
POORS 

shortage In hospitals United Kingdom 702 
syphilis positive serotesks but no disease in 
danger of transmission? 1100 
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COOLET S Anemia Trait See LeptocylMls 
hereditary 

COOPERATING ^ ,, j, , 

Committee on Gradualea of Forelcn Medical 

Schoola report 978 
COPPER 

In food permissible limits United Klncdom 
1166 . ^ 

metabolism In normal man and In nepato 

lenticular deceneratlon IBuabl 594—ab 
moblllratlon In hepatolenticular degeneration 
by dlraercaprol and edathamll calcium dl 
sodium United Klncdora 1353 
reduclnfj steroids excretion In psychiatric 
disorders [Merlvnlel 599—ab 
rlclnoleate to control schistosomes Brazil 
72 

COR PULSION ALE See Beart hypertrophy 
CORNEA See Keratoconus 
CORNELL UNIVERSITY 

course In hospital administration 881 

coront:r , 

medlcolctral office exalualed autopsy index 
as comparative standard (replies) [Turkcl] 

C [Schaefer] 587—C 
CORPORA CAVERNOSA 

induration possibly tumor raetastases (reply) 
[Paquln & Roland] 610 
CORTEF See Hydrocortisone 
CORTICOSTEROID HORMONES 

effect on serum bilirubin [Eanet] 508—ah 
effect on surpery for ulcerative colitis 
[Hayes] 1368—ab 
supplies United Kingdom 700 
treatment of esophaceal erosion Austria 1426 
treatment of lymphomas [Spuir] 591—ab 
treatment of multiple myeloma ivlth bone pain 
1374 

treatment of multiple rheumatoid arthritis 
[31arle] 1369—ab 

treatment of tuberculosis France 1162 
treatment of tuberculous meningitis [Boudin] 
1262—ab 

CORTICOTROPIN (ACTH) 
effects British gastroenterologists discuss 313 
toxicity colon diverticulitis with perforation 
[Palmer] 696—ab 

toxicity pneumonia symptoms suppressed 
[Page] 239—ab 

treatment of chronic rheumatoid arthritis 
[Forsbech] 600—ab 

treatment of fulminant hepatitis [Shane] 
804—ab 

treatment of byperemesis gravidarum [Jirvl- 
nen] 420—ab (Finland) 5S0 
treatment of nephrosis [Frederlkse] 329—ab 
treatment of nephrotic syndrome in children 
[Ranee] 716—ab 

treatment of pemphigus C^eIson] 244—ab 
treatment of pemphigus rulgarls (long term)* 
[Stoughton] *1011 

treatment of premenstrual eczema [Green- 
blatt] 1180 

treatment of Belter s syndrome [Foxvrorthy] 
905—ab 

treatment of rheumatic carditis [Wilson & 
Lira] *1457 

treatment of rheumatic fever blood antlstrep 
tolysin and streptococcal antlhyaluronldase 
after [Harris] 1096—ab 
treatment of rheumatic fever cardiologic 
effects [Harris] 1095—ab 
treatment of sclerema neonatorum [Nufiezl 
1177—ab 

treatment of serum sickness and penicillin 
reactions [Fitzgerald] 803—ab 
treatment of thyrotoxicosis France 1252 
[D4court] 1432—ab 

treatment of ulcerative colitis [Jlallby] 803— 

ab 

treatment status In leukemias (Council re 
port) *1228 
CORTISONE 

effect on nucleic acid In leukemic elements 
[Gavoslo] 812—ab 

effect on rheumaUc cardiac lesions after 
mitral commissurotomy [Gil] 240—ab 
Hydro Bee Hydrocortisone 
neuropsychlatrlc signs In lupus erythematosus 
falsely attributed to [Clark t Bailey) *4>5 
toxicity colon diverticulitis with perforation 
[Palmer] 596—ab 

toxlrlly pneumonia symptoms suppressed 
[Page] 239 -ah 

treatment and/or orchiectomy with resection 
•833^™^**'^ cancer [Pool & Thompson] 

treatment of allergy compared to prednisone 
[Fclnbcrg ^ Felnberg] *264 
treatment of clironlc rheumatoid arthritis 
[Forsboch] 509—ab 

treatment of fulminant hepatitis [Shane] 804 
—ab 

treatment of hay ferer Sweden 8<>C 
treatment of nephrotic syndrome In children 
IRanre) TIC —ah 

treatment nf oMeltls deformans' SjO 

treatment of pemphlcn' [Nel'on] 244 _ah 

treatment of polvarlhrllls Swltierland 
treatment of pod mvmardlal Infarction »yn 
drome [I)re< Irr] 

treatment of pulmonary aarcoldojls Trance 


CORTISO\E—Continued 

treatment of Belter's syndrome [Forworthyj 
005—ab 

treatment of rheumatic carditis [Wilson & 
Llm] ‘UST , , 

treatment of rheumatic fever blood anti 
streptolysin and streptococcal antlhyalu 
ronldase after [Harris] 1096—ah 
treatment of rheumatic fever cardiologic 
effects [Harris] 1005—ab 
treatment of serum sickness and penlculln re 
actions [Fitzgerald] 803—ab 
treatment of thyroiditis [Hoyne] 710—ab 
treatment of thyrotoxicosis France 1252 
[Dicourt] 1432—ab 

treatment of ulcerative colitis (England) 73 
[Maltby] 803—ab 

treatment (paravertebral) In spine ostco- 
arthritis (replies) [Pruce] 899—C [Cohen] 

jgjjj_Q 

treatment status In leukemias (Council re 
port) *1228 

CORTRIL See Hydrocortisone 
COSMETICS 

allergy to urea formaldehyde resin facial 
tissues [Peck A. Palltz] *1226 
hair loss from Selsun abampoo [Grover] 
•1397 

COSTEN S SYNDROME See Jawa 
COLGH 

from trichloroethylene exposure T 248 
tests for antttussives United Kingdom 1429 
COUGHLIN CASE 

test of tar deduction of postgraduate educa¬ 
tion expenses [Medicine and the Law] *399 
COUNCIL of International Organizations in 
Medical Sciences work of [Vlsscher] 135 
—C 

COYSACKIE VIRUS 

group B myocarditis In the newborn from 
[Javett] 81 (^—ab 
CRANIAL SUTURE (Fontanel) 

apparent rupture by leukemia [Hitzlgl 84—ab 
CRANIUM 

osteitis deformans of with psychoses France 
1163 

trauma angiography to evaluate [Lofstrom] 
918—ab 
CBEAAI 

fweet and sour any chemical difference* Can 
butter be made from sour cream? S42 
CRERAB (JOHN) LIBRARY See John Crerar 
Library 
CRIME 

as canse of death medicolegal office evaluated 
(replies) [Turkel] 603—C [Schaefer] 587 
“U 

suicide not serious crime United Kingdom 702 
CRIMINALS 

Wanted by FBit See Federal Bureau of 
InvesUgalion 
CRIPPLED 

Nuffield Orthopedic Center to study crippling 
diseases and InluHes 798 
CUBITUS VALGUS 

from humeral fracture reduction failures 
[lUlch] *641 
CUFF 

pneumatic for temporary occlusion of arteries 
[Gardner & Salmolragbl] *1224 
CURARE 

treatment of severest tetanus [MolUret] 80 

CUSHLNG S SYNTiROME 
Italian congress discusses 682 
CYANACETIC ACID HYDRAZIDE 

treatment of pulmonary tuberculosis [Ser- 
embe] 147—ab 

CTANOCOBALAAIIN (vitamin Bu) 
economics of prescribing JUnlstry of Health 
discusses England 314 
radioactive to differentiate achylia gastrica 
and achlorhydria [YlacLean] 79—ab 
treatment (Intranasal) of pernicious anemia 
[MontoJ 137—ab 

treatment other uses than in pernicious 
anemia 330 
CTTANOSIS 

episodes of collapse with in diabetic woman j 
nervous involvement likely GOO 
In silicosis [Tronchetti] 86—ab 
CYCTiAINE Sec Heiylcalne Hydrochloride 
CYCTaAAIATES 

as sweeteners (Council statement) *875 

cyclizine hydrochloride 

treatment of motion sickness aboard transport 
ships *755 (correction) 1081 
CYCLODIALYSIS 

for keratoconus not recommended 249 
CYCLOGYnL See Cyclopentolate Hydrochloride 
tn’CLOPENTAYIIN'E HYDROCHLORIDE 
treatment plus isoproterenol in pulmonary 
empb>*.ema [Leslie & others] *1125 
CYCXOPENTOLATE HYDROCHLORIDE 
tests and standards 10«»0 
CY CLOSER IN’S 

new antibiotic and tuberculostatic [Ravlnal 
604—ab 
CYLINT)ER 

crossed in refraction value HC3 
CYTELLIN See Sitosterols 


D 


DAPT See Amlphenazole 

DEED See Benzathine Penicillin G 

DACRON 

allergy to desensitize? 1438 
DAPTAZOLE Sec Amipbenazole 
DEAF-MUnSM 

Incidence decreasing dne to goiter prevention 
with Iodized salt Switzerland 995 
DEAFN'ESS See also Hearing 
during pregnancy diagnosis 1538 
portable telephone amplifier [Hosmer] *285 
scholarships In Up reading by American 
Hearing Society 572 
DEATH 

Accidental See Accidental Death under 
Medicolegal Abstracts at end of letter M 
cause of agranulocytosis from acllnomycln C 
[Janbon] 605—ab 

cause of anesthesia United Kingdom 699 
(bexobarbltal) 1532 

cause of aplas+lc anemia after Nuvarone 
[Isaacson & others] *1311 
cause of autopsy index as comparative stand 
ard (replies) [Turkel] 503—[Schaefer] 
587—C 

cause of gangrenous cholecystitis and peri¬ 
tonitis after unrelated surgery [Levin] 
•1040 

cause of heart arrest during surgery [Briggs 
& others] *1439 

cause of mlcrococclc enteritis from antibiotics 
(Denmark) 412 (In surgical gynecology) 
[BagaJ] 810—ab (enterocolitis) [Cunlng 
ham) 1175—ab 

cause of PAS and streptomycin hypersen¬ 
sitivity [Hansen] 509—ah 
cause of fienlclllln [Peters] 1178—ab 
cause of penicillin Denmark 412 (reply 
problem of telling layman) [Troan] 1258—^ 
cause of suppression of pneumonia symptoms 
after cortisone and ACTH [Page] 239—ab 
caused by treatment United Kingdom 1353 
of Physicians See list of Deat^ at end of 
letter D 

Rate See Vital Statistics 
DECOMPRESSION 

operative Intestinal tubes for [Smith] *266 
DECORTIN bee Prednisone 
DEFICIENCY DISEASE 


multiple after gastrectomy for ulcer [ilorln] 
1264—ab 

DEG ENER ATIVE Joint Disease See Joints 
DEGLUTITION See Swallowing 
DEHYDRATION 

procaine for toxicosis from gastroenteritis In 
nurslings [GiustI] 1000—ab 
DELTACORTENT: see Prednisone 
DELVINAL See TlnbarbUal 
DFMECOLCIN See Desacetvlmethylcolchldne 
DEMENTIA 

paralytica incidence after early syphilis treat¬ 
ment Switzerland 095 

presenlle (Jakob) cortlcostrlosplnal degenera¬ 
tion [Bomsleln] 600—ab 
DEifENTIA. PRECOY See Schizophrenic Re 
actions 

DEMEROL See Meperidine 
DENTIFRICES 

British Dental Ass n denies that any prevents 
decay 315 702 
DENTISTRY 


civil defense planning and requirements 
nVhltney] *1195 

fbortage of dentists propose bill to alleviate 
United Kingdom 897 
DEPIGIIENTATION 

of face not due to fungi possibly vitUIgo or 
erythema streptogenes 340 
DEPRESSION See ^Mental Depression 
DER5LATITIS 

Atopic See Neurodermatitis 
etiology antiseptic soap [Blank] *1225 
etiology neomycin [Epstein] 1355—C 
etiology plastics detergents Dacron Orion 
desensitize? 1438 

etiology stockings United Kingdom 1256 
Industrial Sec Industrial Dermatoses 
overtreatment [Gaul] 1001—ib 
seborrlielc hair lo s after ‘^elsun shampoo for 
[Grover] *13^7 
DERMATOMYOSmS 

Interstitial pneumonitis In [31111s & Mathews! 
•1467 

DER3IATOPHYTOSrS 

of feet (acute) experiment* on mechanism pro¬ 
ducing [Baer A others] *184 Jll—E 
DERMATOSIS See Skin dl ease 

Indu trial «Jee Indu trial Dermatomes 
DES ACETYLM ETH1LCO LCHI Cl N E 
for ba*al cell carcinoma or precanccrous skin 
lesions Switzerland 995 
DE^^OYl EPHEDRINE See 3Iethamphetatnlne 
Hvdrochlorlde 
DETERGENTS 


adhesive arachnoiditis and va cular blockage 
from (Hurml) 516—ab 
allergy to de-en hire' 1438 
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Herman Israel 579 
Herndon Lewis Sidney 9D0 
Herzoe Gustav G A 70 
Hill Charles Lower\, 410 
Bill Edgar Ward Sr , 1085 
Hill Howard Gilman 1159 
Bill John Ewart 1520 
Hill William Walter 410 
Hines Clarence Reynolds 1845 
HInWey Junle Joseph 1159 
Hlnnen Gustave Augustus, 181 
Hlppensteele Ralph Owen, 1425 
Hodge, William Henry, 1159 
Hoeper Geurge Edward 891 
Holden, John Francis 579 
Holst, John Burton 311 
Holt, George Henry 1150 
Holt, Hiram Allen, 1159 
Hope Hollis Frank 891 
Hope James Alexander 224 
Hopkins James A , 1159 
Hopwood, George Black 1345 
Horn Thomas 1 an 1250 
Horne Smith Hamlll 410 
Homer, John Ira Jr 1425 
Horning Frank 1345 
Hory Joseph Stanton 889 
Houck George Emory 891 
Howard, James Filbert 1345 
Howard, IMllard Samuel 090 
Howell, Henry Vmasn 990 
Hojt Ralph Wilson 70 
Hudgins, Benjamin Ellis 093 
Hudklns Ira ^elson 792 
Huey Thomas Ford 1345 
Huey Thomas Wang, 131 
Hughes, Arranda Alphonso Sr 1345 
Hughes, Reese 'Hllllnm 990 
Hnle Jesse Henry 70 
Huslk David Nathaniel 409 
Hutchison Jay Leonard 098 
Huth Lucia C Hoyer, 224 

I 

Ingersoll Olive Grace Perrj 1315 
Ingersoll Robert Stephenson 792 
Ireland, Edwin McCormick 1345 

J 


Jackson Eugene 1425 
Jacobsteln, Harrv 224 
James Joseph Dexter 579 
Jameson John Broadus 1425 
Jarmln, Ernest George, 70 
Jasper Henry Clav 1425 
Jay, Charlton 70 
Jenkins David John 1520 
Jennings Charles R 579 
Jensen Ernest Harrv 1529 
Johnson Chase Benjamin, 70 
Johnson, Robert Stanislaus 131 
Johnston, Harry Isaac 792 
Johnston Rufus 0 1150 

Jones, Carl Thomas 131 
Jones David Gordon 410 
Jones Harold Oakland 791 
Jones Henry Aaron 1529 
Jones Jolin Robert 1345 
Jones Joseph Edward fi03 
Jones Le Roy 990 
Jordan Elverse Morris 1345 
Jordan Harry James, 1345 
Joynt, Martin John 792 

K 


Jadzewick Joseph 111111am 1159 
lalne William Joseph 1159 
Kaiser Albert David, 310 
Kaiser Harry 579 
Kamerer Samuel Alden 990 
Kamlnsteln Isldor 579 
Kaufman Albert Ross, 1085 
Kaven Gottlieb Henry, 410 
Kelley, Charles Henry 1159 
Kelley, Lawrence Elam 70 
Kellogg Karl Hugh 579 
Kennedy, George Halter 49fi 
Kennedy, KendaU Owen 1159 
Kenney, Thomas Hopper 1345 
Kerley James Hoyt 311 
Kerns, Ira Nelson 1159 
Kerwln, Charles Martin 410 
Ketchlan, Aram G 693 
KlUlps, Thomas Allen 224 
Klme John Thomas 1159 
King, Edward Daniel, 1157 
King, Robert 311 
King WUIlam May 1159 
Klng-McGlU, Cecelia Antonia 1529 
KInne, Harry Winfield 70 
Kirk, Arthur Alburtus 131 
Kirkpatrick Alva M , 990 
Kirkpatrick Joe Stewart, 693 
Klrrase, Alvin 70 
Klssllng. Arthtir Charles, 693 
Klstler, Eugene Monroe 1159 
Klstler Henry Bay, 891 
Kloeppel, Chester Samuel 693 
Kluclkowskl, Norbert Andrew 1159 
Kobak, Disraeli 'William 1343 


Kobsa ‘Valerian Vincent, 800 
Koch Otto Wilhelm, 70 
Koohlg Walter Christian S , 1250 
Koehler, Gottfried 702 
Kohrman, Benjamin Miron, 224 
Korkes Sejmour, 1159 
Koss JIa\ 1345 
Kramer Aaron Sigmund, 311 
Kreckor, William Henry 490 
Kreml Charles Fdward 792 
Kruger, Alfred Leon 1157 

L 

La Barre Louis Charles 410 
La Fleur, Virgil Alfred, 410 
Lamme Charles Wilson 410 
Landers Arthur E 579 
Larsen Marven Orville 311 
Latimer, Newton J 990 
Laubershelmer George Aslihj 311 
Laurence John Gordon 1345 
Lazarus David 1346 
Lebensteln, Joseph 990 
Leckj John D , 411 
Lee Edwin George 693 
Lee Henry Grady 134S 
Leeds Arnold 793 
Lehnn James William 70 
Lehmann Werner 1425 
Lelker, Raymond Joseph 224 
Lerrlgo Charles Henry, 310 
Leslie Samuel Brewster 411 
Lessing Albert, 1345 
Lettenberger Joseph, 49C 
Levan, Jacob Elmber, 793 
Lever Haseltlne Smith Jr 1250 
Levin, Israel 411 
Levine Sinclair Slmcha 311 
Lewis Austin Philip, 793 
Lewis Morley Brown 311 
Lewkowlcz Ferdinand Frederick 311 
Llechtj Ernest John 131 
Llllenthal Joseph Leo Jr 678 
Limburg J Irwin Sr 1425 
Limburg John Irwin Sr , see Limburg, 
J Invln Sr 

Lincoln Cicero Lee 090 
Llpklnd Max Abraham 793 
Llppold William Edward 1425 
Livingston William Herschel, 411 
Loewv Paul 436 
Logan William H 693 
Lomlnack Rejbum Williams 497 
Love Claude Franklin 497 
Lowe Cecil Evan 1425 
LowTle Thomas Luther, 1426 
Lucius Richard Spurgeon 579 
Lunn Edwin De Moss 990 
Lose Raymond J 224 
Lyle William Gordon SIl 
Lyon Brockton Rejnolds 703 

M 

McAloose Joseph Thomas 793 
McCall Daniel Thompson 131 
McClellan Robert Hamilton 407 
McCluer, Barton Bates 1345 
McCormick Bernard John 497 
McCorvIe John Edward 411 
McCroskey Charles Henry 70 
McDaniel Guy Lafayette 497 
McDonald, Charles Wesley 131 
McDonald, Joseph John Alexander 
311 

McDougall Clarice Louise 71 
McDowell William Patton 991 
SlacEachern Malcolm Thomas 577 
McGarrahan Tohn Francis 679 
McGulgan Cletus Edmund 411 
McHwnlne Blchard 891 
JtcKee Edwin David 1345 
McKee Hllllam Edwin 1529 
JIcKenzle, John Marvin, 1425 
McKIbben Clovis Lltle 1345 
McLain Andrew Demetrius 1345 
McLaughlin Patrick Aloyslus 497 
MacLean Sydney Slurdoc 131 
MacMillan Hugh Allan 693 
McNeil Gordon Charles 1529 
McNlsh George Thomas 497 
SIcNulfy Harry James 71 
McPherson Warren Gordon, 71 
Maddox, Robert Daniel, 131 
Maddren William Harvey 579 
Maertz TOlIlam Francis see Maertz, 
HllUam Frank 1157 
Maba, Frank Joseph, 71 
Mallck Clarence Hiram 411 
Mamlok Hans Walter, 1345 
Mandevllle Ernest Arthur 1345 
Mantis Mario Francis 991 
Marcley Walter John 409 
Marls William 793 
Martin Leonldus Hamilton 579 
Marxer Barney Joseph 131 
Marxffliller Harry George 1345 
Maryanskl Joseph Edward 793 
Mason, Frank Ebaugh 496 
Mastln, Orville Charles, 579 
Mathias John Homer 497 
Maiey, Nathaniel Coleman, 131 


Mega Gaetano Thomas 1629 
Meissner Tom Otto Waller, 130 
Meltnder, Roy George 703 
Mentrer Mary Jones 411 
Mejer, Jacob, 791 
Mejors Frederick Carroll 793 
Miles Lee Jlonroe, 1424 
Miller Austin Vicente, 991 
Miller Bert Elby 224 
Miller, Charles Scott 1345 
Miller, Eugene A 497 
Miller, George Henry, 311 
Miller Hllma Catherine Louise Swan 
son 091 

Miller Samuel 407 
Miller Sayers John, 793 
Mills Frank Wilbur, 1345 
Milton Benjamin S , 497 
Mlnahan John James 901 
Mitchell Michael Loeb 411 
Montgomery, William P 793 
Moody Joseph Edgar 793 
Moore Hllllam A 1340 
Moore William Lee 497 
Morin John B 1340 
Morrall Samuel A 1346 
Morris Samuel Archard 411 
Morrison Gordon Mackay 496 
Morrison Harry Kavanaugli 991 
Morrissey Michael Joseph 497 
Morton Arthur Price 062 
Morvlllo Filippo 579 
Motamed Hosseln 311 
AIouI Charles Thomas 003 
Muhlenberg Hlester H 703 
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(Tan Atla] 703—0 
ELECrTBOCAEDlOGRAM See Heart 
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917—ab 

treatment [Olwln] *1101 
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EMOTIONS 

clilorpromaslne and reserpine for, 
[ZelJor i others] *179 

dlMrd^ slutterlnc from guest editorial bT 
Dr Blanton, 1472—E 
EJIPHISEMA 

bullous surgery for m'alkup] 909—ab 
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diagnosis and treatment, Peru, 75 
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Lew] *730 

psychomotor, sexuality In, Prance, 680 
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surgical treatment, [TUrud] 242—ab, [Weber] 
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EPILEPSY—Continued 

*'^*•' 7 ^'^°^' [Davidson A Berman] 
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anterior stellate ganglion 
EPSTElt&'o* *158 

’“o7duty n48 “BO 
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'‘’dfag^oslsl^ldar 

ERUPTIONS 
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sen] 003—ab 

EHYTHEJIA Dermatoses 

^^I'eptogcnes could cause facial dcpigmentatlon 

ERYTHREMIA See Polycythemia 
ERLTHROBLASTOSIS, FETAL See Hemolytic 
Disease of Fetus and Newborn 
ERYTHROCIN Sec Erythromycin 
ERLTHROCYTES 

aggregation and alcohol intake [Forsander] 

antibody-conted In ulcerative colitis, [Lorber] 
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ser A others] *858, [Meyer] *1312 
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—ab 

thromboplastin formation relation to, [de 
Vries] 337—ab 
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esfollatlre CB 1348 for, [Gallon] 331—ab 
ERYTHROMYCm 

treatment of amebiaals, [Jung] 1096—ab 
treatment of scarlet fever, compared to splra 
mjcln [Martin] 603—ah 
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coll Infection In the newborn, Brazil, 313 
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treatment of cirrhosis Peru 134 
ESOMID See Hexnmcthonlum 
ESOPHAGITIS 
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peptic [Wolf] 700—ab 
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[Hodges? 695— ab 
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cancer etiology [Slosbccb] 1173—ab 
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prosthesis for Austria 1251 
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ring lower [Schatzkl] 1179—ab 
rupture spontaneous [Swann] 324—ab 
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[Catalano A Levin] 1533—C 
ulcer regurgitant [Schmidt] 237—ab 
varices (bleeding) diagnosis and manage 
ment [Berkowllz A otliers] *1398 
varices (bleeding) emergency treatment, [Lin¬ 
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web, lower [Bugden] 800—ab 
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wrist complication In operators United King¬ 
dom 1532 

ESTROGENS Bee also Dlethylstllbestrol 

effect on serum btstamtnolysls [Quaint] 1309 
—ab 

treatment of prostrate cancer, [Ganem] 916 
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[Klotz] 144—ab 

ETAMON See Tetrnctbylammonlum Chloride 
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ETHICS MEDICAL 
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fee splitting President Hess page discusses 

ers 

international congress (first) discusses drug 
clinical testing 095 

problem In newspaper medical coverage, [Wil- 
mer] *768 
ETHINAMATE 
N NJl, 289 


JAJV1.A 

ethopropaeine hydrochloride 

mtltans, [Doshay A 
resiiRs^l t ('yanlltatlve measurement of 
* others] *352 
F?^ S®® Urelhan 

ETHYL lODOPHENYLUNDECYLATE 

^®'^ thoracic and 

cer^>ca} cord tumors [Scott] *528 

[MacCarly] 335-ab 

ETHILENEDIAMINE - TETRAACETIC ACID 
See Edatlmmll 
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euphomania 
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wowno'’'’™®®® 'ccthre STG 

I 1 defense [Hoz- 

[Christensen] *1209 
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E^RCi'te'^ Capital Punishment 
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—at) 
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operation 1185 , 
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pictorial of Presidential physicians DC 215 I 
EXOCRINE GLANDS 

fibrocystic pancreas as generalized disease of, > 
[dl Sant Agnese] *846 I 

EXOPHTHALMOS I 

postoperative malignant triiodothyronine for,' 
[Frawley A others] *646 
thyroid disease with, visual defects In ' 
[Hedges] 604—ab 1 

EXPLOSIONS See also Atomic Bomb 
air conditioner for operating room [renlrl f 
[Waller] 152 ' 1 < j 

hazard In anesthesia from static and wired 
ele''trlclty [Cole] 136—C, (reply) [Van 
Atla] 703—C 

hazard of strobel/ghts In operating rooms? 

816 

EXTREMITIES See also Arms, Fingers, Foot, 
Hand, Legs 

fractures with gangrene In old age [Miller] 
598~8b ‘ 

EYEBROWS 

shaving prevent Ibelr regrowth? 810 
EYEGLASSES See Glasses 
EYELIDS 

forceps for ptosis operation [Berens] *207 
FYES 

damage by tobacco, [Hedges] 604—ab 
diseases sleep therapy In France 1428 
first eye bank In Iowa at State U 301 
protecting workers and those nearby In weld¬ 
ing, 424 

refraction crossed cylinder In value, 1183 
tension Berens-Tolman Indicator evaluated,' 
[Cholst A Horovltz] *001 
EYESIGHT See llslon 


FABRICS See Textiles 
FACE 

bone fractures In emphysema of face, neck 
and thorax after [Heslop] 240—ab 
depigmentation not duo to fungi, possibly 
vitiligo or crytliema strcplogenes 340 
FACIAL TISSUES See Tissues (paper) 
FAINTING See Syncope 
FAITH 

healer 292—E 

In medicine [Blanton] 1355—C 
FALLOPIAN TUBES Sec Orlducis 
FAMILIES See also Heredity, Twins 
colon polyposis osteomatosls and soft tissue 
tumors familial syndrome [Melner] 142 
—ab 

familial dysautonomla [Harris] 811—ab 
familial xanthomatosis with bypercbolcster- 
emla, Denmark 412, [Piper] 594—ab 
family planning, United Kingdom 1430 
health record Connecticut physicians dis 
tribute [Public Relations] *00 
help service recommends continuing Eng¬ 
land 73 

hypertension In 3 generations United King¬ 
dom 1236 

hypertrophic pyloric stenosis In parent ana 
child [McKeown] 916—ab 
multiple sclerosis in [Estbom] 998 ab 
neonatal hepatitis In siblings [Kralnin A 
Lapan] *937 

splencctomj for familial lupus erythematosiH 
[Cardozo] 321—ab 
susceptibility to pollomyemts? 1004 
thyroid adenoma genesis In siblings, [SkjndcKi 

1260—ab „ . I 

FANCOM'S Anemia, Syndrome See Anemia 
aplastic 
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FAT 

ibsorptlon British castrotnlerologlsts discuss 
313 

biophysical basis of phyalcil medicine 
[Schwan] ‘IBl . ,-,o( 

deposits on Icps diagnosis treatment ll'il 
embolism after abdominal surgery [Seno 
field] 13C8—ab _ 

embolism of retina after trauma 

1370—tb , , 

fatty liver cirrhosis lipotropic agents in 
pathogenesis and treatment (Council arti¬ 
cle) [Gabuida] *069 

Inflltratlon of parotid gland simulating tumor 
[Gilman & others] *48 
FATIGUE , ^ 

ulnar fractures during [Evans] 913—ab 

FEAR 

of needles In otherulse normal woman 1100 
FECES 

examined to detect typhoid carriers (reply) 
[Enright] 342 

examined to diagnose amebiasis [Brown t 
others] *360 393—E 

hospital staphylococcus carrier state [Brodle] 
904—ab , , 

poliomyelitis virus excretion after oral Im¬ 

munization [Koprowskl & others) *9^4 
Shigella survival In sewage [Wang] ITTl—ab 
FEDERAL Vee also United States 

Bureau of Investigation seeks Identity of man 
treated for x shaped wound on face 215 
Income Tax See Tax 

Legislation Lee Laws and I/eglslatlon fed¬ 
eral 
FFES 

fee splitting President Hess page C75 
for home consultations !»y specialists In 
N H S England 227 

FErSBERG A R and FE1\BERG S M guest 
editorial allergy to penicillin 778—E 
FELIX ARTHUR (1887 1956) 
died In London 898 

FELLOWSHIP FOR FREEDOM FS ilEDICrVE 
annual meeting discusses S heroin man 
ufacture and physician supply England 

FELLOWSHIPS 

American Academy of Dermatology and Syphll 
ology 30’ 

American Cancer Society 1339 
apjiroved by ASIA by specialties 159 251 
'‘ept 24 19^5 (Btipplementary list and 

corrections) 169 212 Jan 21 1956 
In allergy at Northwestern 488 
In biometry and epidemiology at Tale 880 
In cancer chemotherapy at Stanford 300 
In cflrdlologv St 5[lchael s Hospital Newark 
217 

\n rardlovaseular pathology at Mt Sinai Hos 
pltal of Greater Miami 301 
In child psychiatry 3rd postgraduate year 
30 j 


In hospital administration at Cornell 881 
In neurology grant to Georgetown U for 301 
In pediatric cardiology at rhlldren s Ortho 
pedlc Hospital Wash 404 
In pediatrics at Ohio State U 685 
Kovacs (Richard) for International Congress 
of Physical Medicine 491 
Lilly (Ell) Medical Research (South Africa) 
[Shapiro] 587—C 

National Council to Comhat Blindness In 
ophthalmologv 1080 

National Foundation for Infantile Paralysis 
(In orthopedic surgers) 219 (for state 
health educators) 491 

Oak Ridge Instltate of Nuclear Studies 65 
Wilder (Russell M) by National vitamin 
Foundation 303 
FFMLR 

fracture minimum hospitallratlon after pin¬ 
ning 88 

fracture traction for children [Stryker] *388 
osteochondrosis of capital epiphysis Thomas 
splint for lustrla 794 
FERTILITY See also Sterility 
after orchiopexy for cryptorchlsm [Gross Sc 
Jewett) *634 

Bltltudc effects on Peru 134 
World Congress (2nd) Italv May 195G 60 
FFTLS 

aspiration syndrome and hyaline membrane 
X ray patterns [Pettorson] 148—ab 
presentation prolapse of arm In Austria 1347 
FFim 


after triple vacclue 1094 
chills with uhy use heat* f08 
epidemic hemorrhagic Korean tvpe in Europe 
[MaNer] 10—ab 

In post myocardial Infarction syndrome 
[Dressier] *1370 

treatment In children N acctvl t amlnophcnol 
[Cornolj A Ritter] *1219 
FIBRINOCEN 

depletion postpartum hemorrhage from 
[Klein] 714—ab 


In blood In hemorrhagic diathesis with prostate 
cancer [trout A others] *840 
FIBROFL VSTO^'IS bte Endocardium 
HBROMA 
renal India 7 

simulating bone tumors [Colllna & Collins] 
•431 


FIBROSITIS See Myositis rheumatoid 
FKTCS - 

officinalis latex for thromboses [Augustoj 
333—ab 
FILARIASIS 

528 cases, India 796 
FINGERS 

pigmented vlllonodular svnovltls In ampu¬ 
tate or excise tumor* 424 
^^■ong finger amputated patient awarded dam¬ 
ages United Kingdom 701 
FINRTERER HANK death of Vienna Nov 
499 

FISTULA 

bronchoesophagenl from bronchollthlasls 
[Davis A oUiersl *535 
choiecyatogastric [31elamed Sc Parker] *403 
FIFRIJI See Acetvisallryllr Arid effervescent 
FLAJ VM BASEDOW’S DISEASE See Goiter 
Toxic 

FLATULENCE 

from diverticula of jejunum and duodenum? 
520 

FLAXFDIL See Callamlne Trlcthlodlde 
FLF^S 

of rabbit myxomatosis from United Kingdom 
1353 

FLFXfN See Zoxazolamlne 
FLOORING 

conductive In hospitals problems 1099 
FLUIDS 

body In hypertension and mild heart failure 
[WaUer & others] *858 
Intravenous postoperatlvely Brazil 22" 
level In upivcr mediastinum from e'oohageal 
atcnosls [Catalano Sc Levin] 1533—C 
FLUOR FSCENT 

hair from fitngl In children Wood a glass to 
detect 424 
FLUORINF 

Fluoridation of Water Sec Water 
fluorosis (crippling) compared to rheumatoid 
spondylitis [Steinberg] 1371—ab 
FLUOROCORTISOL 

effects on skin bomotransplants N Z 229 
FOG 

London and chest complaints fiSS 
FOLIC ACID 

anU^’onls s status In leukemia (Conndl re 
port) *1228 

FONTINEL See Cranial Suture 
FOOD 

allergy perennial nasal [Derlacld] 1436—ab 
artificial sxveetcnere (Council statement) *875 
canned safety after Ion*' stora-c 250 
coloring matters to rc<*omtnendatlon8 on use 
of United Kingdom 585 
copper In limits United Kingdom IKR 
FDA approves chlortetracyHlne food preserva¬ 
tive 779—E 

FDA warning on Hoxsey cancer treatment 
1423 

frozen emergency lumdllng [Hoxler] 149—ab 
hygiene laws United Kingdom 700 
Infants See Infants feeding 
Intake relation to blood levels from oral penl 
cllllns G and V [Jones] 85—ab 
poisoning especially mlcrococclc and salmonel 
losls 291—E 

poisoning from Chinese eggs England 227 
poisoning from milk powder United Kingdom 
1430 

poisoning Increased United Kingdom 501 
poisoning treatment of typhoid carrier after 
518 

preservative chlorfetracycllne FDA approved 
779—E 

standards for vitamin C (Council report) 
*1471 
FOOT 

Athlete s See Dennatophylosls 
fibrosis hydrocortisone for [Zacbarlae] 421 
—ab 


flat cause of pigeon toed walk use Denis 
Brown splints (reply) [Starr] 90 
rheumatoid disease Finland 892 
stretch socks for children possible harm 
[Harell] 997—C 
FORCEPS 

artery left in abdomen removed 5 days after 
Sweden 413 

muscle for ptosis and superior obllriue sur¬ 
gery [Berens] *207 
FOREIGN BODIES 

artery forceps left In abdomen removed 5 days 
after Sweden +13 

bean In peritoneal cavity after vaginal Inset 
tlon United Kingdom 1353 
retained surgical sponges i ray diagnosis 
(reply) [Grunsteln] bOl—C 
FORFICN COUNTRIEO 

llabl Uv Insurance in V M \ study 393—E 
[Medicine and the I^w] *395 
FORJIALDEHITIE 

urea resin In facial tissues aUergy to [Feck 
A Palltz] *1226 
FOUND \T10\S 

American Foundation for Allergic Diseases 
program 11 j 2 

American Korean Inatruet on shipping medi¬ 
cal books for Korea j72 


FOUN D ATION S—Continued 

American Aledlcal Education encourages phy¬ 
sician contributions President Hess page 
1146 

American Research questionnaire on Elsen 
bower running for 2nd term A^I A, opposes 
answering. 52—E 

Arthritis and Rheumatism (research grants) 
880 (Illinois chanter offices) 1330 
Billings (Frank) McArthur Lecture 1336 
Boyer H ‘^r ) and Nelson (E L ) me 
mortal fund established illnn 933 
Caspary (Alfred H and Margaret 51 ) gift to 
surgical hospital N T 303 
Commonwealth Fund supports medical educa¬ 
tion 219—y 

Finney (John 51 T ) Fund Lecture 1523 
Ford supports medical education 210—E 
Foundation for Fconomlc Education address 
on social security by president [Public Be- 
latlODS] *485 

Friedenwald (Jonas S ) memorial fund In 
ophthalmolo'^ established 687 
Hartford (John A ) arteriosclerosis grants 
for Harvard U 21B 

Horder (Lord) memorial proposed United 
Kingdom 1089 

Kellogg rw K.) grant to U of Utah for 
postgraduate medical education [Warner Sc 
Bowers] *1306 

5rackle (Thomas T ] memorial fund estab¬ 
lished, 203 

Nalle Clinic Lertures, 1337 
National Foundation for Infantile Paralysis 
fellowships (In orthopedics) 219 (for state 
health educators) 491 

National Fund for 5Iedical Education origi¬ 
nated ^fedlcal Education Week 1410—E 
National Science grants 1342 
National Vitamin Foundation fellowship R 5L 
Wilder Ohio 303 

Nuffield (grants for medical research) 584 
(to study retirement age) 798 
Phi Delta Epsilon Kaplan Lectureship 1241, 
152.3 

Rockefeller research grants for protein study 
England 227 

Rosenthal (Richard and Hinda) award for 
cancer research 784 

Serlpps study children of college gradu 
ales 6' 

Sears Roebuck guide on building medical 
unit [Business Practice] *233 *319 *504 
•589 *900 *1356 

Sears Roebuck loans for 10 medical units 
980 

Tommy 5IeiDor)al Fund grant to Tale for 
leul-emla research 122 

Wood (Leonard) 5IerooriaI for Eradication of 
Leorosv electa chairman 1156 
FRACTURES 

healing diathermy effects on 818 
ilonleggla [Mobley] 142—ab 
nitrous oTide thiopental anesthesia for reduc¬ 
tion ? 518 

of elbow Inserts for Austria 1426 
of external humeral condyle [Milch] *641 
of extremities gangrene after in old ace, 
[Miller] 598—ab 

of face bones emphysema of face neck and 
thorax after [Heslop] 240—ab 
of femurs traction for children [Stryker] 
*388 

of hip minimum hospitalization after pin 
Ding 88 

of radius typical [LIdstrfim) 597—ab 
of ribs alleged neglect reported to liability 
committee Sweden 413 
of ulna during fatigue [Evans! 013—ah 
propose colored casts for children [Karbel 
Dig] 587—C 

pyridoilne In anesthesia for ambulatory pa¬ 
tients with Peru 134 

treatment legging for akin traction [Ander¬ 
son Sc Robbins] *1315 
FRANKLIN BENJA5IIN (1706 1790) 

Franklin Institute celebrates 230th anniversary 
of birth 65 




C 3 White s name to obtain drugs 687 
FREUD 'tIGMU'ND (I 8-;6 1939) 
commemoration of birth N 1337 
memorabilia exhibit N 1 63 

FROSTBITE 




trauma of France 1349 
FRUCTOSE 

vs, glncoie in posUnfusIon hypoglycemia 876 
FRUIT 

hydrochloric acid remove poisonous I nse ct] 
eldest r09 

FULBRIGHT AWARDS 
lecturing and research In India available 491 
FUM VCILLFN 


FU^IIDIL See Fumagillln 
FUNDS <2ee Foundations 
yUNGI See 5Iycology 

Infection See BUstoraycosls Coccidioido¬ 
mycosis Dermatopbytosls 5lycosls Onv- 
chomycosis 

FLKACIN See Nltrofurazone 
FUR,VDANTIN See Nitrofarantola 
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galactosemia See Blood 
GALLAMINE TBIETHIODIDB 
test* and standards, 1051 
GALLBLADDEB 

calculi In Nefro and wblie recess [Cunning- 
namj isis—no 

eakult In Saint a triad, BUrpery for, [Palmer] 
^41—ttD 

ea^ull In gtomacJi from BstuU, [Melemod & 
Parker] *463 
cancer [Jesseph] 711—nb 
disorder* prognosis, Insurance mortality study, 
[Bolt & Lew] *T36 

excIMon, dyskinesia after, from pancreatitis 
sphincteritis, and choledochollthlasls [Wal¬ 
ters] *425 

escjaton In coronary disease. [Keys] 713—ab 
esclslon, Intravenous cholanglogram after, 
[Wise & O'Brien] *810 
etclslon with sphincterotomy for recurrent 
pancreatitis [Doubllet & Mulholland] *531 
patn over, after automobile accident, 1185 
GAjfJfA GLOBULIN See Globulin 
GANGLION (nerre^ 

block for severfi ^h.vpertenslon [Bauer] 418 
-^b, (lunr vina and fibrosis after) 
fVlersma] 905—ab 

block (stellate) anterior approach [Aloore 
Sc Brldenbaugb] *158 

block (sympathetic) for arteritis, France 1103 
block (sympathetic) for thromboembolism, 
[Olwln] *1101 
GANGLION (tumor) 
treatment hydrocortisone N N B , 61 
GANGBENE 

eangrenous cholecystitis and peritonitis after 
unrelated surgery fatal, [Levin] '1040 
gas neuropathology In Brazil 1161 
la old aged after evfremtty fractures, [Miller] 
B98 —ab 
GARDENING 

spring, [Leisure Comer] *1092 
GAS 

gangrene neuropathology in, Brazil 1161 
natural, peripheral nerve lesions during coma 
frolm [Olsen] *89 
GASTRIC See Stomach 
Ulcer See Peptic Ulcer 
GASTROENTERITIS 

toxicosis In Infants from, procaine for 
[Glustl] 1000—ab 
GASTRCENTEROLOGT 
British Society of Gastroenterologists 313 
Swlsa Society of Gastroenterology, 318 
GASTEOENTBR08TOMT 
megaloblastic anemia after, [Badenoch] 321 
—ab 

GASTROINTESTINAL TRACT 
cancer diagnosis In women, yearly physical 
survey value [BntherfMd & Banks] *1289 
disease, chlorptomazlne for [Asher] *1281 
disease epigastric hernia simulating [Catan- 
raro] 241—ab 

hemorrhage, diagnosis and management, [Ber- 
kowltz &. others] *1398 

hemorrhage in old age, emergency surgery 
safeguards, [Gilchrist & de Peyster] *1376 
hemorrhage with pancreatic tissue in stomach 
[Hudock] 910—ab 

poliomyelitis virus (attenuated) given in for 
Immunization, [Koprowskl & others] *954 
roentgen study In the newborn [Carbonell 
Juanico] 002—ab 

roentgen study radiopaque media In, [Davis 
Sc others] *373 

surgery, noncrushing clamp for, [Blenhoff] 
*1136 

GENERAL PRACTICE, Practitioner See Medi¬ 
cine, practice, Physicians practicing 
GENETICS See also Heredity 
mutant of muscular dystrophy In mice 684 
mutations causing disease [Westergaard] I3T1 
—ab 

GENITALS 

adrenogenital syndrome, Italian congress dis¬ 
cusses 582 

cancer delay in seeking surgical care, [Tltch- 
ener S. others] *1187 

cancer diagnosis In women, yearly physical 
survey value, [Rutherford & Banks] *1289 
tuberculosis In women (antibiotics tor) [Hal- 
brecht] 715—nb (Austria) 1347 
GENITOURINARY SYSTEM 
surgery, prevent and treat thrombophlebitis 
and pulmonary embolism in, [Mathfi] 617 
—ab 

GEORGES, SAMUEL W , Pope Plus names to 
Order of St Gregory the Great 686 
GEORGETOWN UNIVERSITY MEDICAL CEN- 
TER 

USPHS grant for neurology training 301 
GERIATRICS See Old Age 
GERM 'WARFARE 8ii Biologic Warfare 
von GIERKE s Disease See Glycogen storage 
disease 
GIaABS 

window, sunburn possible through! 1438 
GLASSES See also Lenses 

bifocal. In prepresbyoplc ages with myopia, 
90 

contact for keratoconus, 249 
to protect eyes In welding, m 


OhAVCOMA 

Horoiuz] .cgT“®‘" evaluated [Cholst 
GLIOMA ““Etna contraindicated Inf 1004 

GLOBULIN^'”’' J368-ab 

antihemophilic (animal), and surgery In gan- 
419—[Praenkel] 

Oamma, Agammaglobulinemia See Blood 
agammaglobulinemia 

gamma, effect on poliomyelitis virus excretion 
"fi®ora* •mmunlzatlon [Koprowskl & 
otnersj *054 

GLOSSOPTO^^I'To Tongu^"”*^'^'"'’'' 
GLUCAGON 

glucose”" 813—ab 

cell respiration Inhibited by, Austria 794 
to potentiate sodium salicylate In rheumatism, 
[Perosa] 614—ab 

tolerance test. Intravenous [Duncan] 1366—ab 
urea In to reduce cerebrospinal fiuld pressure, 
[Javld & Settlage] *843 
vs fructose in postinfuston hypoglycemia, 
87&—*-E 

olucuronibes 

excretion In evaluating salicylates for uro¬ 
lithiasis, [Prlea & Walker] *355 

glutamic acid 

treatment of liver coma [McDermott] 693—ab 
treatment of phenylpyruvic oligophrenia! 88 
OLVTAMIC oxalecettc aminopherasc See Trans¬ 
aminase 
GLICOGEN 

Storage disease with hepatomata, [Mason] 
718—ab 
GOATS 

hair In coat linings anthrax from, 62— S 
GODFREY ARTHUR (1903 ) 

to address Civil Aviation Medical Ass'n , 1244 
GOITER 

experimental trJbromotbyronine la United 
Kingdom 906 

from Iodide for asthma, [Turner] 903—ab 
Indications for thyroidectomy In, 920 
prevention with Iodized salt deaf-mutlsm 
decreasing due to Switzerland, 995 
GOITER TOYIC 

neurothyroid concept of Basedow’s disease 
[Klotz] 137—ab 

treatment corticosteroids France 1252, 
[DOcourt] 1432—ab 

treatment D” [Cook] 597—ab [BlomSeld, 
Christensen] 515—ab 

treatment Neomercazole, [Klrkeby] 605—ab 
treatment reserpine, [Moncke] 705—ab, 
[Ottavlanl] 804—ab 
GOLD 

radioactive aplastic anemia from [Schoolman 
& Schwartz] *461 

radioactive for ovary cancer Austria 1088 
serum colloidal teat to diagnose struma lym- 
pbomatosa [SklrpsnJ 334—ab 
GOLF 

American kledlcal Golfing Ass'n annual 
tournament, 1626 
GONADOTROPINS 

chorionic In geriatrics [Simeons] 1365—ab 
In urine to control testosterone for male In¬ 
fertility CCbnmy] *98 
treatment of cryptorchlsm compared to orchio¬ 
pexy [Gross & Jewett] *634 
GONADS 

radiation hazards to nonradiologists [BUro 
A others] *4 
GONORRHEA 

treatment procaine penicillin Sweden, 896 
GOOSE that lays golden eggs let s save uni¬ 
versity training hospitals [Cutler] *282 
GORDON RICHARD 

hook Doctor at Large' by review England 
314 
GOUT 

520 cases [Kuzell] 417—ab 
hyperuricemia and hereditary In [Hauge] 
238—ab 
GRADUATES 

A JI A study on (Bureau article) [Dickinson] 
*473 

Foreign Sec Physicians foreign 
survey of trends in specialization [Tlelskot- 
tcu] *1303 

time relation to specialization, ITerrls » 
Monk] *653 

GRAND RAPIDS See Michigan 

GRANULOMA , , rr . n 

after intratracheal anesthesia, (reply) [Lurie] 

90 

chemically Induced N Z 229 
oil United Kingdom 701 
grapefruit 

juice rRamln C standards (Council report) 

GRAVES Disease See Goiter Toxic 
GREASE 

gun Injury [Noble] 335—ab , 

grievance Committee Bee Societies Medical 
GROWTH 

chart to record, [Kimball] *1033 

effect of Illness on. United Kingdom, 584 


J.AMA 

GUMS 

bleeding, significance of 1056—E 
gingival sulcus antibiotics to prerent nost- 

GYnSoSy SPS-ob 

surgical fatal toxic enteritis after antibiotics 
In. [Bagaj] 810—ab 


HACHIYA, MICHIKO, Hlrosblma Diary” by 
comments on book review [Hall] 399 —C 
HADASSAH Medical School See Hebrew Uni¬ 
versity 

HAHNEMANN MEDICAL COLLEGE 
rehabilitation program, S71 
HAIR 

baldness cures Dr Kelvin charged for associ¬ 
ating with. United Kingdom 897 
loss from Seleiin shampoo, [Grover] *1397 
HAND 

numb at nigbt differential diagnosis, (replies) 
[Ehnl Stephens & Welch] 922 
HAND SCHULUSR-CHRISTIAN DISEASE See 
Schuller Christian Syndrome 
HANDICAPPED 

cblldren service* for manual 65 
physically, employment, appeal to general 
practitioners to evaluate [Maas] 1090—C 
President s Committee on Employment of 
Physically Handicapped Award to Dr Rown- 
tree, (photo) 077 783 

Puerto Ricans living In U S rehabilitation 
for, 4 03 
HARELIP 

cleft palate and 977— E 
HARVEY WILLIAM (1578-1657) 

American Heart Ass n presents book on circu¬ 
lation to John Crerar Library [Katz] *1137 
HASWMOTO’S DISEASE See Tb}rold 
HAY FE'FER 

hyposensitization for Sweden 896 
HEAD 

rolling In man 22 while In bed 818 
HEADACHE 

cranial pulse volume in, [Brazil] 1635—ab 
from temporomandibular dysfunction Sweden 
698 

hlslamlnlo cephalalgia, guest editorial by Dr 
Horton 468— E, (correction) 884 
hypothyroidism causes, [Jonei] 514—ab 
periodic In girl 8 relieved by roroltlng cause, 
treatment, 1185 

treatment, SaunoWa [Lewis A others] *022 
HEALTH 

agencies, cancer program, doctors opinions on, 
(Jllscellany) *1171 

agencies (voluntary) and physicians (Public 
Relations] *60 

A M A Trustees commend President Elsen¬ 
hower s program 078 

centers (union) survey (Council article) *070 
education, international conference Rome 
April blay 1422 

education physicians and health dcparlment 
roles [Pinckney] *1450 
Examination See Physical Examination 
family record, Connecticut physicians dlstrlb 
ute [Public Relations] *60 
forums community , Hartford, Conn 122 
hazards of chomicals A JIA symposium, 65 
implications ot ViTtlte House conference on 
education, ISO—E 
Industrial See Industrial Health 
Insurance Seen Insurance, sickness 
log guest editorial by Dr Dragstedt 1320—E 
London’s 1351 

Ministry of, England (bulletin on prescribing) 

814 (annual report) 501, (liospltnl memo- 
tandum on newborn Infant care) 584 (Mr 
B H Turton appointed Minister) 585, 
(diphtheria Immunization campaign) 702 , 
(Bnt M J criticizes pollomycHlls vaccina¬ 
tion program) 696 

National Health Service (England) See Na¬ 
tional Health Service 

personal, new approaches In preventing chronic 
lUness, [Schcele] *1114 1140—E 
public emergency handling of frozen foods, 
[Hozter] 149—ab 

public health department end physicians, 
[Pinckney] *1450 ' 

public national Institute reorganized Peru, 
098 

public statistics Spain 896 
public, WHO In protection from atomic radl 
atlon, 1252 

services (free) extended, Ireland, 1254 
services In India 096 

USPHS and WHO sponsor symposium on re 
nereal diseases 129 

USPHS Dr Davis associate director of xa- 
tional Institute of Allergy and InletHous 
Diseases, 1423 . , , 

USPHS, Dr Murray director of division ot 
biologies standards, 69l 
USPHS, examhistlons for medical officers 
888, (need for reserve) 1342 
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HEALTH—Contlnncd , . 

TISrHS crants for lnill»n ntalth projccls 
(U of \rlronn for rurvcy) 300 (U of 
Pcnnsylranlo to reduce lulierculoals) mO 
HSPHS hoapltal and Uealth service crants 080 
TISrHS neuroloiry tralninc crant to Georcc- 
lo\vn H 301 

rSPHS plan for research prants 103/ 

TTSPHS responslhllltles In civil defense [Hoz 
ler] *1206 [Christensen] •1200 
■Weel (annual) In Los Vnpeles Countv 01 
■World Health Orpanlzatlod 'tee World Health 
Orpanlratlon 

HEARING See also Deafness 

Impaired (olosclerotic) translympanlc stape 
moblllMtlon for [Koa] 1430—ah ^ 

loss perceptive vs conductive dlaptiosls i-8 
loss without medical findlnps cause? H3S 
aurcery to preserve In chronic attic and 
middle ear disease [Jucra] ‘ISl 
ItEAKT 

Anomalies See aho Ductus Arteriosus Heart 
disease Iconpcnltal) 

toomalles atrial septal surpery for [Farau 
bar] SDo—ab 

anomalies coneenllal tBecu] 329—ab 
anomalies rentrlcular septal ^svlth arterlo 
Tenous shunts [CaUahanl 1173—ab 
anomalies rentrlcular septal with pulmonary 
hypertension pump oirpenator tor surpery 
[DuShane A. others] *950 
arrest molar sodium lactate In [Bellel] 237 
—ab [Bellet & others] *1293 
arrest opentinp room deaths [Brlcps A 
others] *1439 

arrhythmia Tapal stimulation and hypoxia ef¬ 
fect on IJacoby] 516—ab 
aspirate air from after accidental Injection 
Into vein 817 

halllstocardlojraphic clearette test [Davis] 


1094—ab 

block molar sodium lactate In [BeUet] 237 
—ab [Bellet A others] *1293 

catheterltttlon In children anesthesia for 
[Fleldmtn] S16—ab 

decompensation inferior vena cara ligation 
for Austria 1347 

disease and rectum cancer electrolyte Im 
balance diarrhea adrenal Insufflclency and 
pulmonary edema with (Diagnostic Prob 
lems) [Fratlcr] *774 (comment) [Bay] 
• 7«5 


disease Armed Forces course In U5C 
(Ibeaie blood amloopherase In [Merrill A 
otherO *1454 

disease (congenital) age effect on hemoglobin 
level [Shephard] 12fi0—ab 
disease (congenital) retrograde aortography 
to diagnose [Singleton] 32S—ab 
Disease ((Coronary) See Arteries coronary 
disease diagnosis In lung congestion using 
Valsalva rnantraver IKnotrlea & others] *44 
disease hi children camp for N T 1336 
disease in etiology of cardiac arrest during 
surgery [Briggs & others] *1439 
disease In old age nutrition In [Monat] 708 
—ab 

disease not contraindicate reserplne RUalln In 
old ago [Ferguson & Funderburk] *259 
disease relieved more by vodka than by 
whiskey whyt 610 

disease renal circulation In France 1428 
disease reserplne lor [Schumann Halprln] 

105—ab 

disease (rheumatic) ACTH and cortisone ef¬ 
fects [Harris] 1095—ab 
disease (rheumatic) after mitral commissur¬ 
otomy and cortisone [Gil] 240—ab 
disease (rheumatic and streptococcic) with 
systolic murmurs prognosis insurance 
study [Bolt & Lew] *730 
fUsease (rheumatic) capillary microscopy In 
[Davis] 700—ab 

disease (rheumatic malignant) France 1163 
disease (thyrogenlc) found in diagnosing 
asthma [Howes] 1260—ab 
elec roaardlograra during hypothermia and 
circulatory occlusion [Hicks] 1262—ab 
electrocardiogram one year after myocardial 
Infarction [Glttler] 1094—ab 
eieclrocardlogram precordial T waves In 
diaphragmatic Infarction [Wachtcl] 709 
—ab 

electrokymography In normal subjects Chile 
795 

function test Master 2 step significance of 
extra or ertrasupra ventricular systoles 
after 89 

hypertrophy (Idiopathic) generallaed vascular 
disease n [DeMuth] 83—ab 
hypertrophy In Infancy [Brusca] 243—ab 
InlarcUon Sec Myocardium 
InflammatJon See also Fndocardllls Myo¬ 
carditis Pericarditis 

Inflammation (rheumatic) course of hor¬ 
mones for [WRson A Lira] *1457 
Insufflclency (chronic congestive failure) rec 
tal dfuretlc for [5Iakons] 903—ab 
Insufficiency (congestive failure) hydration 
and Pltressln or nicotine for water excretion 
after [Hanenson] 1432—ab 
Insufficiency (congestive failure) with coarcta 
tlon of aorta In Infancy [Lang] 1176—ab 


heart—C ontinued 

Insufficiency edema with Dr Luckey of Cor 
ncll L lectures on ThlJe 796 
insufficiency (mild failure) body fluids In 
[Unlser A other*] *858 
Insufficiency prednisone for Switzerland 994 
(correction) 1341 

Irregularities effect on auricular hemodynamics 
during thoracotomy [Wilson] 1263—ab 
mumiirs (Innocent systolic) In childhood 
[SlurVej] 716—ab 

murmurs (systolic) prognosis Insurance mor¬ 
tality study [Bolt A Lew] *730 
Bate See Bradycardia Pulse Tachycardia 
rhythm molar sodium lactate Increases [Bel¬ 
let A others] *1293 

fiurgery See also Heart anomalies Mitral 
Talvo Pulmonary \alve 
surcerv at Austrian and Tiigoslavlan centers 
300 

surgery disposable oxygenator for [Llllehel] 
2095—ab 

surgery during pvegnancy SwUxetland 13 >0 
surgery pump oxygenator for [DuKhanc k 
others] ‘OjO 

tamponade after sternal marrow aspiration 
[Jenkins] 326—85 

lentrlcular Fibrillation ^ee lentrlcular 
Fibrillation 

Ventricular Septal Defect See Heart Anom¬ 
alies 
HEAT 

exchange humidity effect on [Burton] 722 
—ab 

tUrerapcutIc basis la chills f08 
Therapeutic C«e See also Dlathermv 
therapeutic use blophvalral basis [Schwan] 
•191 

therapeutic use In rheumatoid arthritis [Bae 
A Bender] *ril 

therapeutic use in tliromboerabollsrn [Olwin] 
•IlOl 

HFBBEW UVTTFRSITT 

Hadaasah Medical School Institute of Forensic 
ifedlclnc opened 582 
HEilANriOMA 

capillary (congenital) of parotid gland 
[Campbell] 999—ab 
of colon [Bailey A others] *658 
of kidney [Ferguson] 330--ab 
HEifANGIOlfATOSIS 

massive osteolysis relation to [Gorhsm] 598 
—ab 

HEMATOLOGY See Blood 
HEilATOMA SutKlural See Meninges 
HEMATURIA 

In children drinking fluoridated and non 
fluoridated water [SchUslucer A others] 
•21 

BEMTTLFGIA 

from arapbetamtne United Kingdom 1430 
surgical treatment hemlspherectomy [Ferey] 
1535—ab 

HE^riSPHERFCTOltT See Brain surgery 
HEMOCHROMATOSIS 

test for hemosiderin In epUbellal cells of 
apocrine glands Swllxerland 995 
HEJlOGLOBPs 

level in congenital heart disease age effect 
on [Shephard] 1260—ab 
HEMOLYilPH 

from scorpions for scorpion sting Israel 581 
HEMOLYSIS 

during transurethral resection [Creevy] 916 
—ab 

HEMOLYTIC DISEASE OF FETUS AND XBW 
BORN 

course of exchonge transfusion for [Betkel 
1369—ab 

family problem [Walker] 1435—ab 
HEM0PERIT0XEU51 

In granulosa cell cancer during pregnancy 
[Barrett] 1265—ab 
HE^IOPHILIA 

B Christmas disease [Golding] 418—ab 
gunshot wound In animal antlheraophillc 
elobulhi and surgery for [Fraenkel] 419 
—ab 

transfusion for bails of [BrJnkbous] 908 
—ab 

HEMOPOIESIS See Blood formation 
HE3IORRHAGE 


acme condition oi abdomen In children Bra 
zU 1252 

blood volume determinations after IMever 
•1312 ^ 

colitis with salazopyiin for Switzerland 
1350 


epidemic hemorrhagic fever Korean type In 
Europe [Mayer] 510—ab 

exsanguinating sudden fatal shock In Infant 
from 608 

postpartum from fibrinogen depletion [Klein] 
714—ab 

shock of hydrodeitran for blood volume and 
protein and excretion studies [Harrison] 

4 9 ab 

subungual cause off 921 
HE3IOSIDERIN 

In epithelial cells of apocrine sweat glands 
test for hemocliromatoals Switzerland 9^5 


HEMOSIDEROSIS 

pulmonary In mitral stenosis [Sacco] 802— 
ab 

HEPARIN 

treatment of angina pectoris [De Mattels) 
607—ab 

treatment of tinnitus aurlum Austria 7*^4 
HEPATITIS See Liver Inflammation 
HEPATITIS INFECTIOUS (epidemic Jaundice) 
acute fulminant AtTTH and cortisone for 
[Shane] 804—ab 

Kentucky and USPHS to study 783 
persistence of abnormal liver tests In carriers 
[Norris A others] *1118 
serum glutamic oxalacetic amlnopherase in 
[HrdblewsU & LaDuc] *1130 
treatment prednisone Switzerland 414 
HEPATOBLASTOMA (Hepatoma) 

glycogen disease with [Mason] 718—ab 
HEPATOLENTICULAR Degeneration See Len 
tlcular Nucleus 

HEPATOMA See Hepatoblastoma 
HEREDITY See also Families Genetics Twins 
aspects of chorolderemla In woman 20 727 

In aniridia is it sex linked? 423 
in fibrocystic pancreatlr disease [dl Sant 
Agnese] *846 (pipf liilltv after one of 2 
children has) 118-* 

In gout and LyperurlcenTla [Hauge] 238—ab 
In leptocytoais United Kingdom 898 
In splierocvtosls [Stenstrom] 803—ab 
HERMAPHROUlTI'=iM 

fetal hormonal produtllon [Hoffmann] 
1535—ab 
HERNIA 

epigastric simulating gastrointestinal disease 
[Catanzaro] 241—ab 

hiatus (esophageal) pneumoperitoneum to 
differentiate from angina pectoris [Malsel 
A Horger) •Srs 

hiatus (esophageal) regurgitant esophageal 
ulcer from [Schmidt] 237—ab 
hiatus In Saint s triad surgery for [Palmer] 
241—ab 

hiatus of esophagogastric Junction [Teitcr 
A others] *830 

hiatus with esophagitis and cardiospasm 
IBovd] 320—ab 

Incarcerated omentum ever become strangu 
lated Infarcted and gangrenous* 1538 
Inguinal hemiorrhaphy for United Kingdom 
799 

ovarian In infants Austria 1848 
spigelian [Isaacson] 911—ab 
umbilical huge omphalocele ruptured In 
utero fileltrer] *656 
HEROIN See under Morphine 
HIROSHIMA DUBY by 31 Hachlya com 
ments on book review [Hall] 899—C 
HERPES 

In Infants from lack of antibodies transmitted 
from mother France 581 
zoster and x rays [Seelentag] 918—ab 
HESS ELMER E 

speaks to medical groups 783 1243 1420 

trustee at large to National Society for 
Crippled Children and Adults 124 
HESS JULIUS HAYS school named for 
(Tbicago 982 
UEVAJIETHONTLnr 

treatment of hypertension variables In evalu 
atlon [Shapiro] *30 

treatment plus reserplne In hypertension 
[Crawley] 705—ab 
HEXOBABBITAL 

anest hesia fatal United Kingdom 1532 

hevylcaint: hydrochloride 

topical for endoscopy [Orkln & Bovcnstlne] 
*1465 

HIBERNATION ARTIFiaAL 
adrenal function In [Egdahl] 722—ab 
effect on Inflammation [Purpura] 188—ab 
effect on occlusion of afferent brain circula¬ 
tion [McMurrey] 1097—ab 
electrocardiogram In [Hlclta] 1262—ib 
for cardiovascular surgery In sheep N Z 
229 

for toxic Infection of Infants [Crlsallll 
1177—ab 

for toxic porphyria [Muller] 1365—ab 
to Interrupt aortic circulation [Parola] 
919—ab 

using Ice only France 133 
vital organs In [Knocker] 80—ab [Branca 
doro] 334—ab 

HILL Burton Act See Hospitals 
HIP 

arthrosis hydrocortisone for Denmark 499 
[Andersen] 712—ab (V ray compared) 

[Rasmussen] 712—ab 
Fracture See Femur fractures 
skin cap arthroplasty Finland 5S0 
HIRSCHSPRUN G S Disease See Colon mega- 
colon 

HlSTAJnXE 

cephalalgia guest editorial by Dr Horton 
468—E (correctioH) 884 
In Blood See Blood 

liberation at site of allergic mtnlfesUtlon 
India 903 

to combat stress In rheumatism [Perlstelnl 
708—ab 
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HISTOPLASMOSIS 
recent studies [Epbert] 592—ab 

Plnslclnns avocntlons 
S1 io\\ for Older Persons J, A , n '^7 
HODGMA S DISEASE 

nlcoliol sensitivltj ns sjmptom, [Godden & 
otliers] *1274 
atypleni cases Brnrll 795 
mortatltr In U S 1<)21-1951, leukemia com¬ 
pared [Bhlmklnl T21—nb 
treatment ncotarolnmldc renal lesions after 
fGliislilen A FIslier] *204 
treatment acflnonij ein C Fnplnnd [Tmwee] 
507 —ab 584 

treatment /> (dl-2 rlilorootlijl-nnitnn) nbenvl- 
butyric neld Fnplnnd 132 [Cnltoni 331 
—ab 

treatment No^oemblcliln or Dopnn United 
Klaiidoni 1420 

treatment sodium radlophospliale Austria 
1086 
HOGS 

caliber of pericardial lymphatic capillaries In 
Porkshlre piglets 5*0 

svliole body \ Irradiation STH effect on 
rBa\ferI 515—nb 

HOHL ELIZABETH MASON Medical Woman 
of the A ear 01 
HOME 

care propram at California hospital 082 
consultation '"es bs specialists In N H S 
England 227 

prothrombin determination at home (reiilles) 
fManchester Brncel 342 
treatment propram for rheumatoid arthritis 
fEae A BenderJ *BII 
HOAflClHE Sec Murder 
HOMOSEXUALITY 

B M A te study Ian and practice of United 
Klnpdom 099 

lepallred advocated In England 74 
HORPFB TH05IAS JEEVES 1st baron (1871- 
1955) 

memorial proposed for tratellng professorship, 
United Kingdom 1086 
HORMONES 

cause of fetal hermaphrodlsm [Hoffmann) 
1535—ab 

cause of varicose reins In prepnanty [Fried} 
1535—ab 

given to capons harmful? 1004 
Laurentlan Hormone Conference 1426 
treatment of metaatattc breast cancer [Pear¬ 
son] 324—ab, (vs x-ray) [Garland] 580-C 
treatment status In leukemia (Council report) 
*1228 

HORTON EAIARD T guest editorial hlsta- 
tnlnlc cophalalpla 403—E (correction) 884 
HOSPITALS See also Medicolegal Abstracts 
at end of letter M 

Accreditation See Joint Committee on Ac¬ 
creditation of Hospitals 
administration course at Cornell U , 881 
agrees with press on releasing patient In¬ 
formation Eng'and 72 
American Hospital Ass n room rule survey 
STS 

Army (European), Dr Vail tours 091 
Atlantic City, risltlng chiefs pro (em 784 
1140 

bed shortage vs other facilities United King 
dom 5S4 

s emergency service United Klnpdom 
1107 

beds (private) shortape United Kingdom 
502 

Bronx new cardiac clinic 03 
cesarean section acceptable rate, 920 921 

children's dallj \ Isiting by parents encouraged, 
United Kingdom 502 , , , 

Childrens Orthopedic, cardiology fellowship 
Wash 404 ^ 

civil defense guide In organizing A T 085 
Ciril defense mobile unit for [Olson & others] 
*1206 [Howard A others} *1111 
civil defense planning and requirements, 
[Whitney] *1166 

clinical record removed from b) patient. 
United Kingdom 898 
conductive floor problems 1099 
cook shortage United Kingdom 702 
cost in N H S CulUebaud report on United 
Kingdom, 990 

cost inquiry by British Pnrllamen 793 
Evanston, gilts by medical staff 111 02 

extravagant use of blood In United Kingdom 

general transfer tuberculosis patient to, for 

genitourinary metabolic unit. United King- 

Hartford unit for minor surgery and treat- 

uofot'bfu supply 

HospUal tor Special Surgery to build Caspar) 

In'^Koraa* request furplus drug, for, 
dally for tuberculosis, [Codington) 


HOSPITALS—Contnlucd 
in Northern Ireland general practidoners 
appointments la 42 J 
In Ontario morbidity In, Canada 1088 
In Scotland new 702 
Infection control England 225 
Infections occurring In 290—F 
Insurance plans Canada 1087 
International Hospital Federation study lour 
In Ireland 400 

Interns Internships See Interns and Intern¬ 
ships 

Tenisl) Hospital of St Louis receives funds 
for psychiatric and hydrotherapy units 12) 
mental admissions Canada 1088 
mental In Alaska Dr Lull yvrites to U S 
Senate on proposed legislation 12S5 
mental In Connecticut, the aged In [Shlndell 
A Cornfield] *1121 

mental In Scotland new class of patients 
proposed 701 

mental. United Kingdom (changing popula¬ 
tion In) 585 (crisis In) H52 (workshop 
In) 1430 

mental 5 A program for long tenn patients 
309 

Metropolitan on Mclfarc Island completed 
123 

Mt Sinai In Miami cardiovascular pathology 
fellowships 301 

Jfount Zion home care program for chronic 
diseases Calif 082 

National Hospital Meek emphasises disaster 
planning 670—E 

National Jewish building fund Colo, 300 
New England plan for alien women physl 
elans guest editorial by Dr Benrse 562—E 
nursery Ministry of Health memorandum on 
care In United Kingdom 583 
nursery preventing epidemic diarrhea in 
[Janssen] 718—ab 
Operating Room See Surgery 
patients decrease In alcoholics III 402 
liatlents, wandering Leo Lnmphcre at Cam¬ 
arillo State Hospital [Chapman] 415—C 
physician relntlonslilps A M A-A H A Llason 
Committee to be continued 1322 
Pinal General, HHl-Burton funds for nursing 
home addition Arlr 61 
Residents Rtsldenclcs See Residents and 
Residencies 

Rhode Island addition dedhalcd (pholo) 324 
RIkshospItal In Oslo memorial fresco showing 
Hippocrates and Leonardo da 5 Incl 583 
St Michael's, Newark, enrdlologv fellowships 
217 

staphylococcus In, nasal and faecal caTTlers, 
[Brodle] 004—ab 
statistics United Kingdom 701 
tissue committee In accreditation [Medltlne 
and the Law] *1278 
USPHS grants for research 989 
University for training medical students, 
economic problems [Culler] *282 
TA completed at Sepulveda Calif SSS 
TA plan tor patient discharge 691 
HOUSSAY BERNARDO A 11837 ) 

reinstated In U of Buenos Aires 687 
HOXSF.Y CANCER TREATMENT 
FDA trams against, 1423 
HUMFItUS 

fractures of external condtle [Jlllch] *641 
RUM103TY 

effects on beat exchange [Burton] 722—ab 
HUN'TFRIA 

ebunien pichon for hypertension, France 133 
HUNTERIAN SOCIETY 

debate nctesslty of capital punishment Eng¬ 
land 413 

HUNIEY POSmiE PRFSSLRE 1 VLVE for 
respiration by unentted tmcheoslomy tube 
[M5rch A others] *864 
HYALINE MEMBRANE 

In asphyxia of newborn [GUlln] 1177—ah 
In fetal aspiration syndromes x ray patterns 
[Petterson] 148—ab 

la premature Infnnfa [Rogers] 716—nb 
HYALUROMDASE See also Antlhynluronldnse 
to prevent renal calculi In poliomyelitis [Tay 
lor] 330—ab 

treatment by lontopborcsls for lymphedema 
after mastectomy (reply) [Funk] 00 
treatment of venous congestion of legs 
[O'Brien] 712—ab 
HYAZINE See Hyaluronldase 
HYDANTOIN ... , „ , 

Mathylphenyl Sec Metliyipbenvl Hydanloln 
HYDRALAZINE HYDROCHLORIDE 

toxicity L E cell as sign, [Comens A Schroe- 
der] *1134 ^ 

treatment of eclampsia [Cossutta] 8---nb 
treatment of hypertentslon, [Conn] S®-*—ab 
treatment of Jiy pcrtenslon, variables In evalua¬ 
tion [Shapiro] *30 

^X^Iln^or nicotine with xone^e 

heart failure water excretion after [Han- 

1 hydBAZINOPHTHALAZINE See Hydralazine 

^'remove^li^sMoutlMectlcldes from fruits and 
vegetables? 609 


SimOCORTI^OAF 
cyclopentylproplonale NNR 289 
Intramuscular use N N R 7TT 
ointment evaluated [Mullins] 244—ab 
ointment India 797 
sodium succinate NAR, 3S9 
treatment (Intmtenous) of adrenal InsufU- 
clency during surgery [Howland A others] 

trenlment of arthritis compared to prednisone 

[BrickriUa’-r' 

treatment of nrlbroscs HcnmnrX 409, fAnder- 
aen] 712—al; 

treatment of Hupu^trens contraction and 
allied condItlonH fZarbarlaej 4JJ—ab 
treatment of ganpllon N R 51 
treatment of Keloids fAsboe Hansen} 0D3—ab 
treatment of osteitis deformans? 250 
treatmem of rheumatic carditis, f^lilson A: 
LImJ *1457 

treatment of Tietres sjndrome [Cellol 244 
—ab 

treatment plus streptomycin tsonlazld In esriy 

HlDROrotTTsV/T"""'"' 

treatment of arthrosis compared to x~ray8, 
[Rasmussen] 712—nb 
HIDBOCORTOAE See Hydrocortisone 
HYDRODEXTBAN 

treatment of hemorrhagic shock [Harrison] 
76—nb 

KYDROTUBATION 

to determine tube patency with saline [YaglJ 

0 HYBRO\YBENZAMIDE See Salley lamlde 
M-HYDROVYCORTICOSTFRONE See Hydro- 
cortisone 

21 hydroxypregnanedione sodium suc¬ 
cinate 

anesthesia [Cordnn] 1002—ab [Ylurphy] 

1007—aU 

5 HYDROXYTRYTTAMINK 
excretion after lysergic acid diethylamide for 
mental patients United Kingdom 1353 
lest for carcinoid United Kingdom, 898 
HYClENf 

Industrial See Industrial Hygiene 
new food laws United Kingdom 700 
HYPAOUF See Dlatrlzontc Sodium 
HTPIREYIFSIS GRAVIDARUM See Pregnancy, 
vomiting In 

HYPFUEOLLICULINISM See Estrogens 
HYPERSEASITIVITI See Allergy 
HYPERTENSION See Blood Pressure High 
HIPERTHYROIDISM 

In childhood thloiiraell for [Ann Wy)v) 1536 
—nb 

treatment Uai leukemia after, [Pochln] 1180 
—ab 

BYPERURirFMIA See Urle Arid 
HYPNOSIS 

In pregnancy and labor Christian Science 
\8 (reply) [Davis] 76—C 
.HAPNOTICS 

use and abuse [Mulff] 1176—nb 
HYPOCHONDRIASIS 
Increasing England 74 
Alunehausen syndrome England 226 
HYPOTENSION Sec Blood Pressure low 
HYTOTHERMIA ARTIFICIAL See Hibernation, 
Artlficlnl 

HYPOTHYROIDISAI 

as a cause of Ugadacbe [lones] 514—nb 
HYPOMA See Oxygen deflcleney 
HYSTFRECTOAIY See Ltcrus 
HYSTERIA 

after rnlUyny accident patient ntvnrded dam¬ 
ages United Kingdom 502 
HYSTEIIOSCOPE See Uterus 


t 

INCAP See Institute of Nutrition of Central 
America and Panama 
IDENTIFICATION 

fags for clrlllans Siieden 693 
wanted by F B I of man treated for x shaped 
wound on face 215 

ILFOCECAl V \LA E , g 

lesions differential diagnosis [Sauer] 596—ab 
JI-MM „ , , , 

dosed loop obstruction from appendical Knot 
[MIkttI A Byers] *49 
ILELS See Intestines obstruction 
ILLINOIS Department of AAelfare grant to 
Northyxesterm for narcotic addiction re 
search 683 

ILOTY CIN See Erythromycin 
IMAIIGBANTS , , , , 

Physicians See Physicians foreign 
Yemenite morbidity among Israel a8l 

^'x'icrinr^dosages tor children for 

travel safe comblnallons for adults 811 
vascular purpura an Immunologic disease7 
[Kreldberg] 602—ab 

lYIPOSTORS , . T., r A 

Frederick (George AA ) nslng Dr C A 

AVhtte s name to obtain drugs, C8T 
Laraphere (Leo) wandering PMlcnt "9" "i 
Camarillo State Hospital [Chapman] 4Jj 

—C 
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mroSTOn®—Continued 

Munchausen syndrome Enpland 2-0 
wtrnlnp especially In rural communities niT- 
Inp no phvslclan 210 
INCOMF Tax Sec Tax Income 
INDEilMTT Insurance See Medicolegal An 
stracts nt end of Idler M , , . 

IKDEs; CATALOGUE of Surpeon Cencnil closed 
chanpes in Library publications tRopers] 
SOI—C 
INDIA 

epldemloloplcal approach to larynx cancer 
ctlolopy In [Uynder A others] *1331 
Indian Council on Medical Besearch Conren 
tlon (DC 

I^DIA^A UMTEBSITT 
School of Medicine vlsltlnp professors 1418 
INDIANS AMERICAN 

Narajos request drop samples especially 
ritamlns for [Cullen] 415—C 
TJSPHS grants for health projects (to U 
of Arliona for surrey) 300 (to L of 
Pennsylvania to help reduce tuberculosis) 
57B 

INDIGENT See Medically Indigent 
INDIGESTION __ 

■home dyspepsia In infants oxytetracycllne 
for [Schaper] 320—ah 
treatment chlorpromailne [ Vsher] *1281 
INDUSTIIIAL ABSENTEEISM See Indosttlal 
ITeallh Tvorkers 
DtDUSTRIM. ACClDEVrs 

A M A TCprtnt on vUlou lo« 29^, 

ulnar fractures [Eronsl 913—ab 
Rtease pun Injurr [Noble] ab 

^rouE flnetr amputated after pattent awarded 
damapea Lnlfed KInednm 701 
INDUSTRIXL DFRMVTOSEfe 
aspects of {Klauder] *442 
cWorpromazlne tn nurses and pbarmaclsls 
Fnpland 74 

from fabrics [Braltman] 421—ab 
medical director a standpoint ll,auerl 1090 
—ab 

INDUSTRIAL DISEASES 

broncbORenlc neoplasms [Breslowl 1090—ab 
cadmium polsonlnc and hysslnosls Cnited 
Kingdom 1167 

chronic cough and hronthospasm from trl- 
chloroethj’lene * 24S 

erapliyscma (pulmonary) relation to dust ex* 
posurc (reply to Dr Sander) [Jlayer A. 
otheni] 230—C 

espresao wrirt from opernllnc coffee dis 
penser United Kingdom niS 
lead pof onfng In relation to climate [Slilelsl 
333-ab 

leukemia hazard In atomic enercy plants? 

1 sll 

liver dlsiitsQ from poisoning fThorapsoa] 
S^^-ab 

methyl bromide poisoning France 11C3 
radiation hazards to oooradlologlsts [Rltro 
k others] •4 

radtoactlrltT damage in luminous dial workers 
[Looney A. ( olodzln] *1 
Silicosis Pneumonoconlosls See Pneumono- 
conlosis 

(ubertulosls among nurses (ilyersl 908—ab 
(preventing In students) 1183 
JXDLSTRIAL HFALTII 

ASIA Annual Congress 33—E (program) 
"r (report) 676 

effects of low level radioactivity In Columbia 
River [Henderson] 1180—ab 
employing phjslcally handicapped appeal to 
general practitioners to evaluate [Maas] 
1090—C 

employment rondlllona for epileptic school¬ 
teachers FngUnd 74 

medicine nurse and medical department In 
677 

national rfmgress on Italy 1164 
pliyslrlans needed 1411—E 
prcoraploymenl evamlnatloas of low hack 
[Dlvcley fc OglevleJ *806 
principles and procedures for nurses A M \ 
publication on 781 

rehabilitation of veterans with circulatory 
allroenls 309 

aUn testing of Industrial compounds poly 
valent aensltlvlly dovelops [von Haaml 
603—ab 

aypIiUls In cook wltli iiosUIre scrotests but 
no disease danger of tranvmKsion^ 1100 
workers absenteeism (\ M..V to gather 
statistics) 676 (AJM A publications on) 
781 

workers the elderly United Kingdom 1256 
INDl^TIll\L inriENF 
bulletins on occupational health hazards 65 
cdailinmll calcium dlsodlum for lead exposure 
IManvlllc] 86—-ab 

protecting tics of welder and cmploiecs near 
)»v 4.1 

1\m STltUU TR\DF UMONb 

hcaltli etoters suney of (Council article) 
•679 

INFVKT^ 

antipyretic analgesic for N acetyl p amino 
phenol [Comely U RllterJ •J 219 
diphtheria and tetanus toxoids potency and 
dosage control [Greenberg i BenoU] 


IN FA NTS—Continued ^ 

feeding (hrcaxtl and Infection United King 
dorn B98 j, 1 t 

feeding give lactose In milk free diet to in 
fant wUb gaUctoscrola* 34X 
feeding In preventing Iron deficiency anemia 
guest editorial by Dr Jackson 976—E 
feeding mothers yrear masks’ 14*^8 
liome dvspepsia oxvtelracycUne for 
[Schaper] 329—ab 
ovarian hernia In Austria l'I48 
premature elimination of retrolental flbro 
plasU In [Guv] 1636—ab 
premature lung hvallnc nserobrancs In 
[Rogers] 7lfr—ab 

prematurity and walking United Kingdom 

12 .6 

prematurity risk after 4 or more cesarean 
sections [McNallv & Fitzpatrick] *1005 
procaine for loxltTjsls from gastroenteritis In 
[(lusll] lOOtk—nb 

protection against tuberculosis [Galsford] 
84 — ab 

surgery (earlv) for prognathism Italy IS3 
tuberculosis In is Xollmer lest Indicative of? 
720 

wliat mothers prescribe England «3 
INT* \NTS N EWBORN 

asphyxia of hyaline membrane in [Gltllnj 
1177—ah 

bronchopneumonia In Austria 1426 
caplllory hemangiomas of parotid gland in 
Crarapljell] 999—ab 

dUgno^ils and therapy of stenosis of aortic 
Isthmus (CruBer) 243—ab 
F coll Infection In Brazil 313 
edema (sclerema) In ACTH for [Nufiez] 
J177—ab 

endemic micrococclc puerperal mastitis effect 
on rFerrarlo] ab 

epidemic diarrhea of preventing [Janssen] 
718—ab 

heart ancmialles in [Becu] 329—ab 
hepatitis fatal In siblings giant multlnudeated 
liver celM In [Kralnln 4k Lapan] *937 
herraaphiodUm in hormonal production 
fHoffmaonJ 1537—ab 

herpes In from lack of antibodies Irans 
milled from molher France 581 
liver rupture with recovery fUrearesJ 716—ab 
metaboUsm and kidney function Austria llCl 
Ministry of Health memorandum for improving 
hospital care tnlted Kingdom 583 
myocarditis from Coxsackie B virus In 
[Javett] 810—ah 

Nunerv for See Hospitals nursery 
omphalocele (huge) raptured In nlero in¬ 
testinal resection for [JleltzerJ *656 
palpable contractile pyloric tumors In [Craig] 
916—ab 

pertussis vaeclDallon In England 413 
poliomyelitis fsuhcllnlcal) In from Intra 
uterine Infection CShelokov A Habcl] *465 
poliomyelitis Immunity conferred to 152 
Frematurc See Infants premature 
Rsuwolfla for maternal toxemia and hyper¬ 
tension effect on nose congestion In (Fln- 
nerty] 907—C [Rogers] 1090—C 
Robin a syndrome in [Jaao] Sll—ab 
sudden shork from exsanguinating hemor¬ 
rhage incidence of liver damage during 
labor In? 608 

X rav patterns of byalloe membrane and fetal 
aspiration syndromes [Petterson) 143—ab 
X ray study of gastrointestinal tract [Car- 
bonel) Juanlco] 602—ab 
INFECTION 

absent In recurrent renal calculi [Baker A 
Connelly] •JI06 

agents in sewage after disposal plant treat 
Tnent 877 —E 

benign conditions simulating bone tumors 
[rolHns A Collins] MS'? 
breast feeding and United Kingdom 888 
chronic fatal after abdominal surgery In 
old age [Gilchrist A de Feysler] *1375 
chronic Iron metabolism tn anemia of [Bush] 
904—ab 

from Mima organisms 1183 
In hospitals f^o—E 
In hospitals control England 225 
mixed ijj ffsfulatiog bone tuberculosis 
[Behrendt] 7J^ab 

surgical tctracvrllne for [PuUskl] 1097—ab 
toxic of nurslings artificial hibernation In 
[CrLsalll] 1177—ab 

treatment penicillin ^ [Jlartln A others] 
•92.8 

INFECTIOUS DISEASES 
national advisory council announced by 
turgoon general 989 

National Institute of Allergy and Infectious 
Diseases established -“r H £3 

ncuroregctatlvc ayndrome with visceral vaso 
dilation Switzerland 1253 
I\FFRTILIT\ Sec Sterility 
INFJLA5UIATION 

abdominal (acute) In children Brazil 1252 
artificial hibernation and [Purpura] 13s—ab 
benign conditions simulating bone tumors 
[CoUlns ic Collins] *431 
C reactive protein teal for 674—E 


M B C report on oU and saline 
England 132 [Stuart Harris] 


pain 


INTLUENZA . ^ 

clarification of flu and Intestinal flu 608 
Incidence United Kingdom 799 
vaccine trial diagnostic methods [McDonald] 
328—ab 
vaccine trial 
adfuvants 
321—ah 

viruses age factor In antibody response post 
epidemically [Hennessy] 328—ab 
INJEfTION ^ ^ 

antihistamines to prevent ^and treat trans¬ 
fusion reactions N N F 777 
by nun paralysis after surgeon s respon 
albiUty France IKS . 

Intramuscular avoid In i>ollomyelltl5 epidemic’ 
921 

Intramuscular chloramphenicol N N 671 
Intramuscular hydroroftlsone N N R 77i 
paravertebral cortisone In spine osteoarthritis 
(replies) [Pruce] 899—C [roben] 3355 

—C 

parenteral new Injector minimizes 
[Flggc A ( elhtua] *1308 
parenteral of drugs 1233— 

D JURIES See Occidents Trauma 
Industrial See Industrial Accidents 
IVK 

pota slum hydroxide and myocologtcal stain 
[Roblnsoii A others] *537 
IN'^ANITY «e« Jfental Disorders 
Manic Depressive Nee Psychosis 
INSEmnDES 

moth kail potatoes from England 74 
TwjIsodous trill HO remove’ 609 
rNSTITLTE See also Societies and Other 
OT^anlzatlons at end of letter S 
of Forensic Medicine of Hadas^ah Medical 
School opened 5S2 

of Nutrition of Pentral America and Panama 
program (Council stateroenl) *561 
of Physical Jfedicine and Rebabtlltation at 
Bellevue aphasia retraining words from 816 
JNSTHLJIENTS 

A Jf A. pamphlet on quackery 1333 
Injector minimizes pain of parenteral therapy 
[FIgge A Gcihaus] *130Js 
honcrushlng clamp for gastroenterological 
operations [Blcnhoff] *1186 
rotatable anoscope [Abramson] *874 
TNSl'LIN 

cUnJeal aspects of byperlnsuHnism [Brel 
dahl A others) *298 

deflclency same as diabetes’ [Gerrltzen] 3173 
—ab 

Islet cell tumor with byperlnsullolsm surgery 
and alloian fall [Flsber] 334—^b 
non specific effect* [Matley] 809—ab 
shock treatment In schizophrenic diabetics 
Au.strla 499 

INSULOMA (lD«uUnoma) 
symptomatology [Pedrazzinl] 908—ab 
INbURANCF 

Accident Kee Medicolegal Abstracts at end 
of Ie*ter M 

Indemnity *5ee Medicolegal Abstracts at end 
of letter M 

life prognostic value In mortality Investiga¬ 
tions [Colt A Lew] *736 
malpractice A iI.A Law Department study 
393—E [Medicine and the Law] *395 
sick-ness Panada 1087 

slrkme^s German physldans stand on Ade 
nauer reform 229 

klrkmess, National Health Service See Jsa- 
tlonal Health Service 

slcJoiess Social Welfare vs Peruvian Medical 
4 s 3 n 1164 

stckn*‘ss (voluntary) A-3I A surrey of physi¬ 
cians attitudes 469—E 
INTELIIGEN(^ 

child neglect and tnllod Kingdom 1352 
in cerebral palsy [Ahnsju] 803—ab 
le^Ls and mjopalhies Italy liri 
INTFRNATION VL See also list of ‘‘Oclctles 
at end of letter S 

College of Surgeons regional branch at 
Po^ott de Calda< Brazil 1427 
Congress of Jledlcal Etlilcs first discussed 
drug clinical testing France 695 
medical organizations [Xlsscher] 135—C 
‘^rmposium on liadloactlre Isotopes In 3fedl 
tine \ijstrla I08» 

IN-TERNS 4ND INTFKN'sHIP 
number 159 2»1 <cpt 24 (supple 

meatary list and corrections) 160 212 Jan 
21 prr 
I^T^TI^FS 

\meblc Infection See Amebiasis Colitis 

amebic 

biopsy Lnited Kingdom 1353 
coil bacteria recolnnlzallon after sterilization 
fZettler] 242—ab 
dlvertleulltl^ antibiotics for 021 
divtnlculosis France 116. 

Ileoceral Junction defects diagnosis [Sauerl 

j9b—ab 

Infection and leukoderma India 7 *7 
Infcc Ion (riril) rccurrenl In Irtatrofnl H 33 
InasmmaGoo entfrili fatal after antlblijtlc 
thtiafiT [Ba^ai] tlO—nt> 

InnammilloD fnttrilia (rtclonal) i rar find, 
logs [3farihjikJ 606—ab 
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LIVER—Continued 

hlstopatliolofTT In Jaundice from chlorpro- 
mazlne [Lindsay] SIS—nb 
Inflammation See also Hepatitis, Infections 
Inflammation blood clutamlc oxalacetlc amlno- 
Phcrase In, [IVroblensltl & LaDue] *1130 
Inflammation from carharsone [l\elson] *704 
Inflammation (neonatal) In slbllnRS nltb 
giant multlnuclented cells, death from 
[Kralnln &, Lapnn] *937 
role In mater metabolism Israel 581 
rupture In nenborn Infant mltb recovery, 
[Greaves] 710—ab 

surgery, controlled hepatectomy, France, 133 
tests (abnormal) In carriers of viral hepatitis, 
[Norris &. others] *1118 
LOAN FUNDS See also Student, Medical 
for 10 medical units by Sears RoebueX Founda¬ 
tion 980 

LOBOTOMT See Brain surgery 
LONGEVIT\ See Life expectancy. Old Age 
LORFAN See Levallorphan 
LOS ANGELES COUNTY MEDICAL ASSOCIA¬ 
TION 

honored by Michigan for “Aledlc " (photo) 121 
LDCKET E H of Cornell U lectures on edema 
mlth heart Insufllclency Chile, 790 
LUMBOSACRAL REGION 
preempfoymenf examfnatfons of, fDfvetey <S. 
Oglevie] *850 

strain In etiology of lorn back pain [Dlveley 
& others] *729 
LUNGS 

abscess, cndocavltary aspiration In, [Monaldl] 
1367—ab 

abscess operation France 1163 
calculi, microlithiasis alveolarls, [Kent] 147 
—ab, [Badger] 148—ab 
cancer (advanced), nitrogen mustard for, 
[Hatch & others] *1129 
cancer and naterplpe smoking 248 
cancer (bronchlolnr), radiotherapy evaluated, 
England 73 

Cancer (bronchogenic) See Bronchus cancer 
cancer, cell types and histology, [Olcott] 833 
■—ab 

cancer epidemiology, New Zealand 697 
cancer etiology air pollution role, Italy 1164 
cancer etiology relation to larynx cancer, 
[IVynder & others] *1384 
cancer Increasing, (Peru) 1253, (United 
Kingdom) 1430 

cancer Industrial aspects, [Breslom] 1096 
—ab 

cancer, inoperable, rotatory Irradiation for 
t'lhoraa] 336—ab 

cancer (metastatic) mlth thyroid cancer, [Cats 
A Starr] *1046 

cancer relation to bronchitis England, 814 
cancer socioeconomic distribution, [Cohart] 
722—ab 

cavitation diagnosis by auscultation of chest, 
[Gulllaudeu] 1258—C 

coin lesions, diagnostic slgnlflcance, [McEach- 
ern] 137—ab 

collapse (apical) extraperlosteal mlth plomb- 
age United Kingdom, 1532 
congestion test using Valsalva maneuver, 
[Knowles A others] *44 
consolidation sign of hypertensive cardio¬ 
vascular-renal syndrome [Howes] 1200—ab 
edema acute postoperathe, alcohol Inhalation 
In [Weyl] 140—ab 

edema and fibrosis In malignant hypertension 
during ganglion blocking [Vlersraa] 905—ab 
edema and fibrosis, prednisone for, Switzer 
land 994, (correction) 1341 
edema In heart disease and rectum cancer, 
(Diagnostic Problems) [Frazier] *774, 
(comment) [Bay] *775 
edema In mountain sickness Peru, 698 
Emphysema See Emphysema pulmonary 
eosinophil Infiltration during Isonlazld, [Per- 
renu] 147—nb 

fibrosis, Infection and emphysema , Intermittent 
positive-pressure breathing with broncho- 
dilators for, [Leslie A others] *1125 
function, bronchus blockade test for, Austria, 

hemorrhage with mitral stenosis, Austria 312 
hemosiderosis In mitral stenosis, [Sacco] 802 


- nb 

Hyaline membrane Sec Hj aline Membrane 
pathology In fibrocystic pancreas, [dl Sant'- 
Agnese] *846 

pathology In Hand-ScbtUler-Chrlstlan disease, 
[McNolll] 906—ab 
reactions to dust Belgium, 1348 
sarcoidosis, cortisone for France 095 
aeaueslrntlon prcoperatlre diagnosis by aorto¬ 
graphy, [Kenney A Eyler] *1404 
Surgery See also Tuberculosis of Lung 
surgery pneumonectomy, flight after, how 
high! 1184 

surgery, ccsectton for bronchial cancer, sur¬ 
vival after, United Kingdom 099 
surgery, resection for spontaneous pneumo- 
tWai, [Ehrenhaft] 326—ab rw it 

surgery, resection in mitral stenosis, [VaUyn] 
806—ab 

tumors, diagnosis, Brazil 580 
tumors, lymphoma, [Cooley] 900—ab, [van 
Hazel] 912 —nb 


LUN GS—Continued 

tumors (nodule) planigraphy In differential 
fKWerl 335—nb 

LUPUS erythematosus 

complications nutongglutlnntlon 89 
discoid nnflmnlarlals for [Lceper] 1001—ab 
disseminated diagnosis treatment research 
course of disease 920 

disseminated hematological diagnosis [Pallet] 
1^—ab [Basset Lacronlque] 721—ab 
h E cell ns sign of hydralazine toxicity 
[Comens A Sebroeder] *1134 
neurological and psychiatric signs [Clark & 
Ballev] *455 

profundus [Arnold] 1001—ab 
7" eases, [Marten] 1000—ab 
surgical treatment, splenectomy [Csrdozo] 
0-1-—ab 

treatment prednisone, Niraquine, Switzerland 
414 

'I’ULGARIS See Tuberculosis luposa 
LUTZ 4D0LF0 (1855-1040) 
centennial, Revista do Insfitiito Adolfo huts 
dedicated to Brazil 1161 
LYE gee Sodium hydroxide 
LYJIPII NODES 

biopsy deep cervical and prescalene, [Connar] 
324—ab 

cervical In papillary thyroid cancer, [Prazell] 
7H—ab 

enlargement In Intestinal lipodystrophy [Eyler 
A Doub] *534 

Invasion practically none In Hodgkin s disease, 
Brazil 795 

parasternal In spread and prognosis of breast 
cancer [Kaiser] 141—ab 
regional poliomyelitis virus In, [Wenner] COO 
—ab 

lymphatic system 

caliber of pericardial lymphatic capillaries In 
piglets, dogs and man 520 
spread of cancer In [Zeldman] 721—ab 
spread of sWn leiomyosarcoma In, [Levack] 
242—ab 

LYMPHEDEMA 

after mastectomy, treatment hyaluronldaso 
by Iontophoresis, (reply) [Faak] 90 
LYkrPHOBLASTOUfA 

simulating bone tumors, [Collins & Collins] 
*4Si 

Lk MPHOGHANULOMATOSIS 
treatment acUnomycln C, [Crolzat] 604—ab 
LYMPHOMA 

malignant, f>-(dl 2 chloroethyl-amlnol-phenjl- 
bulyrlc acid for, England, 132, [Gallon] 
331—ab 

of lung [Cooley] 909—ab, (and pleura) [ran 
Hazel] 912—ab 

treatment adrenocortical substances [Spurr] 
591_ab 

treatment, nitrogen mustard or TEM bone 
marrow depression from, (reply) [Franco] 
415—C 

treatment prednisone and prednisolone, Eng¬ 
land 226 [Nabarro] 289—ab 
LYMPHOSARCOMA 

treatment, actlnomycln C, [Crolzat] 604—ab 
d-LkSERGIC ACID DIETHYLAMIDE 
mental disorders and United Kingdom 1353 

lisozuie 

In etlologj of peptic ulcer, Austria 1251 

M 

MACULA LUTEA 

edema with retinitis, recurrent, hcredomncular 
degeneration vs central serous retlnopalhy, 
(reply) [Gordon] 610 
MAGAZINES See Journals 
MAGNESIUM 

deficiency syndrome, (Council report) [Fllnk] 
*1406 

AIAGMFYING LENS See Lenses 
MALARIA 

control program by WHO 1254 
eradication In Southeastern Europe 500 
extension of 5 year control plan India 696 
falciparum India 893 

for nephrotic syndrome [Gllbertscn A Ba- 
sliour] *25 [Galrdner] 329—ab 
MALI’RACTICE See also Medical Jurispru¬ 
dence , Medicolegal Abstracts at end of 
letter M 

boy awarded damages for Injection against 
his will England 314 

Grlcrance Comwltlee See Societies Medical 
Insurance See Insurance, malpractice 
surgeon's responsibility after paralysis from 
Injection by nun France, 1163 
wrong finger amputated patient awaruea 
damages United Kingdom, 701 
MALROSINOL 

tests and standards 1055 „ , o 

MARCOUMAR See 3-(l Plienylpropyl) 4 Hj- 
droxyeoumarln 
MAREZINE See CycUzlne 

MARRIAGE « , a nttan 

conflicts, birth control In, Switzerland, 1530 

Intcrclass United Kingdom, 897 
MARTYRS , , , 

Dr B Epstein killed In line of duty, Chicago, 

1148 


MASKS 

for mothers while feeding Infants? 1438 
'^“'■er nose In surgery? 424 
MASSACHUSETTS GENERAL HOSPITAL 
cardiac arrest during surgery In 1925-1954 
[Briggs A others] *1439 

massage 

arthritis [Rae A Bender] *611 
funcHon 

MASTITIS See under Breast 
MASTOIDECTOJIY 

modified radical In chronic attic and middle 

mastoid?t7s® 

masSation‘”“* ''' 

In girl IS months old, treatment 619 
MATERNITY 

care in Grand Rapids Michigan, (Council 
article) *1072 

Instructions for postpartum patients, 816 
aortalltr from eclampsia reduced [Falls] 
*251 (reply) [Allen] 997—C 
mortality study Franklin County, Ohio, (Coun¬ 
cil article) *296 
MEAT 

Inspect for trichinosis practical method? 341 
tenderizing harmful ^ Hormones for capons or 
antibiotics for animals dangerous? 1004 
MECHLORETHAJHNE 
to prevent cancer In animals Austria 794 
MECLIZINE HYDROCHLORIDE 
to prevent motion sickness aboard transport 
ships *755 (correction) 1081 
treatment of nausea and vomiting In preg¬ 
nancy [Lebherz] 420 —ab 
MECONIUJI 

Ileus la fibrocystic pancreas, [dl fiant’AgneseJ 
•840 

MEDIASTINUM 

upper fluid level In from esophagus stenosis, 
[Catalano & Levin] 1533—C 
Medical For most entries see under the 

noun concerned as Economics, Slcdlcal, 
Education, Medical, Journals, Schools, 
Medical etc 

MEDICAL CENTER See also Health center 
program at New lork U-Bellerue Medical 
Center evaluated 785 
MEDICAL CERTIFICATES 
for police abuse of Sweden 1165 
MEDICAL COUNCIL OF INTHA discusses medi¬ 
cal education 797 
MEDICAL DAYS 

cancer days (Genesee County, Midi) 1242, 
(Brooklyn, Mich ) 1419 
clinic days (U of Buffalo alumni) 1070 
(Northern Ylrglnla) 1244 (Internal Collcgo 
of Surgeons European) 1422 
postgraduate days (Johns Hopkins) 402, 
(Roanoke Memorial Hospital) 934 
Rhcumatologlcal Roman Dajs 4th 66 
World Health Day April 7 1151 
JIEDICAL E\A,MINATION See Pliyslcal Fr- 
amlnatlon 

MEDICAL JURISPRUDFNCE See also .Mal¬ 
practice Medicine and the Law Medico¬ 
legal Abstrarls at end of letter M 
abuse of medical certificates, Sweden 1105 
alleged neglect of fractured ribs, liability 
(omralttce studied, Sweden 413 
A M A Board authorizes legal counsel meet¬ 
ing 1322 

Boston U School of Law lectures on personal 
InJurj 439 

compensallon for listeria after railway acci¬ 
dent United Kingdom 502 
Dr Cantor member of the District of Colum¬ 
bia bar 402 

Institute of Forensic Medicine of Hndassah 
Medical School opened 532 
Journal of Forensic Sciences first Issue, Jan 
1 404 

Ilgitatlon Involving N H & physician s alleged 
refusal to treat patient Fnglnnd 133 
medicolegal ofllco evaluated autopsy Index ns 
comparative standard (replies) [Turkel] 
503—C [Sebaefer] 587—C 
naturopath criticized patient died on diet for 
rheumatism United Kingdom 1352 
out-of-Btate doctor writing prescriptions legal f 
CIO 

pathology and radiology practiced by Iowa 
hospitals Illegal 53—E, [Jlcdlclnc and tho 
Law] 58 

physlclan-attomev relationship [Medicine and 
the Low] *1415 

press exchantutd opinions on patient com¬ 
plaints Sweden 896 

unethical conduct charged against Dr Kclvtn 
United Kingdom 897 
AIEDICAL MISSION 4RIES 

foreign training center for native workers 
[Carc5ch6] 503—C 

MEDICAL PRACTICE See Sledlclne practice 

MEDICAL'practice ICTS See Licensure, 
Medicole^tal Ahstracip at end of leiter M 
MEDICAL PBEPARED^ESS 
A M a Information on 1413 
clrillan doctor and Becurlty " 

military service (reply) (Hahn & Ratfen 

phySw BabTe^for mUltary duty 495 
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irEBICAL RECORDS 

Joint Commission on Accreditation ot Hos 
pltals standards 191 

omierahlp patient removed bers United 
Klopdom 89S 

MEDICAL RESEtBCH COUNCIL (Encland) 
report on oil and saline adjuvants In Innuenza 
vaccines 132 [Stuart Harris] 321—ab 
medical SERMCE 

Emercenc> Medical *tervlce See Ementency 
for Indlcent See Medically Indlpent 
for mental disorders In Alaska Dr Lull 
^Ues to Senate on proposed law 1—^ 
mobile medical support for clvR defense 
[Olson & others] *1202 [Howard & others] 
•1211 

plans Canada 1097 

plans Social Welfare vs Reruvlan Medical 
Ass n on 1164 

medical SOCIETT see Societies Jledlcit 
list of ‘Jocletles at end of letter S 
MEDIC IL SPECIALISTS See Specialists 
MEDIC VLLT INDIGENT 
centers of public asslatancc CoIombU IIC- 
famlly help serrlce Kent County recommends 
contlnulnp Enpland 73 
free scrrlces extended Ireland 1253 
free treatment for tuberculosis India 993 
propose state procram Mo 302 
MEDICHsE 

academic and practice fUlIng the pap [Stone] 
•1298 , 

atomic nary correspondence course In 129 
heart pro'Tess and vision [ilcDanlell *1193 
history discoveries by students [Carter & 
LucKhardt] 504—C 

history early surplcal professorships [Ascherj 
415—C 


history European museums fStenn] 1090—C 
history V of Buffalo to teach C3 
trcpal See Medical Jurisprudence 
practice establlshlnp Sears Roebuck Foun¬ 
dation pidde [Business Practice] *233 
•319 *589 *900 •ISo^? (loans 

for) 980 

practice central In Scotland 132 
practice neneral psychiatric dlaimosls In 
(Caveny] 509—ab 

practice trends In spccitllzallon of American 
praduates [ttelskoUenl •1’03 
practice unveriflable hypothesis what would 
have happened If therapy differed* 503—E 
radioactive Isotopes In Austria 1080 
relntepratlon of 1472—E 
reliplon s role In [Blanton] 13,j3—C 
why the^ studied medicine 8utobIo;;rapbles 
[Leisure Comer] *77 

aiEDirrsE and the law 

Committees for Review of Jledlcolepal Testi¬ 
mony A M A siirve) *1334 
Court holds Iowa hospitals enpaped In lUcpal 
medical practice *58 

Income tax deducUon of postpraduate courses 
expense *399 

physician attorney relationship *1415 
professional liability Insnrance and prevention 
proprara *395 

tissue committee In hospital accreditation 
*12^8 

ilEDTCOLFGAL See Medical Jurisprudence 
3Iedlclne and the I/aw Medicolepal Ab¬ 
stracts at end of letter M 
3rrr\rOLON see Colon 

MECAFSOPHACUS S^e E'tonhapus dilatation 
MFCDITTlF ‘?ee 0 & Melhylethylplutarlmlde 
MELAN03I \ (melanosarcoma) 
tyrosine tapped with O* to study Switzerland 
414 

BimORT LOSS See Aphasia 
MEN 


Irrcast cancer In India llfi3 
fatal panprenous cholecystitis and peritonitis 
after unrelated surpery more common in 
[Levin] *1040 

Infertility testosterone for [Chamy] *68 
Infertility treatment prevention research 
[Tyler i Rlnpher] •n 
BtCNItUF S D1SF\SE See Vertlpo aural 
MENINCFS 

subdural hematoma anpiopraphlc dlapnosls 
Brazil 312 

subdural hematoma (traumatic) exploratory 
trephination In Switzerland IKS 
subdural hemorrhape in old ape [Moore] 
913—ab 
MENINCIOMV 

parasapUlal [Uoesslj] 808—ab 
SIENINCITIR 

cocddlnldal complement fixation antibodies la 
spinal fluid In [Smith & others] •oIR 
from Jllma. orpanLsms 1183 
purulent treatment [ Varsvold] 12^5—ab 
tuberculous corticothcrapy [Boudin] 12<'2 
—ab 


lulytrculons pulmonary eoslnophllla durinp 
Isunlazld In [Pemau] 14 "—ab 
tuberculous pulmonary millary tuberculosis 
with propnosl [De Vnpells] 710—ab 
tuberculous strcpiora>cIn Isonlazld hydrocortl 
sone for [Cocchl] 1000—ab 
tuberculous streptomycin plus Isonlazld for 
Lnited Klncdoto 1251 


3rENOPArSE ^ ^ 

vasomotor Instability In pituitary effect on 
[Hellbauml 899—ab 
MENSTRUATION 

ovulation rare after last contraceptives un¬ 
necessary 152 (advLe use for 2 years) 
[Calderone] 1100 

premenstrual eczema treatment 341 (reply) 
[Treenblatt] 118b ^ ^ , 

skin diseases durinp vitamin E for Switzer¬ 
land 985 

3IENTAL DEFECTIVES 

care centenary of propre^s Denmark 499 
cerebral palsied zoiazolatolne In [Abraham 
sen t Baird] *740 

children s clinics opened (at T7 of Rochester) 
570 (at U of Washlnplon) 571 
phenylpyruvic ollpophrenla [SchCncnberp] 
(elertroencephalopram In) [Tolsl 914—ab 
phenylpyruvic ollpophrenla phenylalanine free 
hvdrolyst and plutamic acid for* 83 (re¬ 
ply) [Gla erl J22 

rubella as cause fKIrmao] 420—^ab 
treatment Rauwolfla Denmark 500 [Jensen) 
913—ab 

upbrlnplnp and United KInpdom 584 
vocational rehabilitation for N J 403 
MENTAL DEPRESSION 

etlolopy Rauwolfla France 581 
treatment chlorpromazine and reserplne [Zel¬ 
ler A: others! •I"® 
ifENTAL DISORDERS 

dlapnosls In general practice [Caveny] 509 
—ab 

etiology In old ape fBosse] 242—ab 
Hosnltallzatlon for «iee Hospitals mental 
In Alaska Dr Lull writes to U S Senate on 
proposed law on 1235 

In Intractabe nlceratlve colitis nrefmntal 
lobotomy for [Levy fc others] *1277 
In lupus erythematosus [(Hark Sc Bailey] 
•4a3 

Joint Commission on See Joint Commission 
lysergic acid diethylamide and United King 
dom 1L53 

aenlle apltatlon chlorpromazine for [Settel] 
808—ab [Terman] 1176—ab 
treatment chlorpromazine reserplne Isonl- 
azld [Hewat] 143—ab 

treatment dancers of Rauwolfla or cblorproma- 
zlne with electric shock (reply) [Epstein] 
503—r 

treatment electric shock peroneal paralysis 
after [Karllner] 586—C 
treatment electric abock problems In use 
3-39 

treatment Rauwolfla [Tor«egno] 512—ab 
(and chlorpromazine Italy) 697 
urine copper reduclnp steroid In [Merivalc] 
\»99-“ab 

VA program for long term patients 309 
3rENTAL health 

Campalpn In 3Iay 1339 

conference of 10 northeastern states 108D 

exhibits England 228 

Joint rommisslon on Sec Joint Commission 

legislative session on televised W Va 785 

ilental Health Week III 1'23 

plays on family problems available Sflch 88X 

statistics Canada 1088 

television program ilarch 18 786 

mental tension 

from JeJupal and duodenal diverticula* 520 
IIFNTAL tests See Intelligence tests 
irEPACRrSF See Qulnacrloe 
ilEPERIDINE 

continuous drip as adjunct to thiopental 
aodlum nitrous oxide oiypen [Ausbennan & 
others] *275 

treatment of cooph United Kingdom 1429 
3rEPHEN ESIN 

carbamate N N R 289 

chlorpromazine with vs zoxazolamlne as 
muscle relaxant [Araols] *742 
MEIROBAMATE 
habituation [Lemere] 1431—C 
N^ B 1405 
3IERALLLTtIDF 

weight loss In healthy subject from bow much 
suggests pathology* 423 
SIEBATRAN See Pipradrol 
3IERCAPTOVRSENOL <:ce trstblnol 
rffilERCAPTOPROPANOL See Dlmercaprol 
C 3lERC4rTOrLBIN*E 

treatment of leukemia [Hayhoe] 23S—ab 
(c urrent status) (Council report) *1228 
ifEKCUHl'DRIN Sec 3Ierallu{ide 
3IEKCLR\ 

chloride effect on poUomycUUs virus excretion 
after oral Immunization [Koprowskl & 
others] •*>54 

conference on N T 114*> 
ilE^TINON ^ee Pyridostigmine 
3IETAB0LI«5M 


disorders simulating bone tumors [Collins i 
Collins] *421 

me!alK)lIc unit In penlto-urinary hospital 
Lnited Kingdom 1256 

neonatal and kidney function Austria Ilf 
triiodothyronine effects on [Frawley ic others 
•C4f 

METACORTANDRACIN See Prednisone 


irETACORTANTDEALONT: ^ee Prednisolone 

methadont; hydrochloride 
treatment of cough United Kingdom 1429 
iIETHA3rPHETA3irNE HYDROCHLORIDE 
treatment plus Dilantin and phenobarbltal In 
epilepsy [Davidson Sc Berman] *766 
METHIONP7E 

In pathogenesis and treatment of fatty liver 
cirrhosis (Council article) [Gabnzda] •BBS 
irETHIUil Sec Heiamelbonkim 
31ETHONTOI 

Hexametbonlum See Hexamethonlum 
type of panpUon-block for severe hvpertenslon 
[Bauer] 418—ab 
3IETHXL ALCOHOL 
poisoning In sailors Canada lOSS 
3IETHYL BROMIDE 

poisoning France 1163 _ 

3IETHYL PHENTXPrPERIDYLACXTATE 

treatment of senile behavior [Ferguson A. 
FunderbuTt] •25*> 

METHYL TESTOSTERONE See Androgens 
METHYLETHYLGLUTARI3IIDE 
barbiturate antagonist [Shaw] 720—ab 
METHYLPEVTYN OL 

toxicity psychosis England 159 1232 Nov 
19 1955 (correction) 160 787 March 8 

l*>5r 

SrETHYLPHEN-YL HYDANTOIN 

toxicity aplastic anemia fatal [Isaacson 
others] *1311 

lIETiroRTEN See Prednisone 
ifETOQUrN See Qulnacrlne 
3IICHICAN 

maternal and child care !n Grand RapIdSj 
((Council article) *1072 
State iledlcal Sodetv honors Los Angeles 
ass n for 'ifedlc (photo) 121 
NnCROCOCtrUS see Staphylococcus 
irtfEOCNATHIA 

glossoptosis with [Jaso] 811—ab 
illCROLlTHIASIS See Lungs calculi 
inCROSCOPY 

electron of atheroma United Kingdom 5851 
[Lerenel 721—ab 
MICROWAVES 

blophvslcal basis for use of [Sehwao] •IGl 
iriCRAJNE 

diagnosis of periodic headache In girl 8f 1185 
iHLlTARY 

medJdne and dentistry developments sym¬ 
posium r91 

medicine (prevenllve) course 1527 
Preparedness See Medical Preparedness 
3nLK 

antacid rjuallty compared to Sttstagen 
[WlnkeNteln & Scbwelger] •1111 
antlleptosptra! effect [ktrschner] 417—ab 
diphtheria from Indiana 1078 
drip for gastric ulcer United Kingdom 1255 
(Doll] ISrS—ab 

free diet for Infant with galactosemia add 
lactose* 341 

powder poisoning from Lnited Kingdom 1430 
sanitary code amended on brucellosis-free 
cows N Y 123 
MTLOVTTN Sec Phensuxlmlde 
il’LTOW'N Ree 5Ieprobamate 
M MA ORr\M<23is Infections due to 1183 
if^OKON SODi L3I See Diprotrizoatc 
MISSINf PERSONS 

Lampbere (Leo) wandering patient now at 
ramarillo State Hospital [Chapman] 415 
—r 

Lavor (Edward ilartln) tuberculosis patient 
(photo) [Hlrsch] 997—C 
51 ‘'SrONARIES See Medical Missionaries 
M TFS 


from pigeons cause skin rash (reply) [Bur¬ 
gess] use 
MITRAL V\L]^ 

Insufficiency circumferential suture of mitral 
ring for [Davila] 140—ab 
stenosis anticoagulants to prevent embolism 
In [tarela de Aguilar] 581—ab 

stenosis during pregnancy surgery for 
Switzerland 13"0 


*506—ab 






stenosis recurrence relnlerventlon for 

[Morino] 710—ab 

stenosis with lung hemorrhage Austria 312 
stenosis with pulmonary hemosiderosis 

[Sacco] ^02—ab 


surgery commlssurolorov results (subjective 
and objertlve) [Bergy] 239—ab (factor t 

Influencing) [SlUnor] 12r2—mb 
aurgery cortisone effect on rheumatic lesions 
after [Cll] 240—ab 

surgery physical radiologic and electro¬ 
cardiogram changes [Otto] 510—ab 
surgery valvotcmy results after 3 or more 
year* Fngland 228 

surgery valmlotoray staphylococcal endo 
carditis after [Dalton] icrc—ab 
3IORCFI PEFPiRATOB for uncuffed tracheostomy 
tube [MCrch A others] •or 4 
MOHP Pbillp E director of \MA Dlrecton- 
Blographlcal Department 87 j 
MOLE <e< Nevus 

MONAC114N I OSITIVE PPES^UTE ATTtrH 
MENT: for respiration via uncuffed trache¬ 
ostomy tube [ifCrch Sc others] *804 
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MONILIASIS 

Mycostatln Intravenously 159 
1803 Dec 31, 1SS5 (corrections severe 
reactions from Intravenous method) 160 
220 Jan 21 1050 
MONO\L CHLOROSENE 
treatment of tuberculous bladder ulcers, [Lat- 
tlmer A others] *544 
MONTEGOIA FRACTURES 
[Mobley] 142—ab 
MONTCOMERY TUBERCLE 
mastitis (acute) from, [Gunther] 1434—ab 
MORINOA 

clfrlfolla root for hypertension, France, 133, 
[Dane Van Ho] 146—ab 
MORPHINE 

heroin manufacture In England banned, 
(Fellowship for Freedom In Medicine dis¬ 
cusses) 226, (supply problem and subsfl- 
tutes) 314 (ban lifted) 502 
poisoning Incidence, Denmark 1102 
treatment of cough United Kingdom, 1429 
treatment plus amlphenazole for pain of 
terminal cancer. United Kingdom, 1361 
"MOTH BALL" potatoes from Insecticides, Eng¬ 
land T4 

MOTION PICTURES See Moving Pictures 
MOTION SICKNESS 

prevention aboard transport ships, drugs 
evaluated *755, (correction) 1081 
MOTORCYCLES 

accidents emphysema of face neck, and 
thorax after face fractures, [Heslop] 240 
—ab 

MOUNTAIN SICKNESS See Altitude, high 
MOUTH 

dry after abdominal vagotomy [Rowntree] 
1258—C 

Italian Congress on Stomatology, 133 
MOVING PICTURES 

AM A forms Physicians’ Advisory Committee, 
1147 1322 

available to A M A members [Public Rela¬ 
tions] *59 

celling projectors for shut-ins from Buffalo 
Consistory, 784 

photography, [Leisure Comer] *1259 
program at A M A Chicago Meeting 1508 
Reviews of Medical Motion Pictures available, 
981 

"Thoraco-Abdoralnal Nephrectomy’ available 
In Arkansas 401 

MOVING PICTURES MEDICAL (REVIEWS) 
Baby Goes Home 1364 
Bronchopulmonary Segments, 410 
Cancer Detection 1093 
Cancer of the Oral Cavity, 1093 
Gomraunity Health and You, 704 
Pood for Freddy 590 
Fractures of the Forearm, 900 
Health and Safety for You Series, 704 
Invaders, 130 
Linear Accelerator, 1304 
Local Anesthesia with Cyclalne In Hospital 
Practice 704 

Local Anesthesia with Cyclalne In OfBce and 
Clinic Practice 704 • 

Miracle of Reproduction 1093 
Myasthenia Gravis Diagnosis Treatment and 
Management, 1304 
Parasite end the Mosquito 1093 
Parents Are People Too 704 
Place for Courage, 78 

Positive Approach to the Psychiatric Patient, 
590 

Principles of Ultrasonics, 690 
Psychological Aspects of Cancer 704 
Pump Trouble, 78 
Sniffles and Sneezes, 704 
Someone Who Ceres, 1364 
Surgical Correction of Interventricular Defects 
Employing Controlled Cross Circulation, 
Part in, 1093 
T-oo Young to Say, 138 
Upper Extremity Prosthetic Principles, 1093 
What About Drinking 1093 
Your Body During Adolescence, 704 
MUCOUS MEMBRANES 
polyps and pigment In Peutz-Jeghers syn¬ 
drome, [Freeman] 327 —ab 
MUCOVISCIDOSIS 

found In diagnosing asthma [Howes] 1260—ab 
MUNCHAUSEN SYNDROME 

patlenta Invent symptoms for hospital treat- 
■ ment, England, 22G 

' wandering patient, Leo Lamphere, [Chapman] 

' 416—C/ 

munitions ^ , 

Tetryl detonating agent vs propellant, 
[Schaefer] 686—ab 
murder 

1 Hunterian Society debates capital punishment 
1 for, England, 413 

^MURRAY, DWIGHT H 

, president elect of AM A, portrait, preceding 
1439 

MUSCLES . , . , , 

biophysical basis of physical medicine, 

tSchwan] *191 

disease diagnosis especially by electric current, 
(reply) [Llcht] 78—C 


muscles—C ontinued 

creeps for ptosis and superior oblique 
surgery [Berena] *207 

deposits on 

(Multiple) See Dermatomyo- 

necrosis blood amlnopherase In, [Merrill & 
nrners] ^1454 

Patholop- and psychological test Italy 1104 
relaxant zotaiolamlne [Amols] *742 (In 
rheumatic diseases) [Smith A others] *745 
lAbrahamsen A Baird] 
others]^**752*'"*^***^^^ [Rodriguez Gomez & 
relavants for rheumatoid arthritis f 1099 
rf !" an^^theata. United Kingdom 700 

Uarklnsonlsm (ethopropszlne 
’"’proies) [Doshay A others] 
348, (quantitative measurement) [Agate & 
others] *352 

Sarcocystls In man India, 75 
tremor in mapn&sium de/lclencv syndrome 
MUste" tFllnk] *1406 

^”l090—C Americans, [Stenn] 

MU8BR00MS 

reliable test for edibility f 1438 
"iJjSIC See Physicians avocations 

mustard 

Gas Bee diChloroetbyl Sulfide 
.Nitrogen Bee Nitrogen Mustard 
aroSTARCEN Sec Mechlorclhamlne 
MY4.NESW See Menhenesln 
MYaSTHFNIA GRAl IS 
diagnosis with edronhonlum chloride [Osscr- 
man & Teng] *153 

surgical treatment, thymectomy status 
[Eaton] 141—ab 

treatment ambemonlum chloride [Westerberg] 
9f>S —ab 

treatment pyridostigmine bromide [Tether] 
*156 

mycology 

simple offlee diagnosis [Robinson & others] 
*637 
MYCOSIS 

fungoldes CB 1348 for [Cnlton] 331—ab 
fungoldes followed for 14 years in Dr Cannon, 
[Aub] 333—ab 

MTOoSTATIN See Nystatin 
myelography See Spinal Canal 
MYELOMA 

multiple bone pain with treatment 1374 

myelopathy 

from cervical spondylosis diagnosis treat 
went, [Northfleld] 809—ab 
MYLERAN See Uusulfan 

myocarditis 

In neuborn Infants from Coxsackle B virus 
[Javott] 810--ab 
MYOCARDIUM 

Infarction anticoagulants for [Manson] 802 
—ab (Austria) 1426 

Infarction appendectomy after, anesthesia 
for (reply) [Baldwin] 723 
Infarction, blood amlnopherase In diagnosis, 
[Kattus A others] *18 (and C reactive 
protein) [Goldner] 591—ab 
Infarction, electrocardiogram one year after 
[Gutter] 1094—ab 

Infarction from arterial calclllcatlon tn 
Infants [Tralsman] 915—ab 
Infarction, juvenile Prance 1427 
Infarction relation to coronary occlusion, 
[Snow] 245—ab 

Infarction syndrome resembling benign peri¬ 
carditis after [Dressier] *1379 
infarction, 10 year prognosis [Melss] 903 — ab 
revnseularlze by mammary artery ligation 
after infarction (anesthesia for) [Muz- 
Zullnl] 149—ab, [Battezzatl] 713—ab 
MYOPIA 

bifocal lenses In prepresby oplc ages, 00 
MYOSITIS 

Multiple See Derroatomyositis 
ossificans simulating bone tumors [Cfflllns A 
Collins] *431 

rheumatoid zoxazolamlne In, [Smith A 
others] *745 

MYSURAN See Arobenonlum Chloride 
MYEEDEMA 

primary from postpartum shock United King¬ 
dom 502 

treatment, triiodothyronine, [Frau ley A 
others] *646 
MYXOMATOSIS 

from rabbit fleas United Kingdom 1353 

Medicolsgal Abstracts 

ABANDONMENT OF PATIENT 
malpractice In relation to 1170 
ACCIDENTAL DEATH 
compensability, 588 

benzedrine . . , . . 

Injury following Ingestion of benzedrine and 
cocncola, 588 

coagulant, death toUowlng Injection of 588 


JAMA 

Medlcoleoal Abstracts—Continued 
CEREBRAL HEMORRHAGE 
‘n relation to, 588 
CHILDBIRTH 
abandonment 1170 
HOSPITALS CHARITABLE 
immunity of trust funds 588 
"*58?“'^^’ affecting liability 

liability In general 588 
INSURANCE ACCIDENT 
anaphylactic reaction to neohemoplastln 683 
° 688 following Injection of, 

Injection death following 688 
neone'noplnstln, death following Injection of, 

INSURANCE INHEJIMTI 
clinrltnble hospitals, liability as affected by 
5SS 

malpractice 

abandonment of patient 1170 
burns, roentgen rays IITO 
calls failure to respond 1170 
childbirth abandonment of patient 1370 
limitation of actions accrual of right of 
action IITO 

rocntccn rays burns 1170 
MFDir4L PRtCTICF ACTS 
licenses re}ocatlon causes In general BOB 
licenses revocation contempt of Congress 

11 i D 

licenses revocation, crime committee In an¬ 
other state 1170 

licenses revocation evidence justifying 600 
licenses, revocation Incompetent conduct SOB 
licenses revocation, unprofessional conduct, 
506 

naturopnthv ns practice of medicine 319 
naturonalln need for medical license 319 
NATLROPATHY 
as practice of medicine 339 
need for medical license 319 
NEOHEMOPLASTIN 
death following Inteetlon of 588 
WORDS AND PHRASES 
accidental death 53g 
Incompetent conduct 500 
unprofessional conduct 500 
WORKWFN S COMI’ENSATION ACTS 
accident 638 
cerebral hemorrhage 538 
coca cola and benzedrine, Injury following 
Ingestion 533 
compulsory surgery 1170 
knee Injury right to require employee to 
undergo surgery 1170 

semilunar cartilage remedial surgery em¬ 
ployees refusal to undergo 1170 
surgery, refusal of employee to undergo 1170 

N 

NAILS (anatomic) 

capillary microscopy of nallbrd In rhcumallc 
fever [Davis] 700—ab 
hemorrhages at periphery cause? 021 
Ingrown remove margin and treat base with 
chemical (reply) [Wlrtb] 318 
NARCOSIS bee Anesthesia Hibernation Artl- 
flclal, Sleep therapy 
NARCOTICS Sec also Drugs 

addktlon Illinois research grant to North¬ 
western U 083 

NATIONAL (societies) See also Societies at 
end of letter S 

Advisory Allergy and Infectious Diseases Coun¬ 
cil announced by surgeon general 980 
Assizes of Medlelnc meeting Paris 1349 
Association Against Tubereulosis extends to 
other diseases Sweden 003 
Blood Transfusion Service report. United 
Kingdom 700 

Conference on Rural ncnllli, 11th program, 

394 

Congress of Industrial Medicine Italy 1104 
Formulary Advisory I and A M A members 
on 1323 

Fund for Medical Education originated Med! 

cal Education Week 1410—I 
Hospital Beck emphasizes disaster planning 
970—E 

Institute of Allergy and Infectious Diseases, 
established 576 1423 

Institute of Hygiene anil Public HenUb re¬ 
organized Peru 098 

Medical Defense Conference See Civilian De¬ 
fense . , I , 

Opinion Research Center, doctors look at 
cancer program [Miscellany] *1171 
Research Council, Food Protection Committee 
study of arllflelal sweeteners, (Council state 

ment) *875 , 

Safety Council (uncovers freak acddcnlsl 
[Jones] *318, (Presidents Medal to Capt 
Shone) 1342 

Science Foundation grants 1(4- 
NATIONAL HEALTH SEltl ICE (England) 
ambulance service problems US') ^ 
cost Increased by sales tax Increase i 3 
cost rising from growing staffs 1089 
costs Gulllebaud report 990 
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>ATIONAL HEALTH SEJITICE—Continued 
cuts recommend to Parliament 527 
home consulUfJon fees hr specialists Id | 
lltipatlon IdvoKIdk physician s allege refusal 
(0 treat patient 233 
regional prescription cost variations 
Ts private treatment Felloivshlp for Freedom 
In Medicine discusses 22fi » , ta_ 

^ \TUBOPATHT See also Medicolegal ab 
stracts at end of letter M 
naturopath crlllclred for rheumatism diet 
patient died United Kingdom 13 j- 
^AUSFA , 

of pregnancy Bonaralne for [Ircbnerzj 4-0 

of pregnancy current therapy (Council re 
port) *20S 

postanesthetic dlraenbydrlnate chlorproma 
zlne and pentobarbital sodium for [Knapp 
% Beecher] *376 
NAVY trSlTED STATES 

recruits bentathine penicillin G for strepto¬ 
cocci carriers [BrooKs A Moe] *162 

dissection for papillary thyroid cancer* 89 
(replies) (Boffy ^Nuester Llditensteln] 
12C9 [Wlnshlp Crlle] 1270 
emphysema after face bones fractures [Hes 
lop] 2-10—ab 

manipulation causes btullar thrombosis ulth 
softenings in cerebellum and brain stem 
[Ford] 12b4—ab 
l;E(niOrSlES '^ee Autopales 
PEEBLES 

fear of In othcru’lae normal ivoman 1100 
KEEBY See Medically Indigent 
^EGROES 

cholelithiasis In [Cunningham] 813—an 
Christmas dlsaese In [folding] -118—ah 
Uver cancer etiology In Bantus [Berman] 
804—ah 

pernicious anemia In Bantus [IVoods] 803 


slcUe cell anemia signs In children [Scott] 
fiOl—ah 

KFMBUTAL See Pentobarbital Sodium 
^EOHEMOPLA‘^TI^ See Medicolegal Abstracts 
at end of letter M 

^EOJlERCAZOLE See Carblraatole 
^EOMYCT^ 

bacterial resistance serial subculture In mix 
lures effects [Molomui A others] *967 
toxicity dermatitis skin teits negative (Ep 
stein] 13 ji.»—C 

toxicity nephropathy CPotrell A Hooker] 
•537 

NEPHRITIS 

chronic anuria In (Gallery Radot] 811—ab 
epidemic acute [Stetson] 707—ab 
glomerular STVitzerlacd 1428 
Infectious and streptococci (Wahll 145—ab 
Tuberculous See Kidneys tuberculosis 
KEPHROBLASTOMA 
In children United Kingdom 1430 
NEPHROK Nephrosis See Kidneys disease 
^EPHROS^S ^ephrotlc Syndrome See Kid 
neys disease 

KEPRESOL See Dlhydratlnophtbalatlnc 
^EB3ES 


auriculotemporal regenerated gustatory sweat¬ 
ing from misdirection of [Gardner & McCub 
bln] *272 

laryngeal recurrent rulnerablllty at tbyroldec 
lomy [tVade] flS—ab 

median or ulnar problems could cause numb 
hands at night (replies) [EhnI Stephens 
A 3Velchl 622 

neurolytic agents In]ccted Into globus pallldus 
for Parkinsonism [Cooper A others] *1444 

peripheral lesions of during coma [Olsen] 
•29 

peroneal paralysis after electric shock [Kar 
Hncr] 586—C 

splanchnlcectomy (lumbodorsal) for bypev 
tensive vascular disease [SmithwIcK & 
others] *1023 

vagal stimulation effect on cardiac arrhythmia 
[Jacoby] 616—ab 

vagotomy (abdominal) dry mouth follonlng 
[Rowntree] 1258—C 

vagotomy for duodenal ulcer [Zollinger A 
Williams] *3r7 
NFR3 0US SlSTFJf 

amyloid polyneuropathy [Sullivan] 601—ab 

complications from spinal anesthesia Peru 
885 


corilcostrlosplnal degeneration In prcsenlle de 
montla [Bomsleln] 600—ah 
disease diagnosis especially with electric cur¬ 
rent (reply) [Llcbt] 76—C 
electric shocks effect on 817 
Involvement likely In episodes of collapse with 
cyanosis In diabetic woman 609 
ncurothyrold concept of Basedow a disease 
[Klotr] 137—ab 

ncurovegetatlvc syndrome visceral vasodlla 
tlon In Switzerland 12 >3 
nicotine effect on United Kingdom 585 
pathology In gas gangrene Brazil 1161 
Rauwolfla effects on [Lewis & others] *622 
algns of Behcet a syndrome [Pallls] 1370—ab 


NERVOUS SYSTEM—Continued 

signs of polycythemia vera Braill 313 142< 

signs of systemic lupus erythematosus [Clark 
& BaUey] *455 

spinothalamic section for breast cancer pain 
[French] 910—ab 

NT:R\0US SYSTEM SYifPATHETlC 
block In apoplexy [deTakats] SO—ab 
block (stellate) anterior approach [Moore A 
Brldenbaugh] *158 

complications In hypertension MorJnda citrl 
folia for [Dang 3 an Ho] 146—ab 
NERVOUS TENSION See 5(ental Tension 
NFXRALGIA 

trigeminal stllbamldlne for (reply) [Smith A 
■Miller] 1431—C , ^ 

trigemtnal surgery In old age for Italy 1B3 
NEURITIS 

peripheral during coma [Olaenl *39 
NEDROBERiLATITlS 

treatment prednisone (Felnberg A Felnberg) 
•264 

NEUROMA 

acoustic disability after removal rehablllta 
tlon for 340 
NEUROSIS 

treatment chlorpromazine and reserplnc [Zel 
ler A others] *176 
NEUROSURGERF 

dlphenylhydantoln sodium for postoperative 
convulsions [Murphy & Schwab] *385 
NEUROSYPHIIIS 

diagnosis Treponema pallidum Imroobllliatlon 
of spinal fluid [Miller A others] *1394 
treatment United Kingdom 1254 
NEUTBOPEVIA 

thymus tumor with (Diagnostic Problems) 
[Ramos] *1317 (comment) [Boeb] *1819 
NEVUS 

capillary P® for [Roe] 421—ab 
flamraeus treatment Indicated after beta ravs 
1100 

NEW YORK UNrVERSITY 

prosthetics rebabllUatlon course 685 
NEWSPAPERS See Press 
NIADRIN See Isonlaxld 
NICOTINALDEHYDE THIOSEMICARBAZONE 
treatment plus Isonlazld In tuberculosis Ire 
land 1253 
NICOTINE 

effect on nervous system United Kingdom 
585 

hydration with for congestive heart failure 
water excretion after [Banensoo} 3432—ab 
NTCOZIBE See Isonlazld 
MSENTIL See Alphaprodlne Hydrochloride 
MTRITFS 

for anglni glaucoma contraindlcailon to 7 
1004 

NTTROFURANTOTN 

treatment of urinary Infections [Stewsrt & 
Rowe] *1221 
NITROFURAZONE 

treatment of Ingrown toenail after removing 
margin (reply) [Wlrth] 818 
treatment of testicular cancer metastases 
[WFldermutb] 140—ab 
NITROGEN 

metabolism effect of blood loss and trajis 
fusion after trauma [Fletr] 419—ab 
NITROGEN 3ruSTARD 
toxicity hematopoietic depression (reply) 
[Franco] 415—C 

treatment of advanced lung cancer [Hatch 
A others] *1129 

treatment of alcohol sensitivity in Hodgkin s 
disease [Godden A others) *1274 
treatment status In leukemias (Council re 
port) *1223 
NITROUS OXIDE 

ether with for cesarean sections [McNally 
A Fitzpatrick] *1005 

oxygen thiopental sodium anesthesls (leval 
lorphan and slpbaprodlne wl(h) [Foldes A 
others] *168 (meperidine with) [Ausher 
man A others] *175 

thiopental with for minor procedures? 518 
NIVAOUINE See Cliloroqulne 
NOCARDIOSIS 

bacteriology and pathology [Weed] 805—ab 
no men clature See Terminology 
NORTH33ESTERN CNTVEnslTY 
new reaearcb laboratories to study lungs 
heart kidneys and blood veasels 62 
research on narcotic addiction 633 
NOSE 

absorption of vitamin Bu In pernicious anemia 
[Monto] 137—ab 

discharge In the newborn after mother received 
reserplne [Flnnerty] 997—C [Rogers] 1090 
“—C 

hospital staphylococcus carrier state [Brodle] 
904—ab 

lavage air embolism after [Thomson] 719—ab 
necessary to cover with surgical mask* 424 
polvps prevent recurrences with deep therapy 
and/or Irradiation? 250 
submucous resection after Injury with cere 
bTO»iplnal rhlnorrhca bow long wall* 351 
NOVOEMBICHIX 

treatment of Hodgkin s disease United King¬ 
dom 1429 


NT7CLEAR See Atomic Energy 
NTJCLEIC ACID 

In leukemic elements Myleran and cortisone 
effects on [Gavoslo] 812—ab 
NUFFIELD 

Foundation research grants 584 
Orthopedic Center to study crippling diseases 
and Injuries 798 
NCMBNESS 

of hands at night differential diagnosis (re 
piles) [Ehnl Stephens A Welch] 922 
NUN 

paralysis after injection by surgeon s re 
sponslblllty France 1163 
NXTlSERY See Hospitals nursery 
NURSES ANT) NTTRblNG 

chlorpromazine dermatitis In nurses England 
74 

compulsory nursing proposed United King¬ 
dom 1532 

foreign training centers for native workers 
[CareschfJ 503~C 

Guiding Principles and Procedures for In¬ 
dustrial Nurses AM A publication 781 
program In civil defense planning and re 
qulrements [Wliltney] *1195 

s Health at discount to nurses through 
Womans Auxiliary 295 
tuberculosis among nurses plyers] 60S—-ab 
(preventing In students) 1183 
WHO study of nursing education 797 
NUTRITION 

antibiotics relation to [Grande] 1366—ab 
aspects of lipotropic agents In pathogenesis 
and treatment of fatty liver cirrhosis 
(Council article) [Gabuzda] *669 
complete nutriment for peptic ulcer [Wlnkel 
stein A Schwelger] *1111 
conference In Rome September 894 
deficient factor In peripheral nerve lesions 
during coma [Olsen] *39 
dental carles relation Italy 133 
endocrine glands and fSalvesenJ 322—ab 
Institute of Nutrition of Central America and 
Panama program (Council statement) *561 
of aged heart patients [31onat] 708—ab 
value of quinua Peru 698 
NUTAROVE See Metbylphenyl HydantoLn 
NYBBAZID See Isonlazld 
N'FXON 

for aeamless arterial grafts [Etngec A others] 
•U03 

safe around explosive aneslhetlcs* 68 
stocldngs dermatitis from United Kingdom, 
1256 

N'TSTATTN 
N N R 770 

treatment of moDlIlasls 159 1803 Dec 81 
1955 (correction severe reactions from 
intravenous method) 160 220 Jan 21 19S6 


0 

OBESITY 

dislocation (chronic nontraumatlc) of second 
toe In older women (reply) [DuVrles] 728 
gangrenous cholecystitis and peritonitis after 
unrelated surgery fatal In [Levin] *1040 
high blood sugar In obese diabetic woman 
63 high Insulin dosage dangerous? 248 
juvenile United Kingdom 702 
treatment ilseroxylon amphetamine [McNair] 
331—ab 

treatment chorionic gonadotropin In old age 
[Simeons] 3365—ab 

treatment 2 phenyl 3 methyl telrahydro 1 4 
oxazlne hydrochloride United Kln^ora 1353 
OBITLARIES See list of Deaths at end of let¬ 
ter B 

OBLIVON See Methylpentynol 
OBSTETRICIANS 

general practitioner England 4l3 
OCCUPATIONAL Dermatoses Diseases Health 
etc See under Industrial 
OCCUPATIONAL THERAPY 
for rheumatoid arthritis [Rte & Bender] *811 
workshop in mental hospitals United King 
dora 1430 
ODOR 

deodorizing toilet rooms 11S4 
OFFKTE See Phvslclans 
OHIO 

Franklin County maternal mortality study 
(Council article) *296 

State U transfusion program Inaugurated, 685 
OIDIUM (Candida) albicans Infection See 
Moniliasis 

OIL See also Cod Liver Oil 

adjuvants In Influenza vaccines M B C re 
port England 132 [biuart Harris] 321 
—ab 


granulomas X nited Kingdom 701 
Iodized See Iodized OU 
OLD AGE 


aged In mental hospluls [ShlndeU A Com- 
field] *1121 

agitation In chlorpromazine for [Setlell 
80«—ab [Terman] 1176—ab ^ 

^ 13^^ Committee on GerUltlcs appointed 


chorionic gonadotropins In geriatrics [Sim 
eons] 1365—ab 
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OLD AGE—Continued 

d>nniuic exercises for amputee [Elsert] 1266 
—nb 

eco dlslntcpraflon In fBuase] 242—ab 
extremity fractures uttli Kanprenc In [Jllller] 
59S—ab 

pancrenoua cliolect stills and peritonitis after 
unrelated surpery fatal in [Levin] *1046 
litpli blood supnr In obese diabetic woman 03, 
lilpli Insulin dosape danperousy 248 
Hobby Sbom for Older Persons X 1 ISSr 
Improve behavior with rescrplne and Bltalln 
[Ferpuson & Funderburk] V259 
medical socletj renuests names of Pennsyl¬ 
vania centenarians 124 
nontraumatlc dislocation of second toe In obese 
women (replj) [DuVrles] 728 
nurslnp home at Pinal General Hospital from 
Hlll-Burtou funds Arls 01 
nutrition of heart patients [jronnt] 708—ab 
Pan Amcrlcm Conpress on Gerontolopj first. 
Sept 1050 220 

pelvic findings In women [Parley] 1260—nb 
peptic ulcer complications In [StnfToril] 1433 
—ab 

relief of pruritus with chronic myelogenous 
leukemia 520 

shock in blood amlnopherase In [Merrill 
others] *1454 

sleep behavior In United Kingdom 1166 
subdural hemorrhage In [Jtoorc] 613—nb 
surgery (abdominal) In (Swiss society dis¬ 
cusses risk) 310 (principles and safe¬ 
guards) [Gilchrist &, de Peyster] *1375 
surgery for trigeminal neuralgia In Italy 133 
surgery In cardiac arrest risk In [Briggs &. 
others] *1438 

too many diagnostic testa? Denmark 094 
vertebral ligamentous calcification In, [Smith] 
006—nb 

OLIGOPHRENIA See Mental Defectives 
OMENTUM 

become strangulated Infarcted and gangrenous 
In Incarcerated hernia? 1538 
OMNADIN 

treatment plus antibiotics In surgery [Tlm- 
mer] 325—ab 
OMNAMTCIN 

treatment In surgery [Tlmmer] 323—ab 
OMPHALOCELE See Umbilicus hernia 
ON\CH05nrcosis 

treatment bortrloxybenzolc acid ester Swlts- 
erland 995 

OPERATING ROOM See Surgerj 
OPERATION See Surgery under names of 
specific organ and disease 
Standard Nomenclature See Terminology 
OPERATION MERCY ’ civil defense plan of 
Harris County Texas [Olson A others] 
*1202 [Howard A others] *1211 
OPHTHAL3IOLOGY 

Frledenwald Memorial Fund established 687 
sleep therapy In France 1428 
Survey of Ophthalmology first Issue Febru¬ 
ary 1956 04 
ORANGE JUICE 

vitamin C standards (Council report) *1471 
ORCHESTRA See Physicians avocations 
ORCHIECTOMY See Testes 
ORGANS See also under specific organ 
obstrucllon and perforation of abdominal 
viseus In children Brasil 1252 
pathology In schistosomiasis In rats Brazil, 
1427 

Society for Artificial Organs 2nd annual meet¬ 
ing 1339 

vital experimental hypothermia effects on 
[Knocker] 80—ah, [Branendoro] 334—ah 
OBLON 

allergy to desensitize? 1438 , „ 

for seamless arterial grafts [Sanger A others] 
♦1403 

ORNITHOSIS 

from Infected birds 1057—E 
Increasing Incidence Denmark 1102 
ORTHOPEDICS 

role of orthopedic surgeon In cerebral palsy, 
[Best A others] *256 
OSTEITIS DEFORMANS 
of cranium psychic distul-bauces In France 

simulating hone tumors, [Collins A Collins] 
•431 

treatment cortisone hydrocortisone and pred¬ 
nisone? 250 

OSTEOARTHRITIS See Joints degenerative 
joint disease 
OSTEOCHONDRITIS 

simulating bone tumors, [Collins A Collins] 
*431 

OSTEOCHONDROSIS 

of capital epiphysis of femur, Thomas splint 
for Austria 794 

simulating bone tumors, [CoUlns & Collins] 
•431 

OSTEOLISIS 

massive, relation to hemangiomatosis 
bam] 598—-ah 
OSTEOMATOSIB , . 

colon polyposU and soft-tissue tumors wltbi 
tsmlllal syndfome, [Weiner] 142—ab 


[Gor- 


OSTEOJIYELORETICULOSIS 

diagnosis Switzerland. 797 
OSTFOPHTTOSIS 

vertebral clinical syndrome [BlckT *8*8 

oSSm ^27* 

chronic In children France 1349 

OToffiteoaT 

International congress (6tli) Washington, 

medical [Davlswf] *105 
OTORHINOLARY NGOLOGY 
Congress Paris October 1950 1349 
OTOSCLEROSIb 


deafness during pregnancy from 153S 
irnnstyrapnnie stapes mobilized for Impaired 
bearing In [Kos] 1431,—nb 
01 ARY 

cancer, Au'*’ for Austria 1080 
dysfunction letany from [Snndock] *039 
hernia In Infants Austria 1348 
hormones cfiecl on serum hlstamlnolysls 
[Qualnl] 1309—ab 


remove In hysterectomy in women under 35? 
249 


surgery Indications for [Randall] 810—ab 
surgery oophorectomy for breast cancer sur¬ 
vival after Brazil 992 

surgery oophorectomy plus adrenalectomy In 
breast cancer [Bastos] 912—ab [Cunlng- 
bam] 1174—ab 
OnDUCTS 

artificial pregnancy possible In woman wllbf 
423 

hydrotubatlon with Isotonic saline [Yagl] 328 
—ab 


ligation Indication for cesarean section? 920 
OVULATION 

rare after last menstruation contmeepthes 
unnecessary 162 (advise use for 2 years) 
[Calderone] 1100 
OXAMYCIN See Cycloserine 
OXFOItD mUYEnSITT 
chemical microbiology chair (Iveagh) estab¬ 
lished 228 
OXTRIPHYLLINE 
N N R 467 
OXYGEN 

deficiency causes cardiac arrest during sur¬ 
gery [Briggs A others] *1439 
deficiency effeet on heart arrhythmia [Jacoby] 
516—ab 


restriction to eliminate retrolcntal fibroplasia 
[Guy] 1536—nb 

therapy Intra arterial (Aiutrla) 694 (and 
auhciitaneous In peripheral artery disease) 
[Judmnler] 911—ab 

thiopental sodium nitrous oxide anesthesia 
(levallorplian and alphaprodlne with) [Fol- 
dea A others] *108 tmoperldlne with) 
[Aushermsn A others] *175 
OXYGENATOR PUMP (mechanical heart) 
disposable for heart surgery, [Llllebel] 1095 
—ab 

for heart surgery with pulmonary hyperten¬ 
sion [DuShane A others] *950 
OXYPHENOMUil BROJIIDB 

treatment alone or with inlerralltent positive- 
pressure breathing In pulmonary emphy¬ 
sema (Leslie A others] *1125 
0\YTETRACYCLINE (Terrnmycln) 
treatment of home dyspepsia [Sebaper] 


329—nb 
OXYURIASIS 

clothes dryer destroy plmvorm eggs? 1538 


'AS See p Aminosalicylic Acid 
'ADISAL 

for rest In acute poliomyelitis [Brehme] 80 
—nb 

'AGETS Disease See Osteitis Deformans 
'AIN 

concomitant In back and abdomen [Lcwln] 
1257—C 

from breast cancer splnotlinlnmlc section for 
[French] 910—ab 

In bone In multiple myeloma treatment 1374 
in Joints after splenectomy for purpura, treat¬ 
ment 1438 

of parenteral therapy Injector minimizes 
[Flgge A Gelbaus] *1308 
of terminal cancer, morphine amlphennzolc 
for United Kingdom, 1361 
over gallbladder after automobile accident 
1185 

procaine orallv to relieve 80 
simulating sciatica thoracic and cervical 
spinal tumors cause [Scott] *528 
’ALATB 

cleft and cleft lip 977—E 

Insmu^e of Nutrition of Central America and 
Panama program, (Council statement) *561 

^a^ha cells role in glucagOB productlop, [Kotp] 

annu^lM? in adults, [Dodd] HT9-ab 


PANCREAS—Continued 
cancer [Sanders] 1204—ab 
cancer of ampulla and head pancreatoduo¬ 
denectomy for [Dennis] 911—sb 
fibrocystic disease generalized disease of eio- 
crlne glands [dl Sant Agnesc] *840 

®Mt?r1“oft?ri/8r"'’"'‘" 

fibrocystic disease with bronchopneumonia 
Austria 1348 

Islands of Lnngerhnns cell ratio In surgery 
of hypoglycemia [Leger] SO—nb 
necrosis fatal after choledocholomy and chol¬ 
angiography, [Hershey] 419—ab 
tissue In stomach hemorrhage with [HudockJ 
810—nb 

tumors adenoma possible cause of posfgns- 
Bjmptoms [Zollinger A BllllamsJ 

tumors B cell adenoma aymptomatology, 
[Pedraizlnl] 908—ab ^ 

tumors byperlnsullnlsm In [Brcldalil & 
others] *198 (surgery and alloxan treat¬ 
ment fall) [Fisher] 334—ab 
PANCRFATIC DUCTS 

bile drainage through relation to pancreatitis, 
fCross] 337—ab, [Doubllet A MulhollnndJ 

PANCREATITIS 
[Starr] 418—ab 

after upper abdominal surgery [Kern] 911 
—ab 

etiology prolonged bile drainage through pan¬ 
creatic ducts [Cross] 337—ab 
In etiology of postcholecystectomy dyskinesia 
[Walters] *425 


surgical treatment snlilnclerotomy, [Doubllet 
A Mulholland) *521 
PANCREATODUODFNECTOMY 
for cancers of ampulla and pancreatic bend 
[Dennis] 011—nb 

P4NNICUJ ms 

relapsing febrile nodular nonsuppurallro. 
[Popoff] S04—ab 

PANTOPaQUE See Ethyl lodophenylundecylat* 
PANTOTHENIC ACID 

to prevent postoperative paralytic Ileus, 
[Orecchla] 1307—ab 

PARA-AMINOSALICY'LIC ACID See /'-Amino¬ 
salicylic Acid 
PARAFFINOMA 
of breast [TInckler] 511—sb 
PARALDEHYDE 


decomposed danger of [Agranat] 332—ab 

paralysis 

after Injection by nun surgeon s responsibility. 
Franco 1103 

after penicillin Inlectlon posstblr pollomro- 
litis? 921 


ngifans block of globus pallldus In [Xara- 
bayasbl] 908—ab [Copper A others] *1441 
agitnns elbopropnzlne hydrochloride for, 
IDoshay A others] *348 
agitnns nunntltatlvo measurement of therapy, 
[Agate A others] *352 

agitnns surgery for [Cooper A others] *1444 
agitnns zoxazolamlno for [Rodriguez Gomes 
A others] *752 

cerebral orthopedic surgeon In treatment 
[Host A others] *250 

cerebral psychiatric considerations [AhnsJS] 
808—ab 

cerebral types [Herrlln] 808—ab 
cerebral vocational rehabilitation for N J, 
403 

cerebral zoxazolnmlnc for [Abrnhamsen & 
Baird] *749 

General See Dementia Paralytica 
In postoperative Ileus pantothenic add to 
prevent [Orecchla] 1307—ab 
peroneal after electric shock therapy [Nar- 
Ilncr] 586—0 
PARASITES 

balantidiasis Peru 315 
Dlpylldlum cnnlntim Intcellon In man 89 
from pigeons cause skin rash? 341, (reply) 
[Burgess] 1180 

research In diseases from Israel 993 
snrcocystls in man India, 75 
Strongyloidca stercoralls Infestation specific 
treatment? 151 
PARATYPHOID 

from Chinese eggs England 22 < 

vaccine dose for children for Asiatic travel 


latriclan examines mother and child 

Kimball] *1033 

:XZYME feeo Trypsin 

;S1S See Dementia paralytica 

ANSOMSM See Paralysis agltsns 

!^g governmental staffs United Kingdom 
089 

ITU) DUCT 

’Ulus In technic to remove itsa 

ITID GLAND , . inf.ncv 

genital capillary hemangiomas In Infancy 

—tug tbmor, [Gilman A 

thers] *48 
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PAKOTmS ^ „ 

stquel autlcBloternporsl sjnflroinc [Gataner 
& McCubblnl •272 

PARSroOL Sm Ftlinnroiiarlne HS'drocmoricia 
PASKALIGM PASKATE See AnjlnosallcjUite 
Potaastum 

PATCH Tests «ee SWn tests 

PATHILON lODlHE See Triaibejcetbyl Iodide 

PATHOLOGT „ , 

(jeojrraphlc InternatloD*! conirrf*^ Paris IUji 
123 

\vnietlcc by Iowa ho^ltals Illegal 53—E 
[Medicine and the LawJ ^8 
Society of Pathological Anatomy founded 
Peru 608 _ 

tissue committee in hospital accreditation 
[Medicine and the Lawl *1233 
calne of autopsy cueat editorial by Dr Starr 

PATIENTS See also Abandonment of Patient 
under Medlcolecal Abstracts at end of Letter 


press dUcuases complaints of Sweden SOG 
PEDIATRICS 

Pediatric ^^Aoiety of Central New Jersey 
formed 10T3 

Xiediatriclan examines mother and cmld 
[KlmballJ *1033 

social course at International Children a 
Centre Paris 8S3 
PELLEGRINT STIEDA DISE.\SE 
treatment 727 
PELVIS 

flndlnps In women past 63 [Parley] 1266—ah 
Toentpen study uslnc a alnple film [Thoms 
& Bllllntrs] N-iS 

tuberculosis treatment 152 (replies adrise 
lonir term therapy) [Doonelef Ross] 12* 
PEilPHIGCS 

(realraent cortisone and ACTH [Nelson] 
244—ab 

rulcaris lone lerm ACTH for [Stouehton] 
•1011 

PENTMOMID 

treatment of eclampsia [Cossutta] 82—ab 
PEMCILLCS 

bacterial resistance serial subculture In mix¬ 
tures effects Ofoiomut 4: others] *967 
Benzathine C ^ee Beniathine Penicillin G 
economics of prescrlblnR various types Eng 
land 314 

<7 and V orally blood leveli from relation to 
food IntaVe [Jones] 85—ah 
Injectlnn paralysis after 021 
Phenoxymethyl See Penicillin 1 
Pimpri pat on morhet India 797 
procaine in conortbea Sweden 896 
atreptomyein simultaneously blood levels 
after [Bassing] 509—ab 
to prevent polyhydramnios during 2nd preg¬ 
nancy* 021 

to prerent rheumatic fever throat bacteria In 
[MDler} 3262—ab 

toxicity allergy ACTH and cortisone In 
[FJtrgeraldl 803—ab 

toxicity allergy, fatal and nonfatal [Peters] 
1173—ab 

forfeit) aliertry guest editorial by Drs S M 
and A H Felnberg 778—E 
toxicity deaths from Denmarli 412 (reply 
problem of telling layman) [Troan] 1258—C 
toxicity serum sickness prednisone for 
[Pelpberjr & Pelnberg] *204 
treatment of carbuncle 340 (correction) 985 
treatment of leptospirosis falls United King 
dom 1089 

treatment of neurosypblUs United Kingdom 
1254 


treatment of peritonitis after acute anpen 
dlcltis 921 

treatment of subacute bacterial endocarditis 
[Mendelson & others] *437 [Henriksen] 
802-^ab 

treatment of winter recurrent sore throat with 
fever 151 

V [Martin] (oral blood levels relation to 
fcM>d intake) [Jones] 85—ab (Switzerland) 
1 j31 

N clinical use IMartln A others] *028 

\ for BUhacule bacterial tndocardUli [Quinn 
A: oibers] *931 
PFM<; 


cancer in man circumcised in Infancy 
[Patjuln] 330—ah 

Indurated corpora cavernosa possibly tumor 
metastasM ireply) [Paouln t Rolandj 610 
Pcymnle s disease hydrocortisone (or [Zach 
ariae] 421—ab 
PENRlONfe See Retirement 
PENTtPrnnOLiniN bitartrate beePento 
Ilnlum Tartrate 

PFNT VD'iRROLlDlUM See Jentol/nium Tar¬ 
trate 

PEKTOB VRBITAL SODITAf 
Ireatmenl of posfanesthellc nausea Tomllln'* 
and retching [Knapp A Beecher] *376 
PFVTOLlMLil TAUTRATF 
(reafroenl of serere hypertension [Bauer] 
4l^—ab 

PFNTOTn.VLt Set Thiopental 


PEPSINOGEN 

In urine should be routine test Peru 315 
PEPTIC ULCER 

acute perforated subtotal gastric resection 
for [Blsgard] *363 

alcoholism and gastric ype [NavralU] 133 
—ttb 

bleeding diagnosis and management [Ber- 
kowltr A others! *139S 
bleeding duodenal nicer suture control [Al 
bright] 325—ab 

bleeding prognosis Insurance mortality study 
[Bolt h Lew] *735 

hUedlng 250 cases ptaonlng] 507—ab 
complications In old age [Stafford] 1433—ab 
coronary disease relation British society dls 
cusses 313 

diet for [Doll] 004—ab (normal vs special 
United Kingdom) 1089 

diets increase chance of coronary artcrlo 
sclerosis' 424 

etiology lysozyme In Austria 1251 
etiology prednisone and prednisolone 
[Boland] *613 (reply) (Bricl] 116<t—C 
International *^ocIely of Geographic Pathology 
to discuss 125 

milk drip for gastric type United Kingdom 
1255 [DoU] 1365—a b 
of esophagus [Wolf] 706—ab 
review of 9,300 antopsles Sweden 69S 
surgical treatment gastrectomy (subtotal) 
follow up [iletcaU] 595—ab (multiple 

dedciencies after) f3fovtnI 1264—ib 
surgical treatment of duodenal type (manag 
Ing stump after) [Chester] 241—ab (con 
alderatlons In) [ZoUlnger & tVlUlams] *367 
treatment complete nutriment for [IVlnkel 
ateln A Kchwetger] •llll 
PER ABRODJL 

kidney eieretlon of Austria lOS? 
PERICARDITIS 

chronic constrictive sui^cal Indications 
[Dubost] 324—ab 

post myocardial Infarction syndrome tesem 
bUng [Drearier] *1379 
luber<^ou5 antibiotics and corticosteroids 
for France 1X62 
PFRICARDIOt 

de eplcardlalLrailon tor angJoa pectorts 
[Harken] 1095—ab 
PEBINTX3I 

surgery abdonlnoperlneal proctosigmoidectomy 
with sphincter preservation [Bacon] *628 
surgery complete perineotomy [Cunningham] 
325—4b 

PERIODICALS See Journals 

periodontal disease 

signlflainoe of bleeding gums 105C—E 
PEBITONEOI 

endometriosis [Eamse] 715—ab 
foreign bodies bean In cavity after vaginal 
insertion United Kingdom 1353 
[rrigatlon See Kidneys artificial 
retroperitoneal tumors Italy 696 
PERITONITIS 

after appendicitis choice of anllblollc for 
921 

gangrenous cholecystitis with after unrelated 
surgery fatal (Levin) *1040 
PER51APEN See Benzathine PenlcIUln G 
PERSPEX See Polymetbyl JlethacryJate 
lERCTIAN 3IEDICAL ASS'N vs. Sodal Wei 
fare on medical service plans 1104 
PETHtDINE See Meperidine 
PETKOLEL’M PBOPUCTS See also Kerosene 
Solvents 

In etiology of occupational dermatoses 
(KlauderJ *442 

rCZTZ JLGHERS SYNTIBOIIE 

polyps and pigment In [Freeman] 327—ab 
PEYKOMES Disease Sec Penis 
PFEIFER MXBEB CHRISTIAN Disease See 
PannIcuiUts 

PHARMACEUTKIALS See Drugs 
PH IRMAriSTS 

chlorprotnazlne dcrmatUls In England 74 
PSAJtkNGlTlb 

acute cervical vertebra dislocation after Aus¬ 
tria 791 

streptococcic prevent rheumatic fever by treat¬ 
ing (Jlorrls & others) *114 
PHAKINX 

pharyngeal pouch surgery for [Howden] 139 
—ab 

PHELAN TIN 

treatment of epUep^ [Davidson & Berman) 
•“66 

PHENERCAN See Promethazine 
PHLNOBARBITAL 

chlorproroazint amobarbltal with tor sleep In 
ophthalmology France 1428 
treatment plus Dilantin and methampbeUmlne 
In epilepsy [Davidson A: Berman] *706 
PHENDTH/tdfNE 

derivatives for scute poliomyelitis [Brehrce] 
SO—ab 

derivatives for multiple sclerosis fSeyffertl 
^•^S—ab 

PHENSUMMIDE 
NN.B 1403 


PHENTLALAN EST: 

free hydrollst for phenylpynrric oligophrenia* 
SS (reply) friaserj 
phentlbuta zont: 
treatment [Denko) 70S—ab 
treatment of superficial thrombophlebitis 
[«teln] S5—ab 

2 FHEN*YL-3-MLTHULTETBAHTDR0-1 4-OX- 

AZPTE HYDEOemOPIDE 
weight reducer United Kingdom 1353 

3 (l-PHEXTLPEOPTL) - 4 - ETDBOXYCOmfJ.- 

RTN 

ant icoa gulant studies [Prior] 34—ab 
PHFNTTOrv See Dlphcnylhydaotoln Sodltun 
PHEOCHBOMO errOMA 
dtag noals [Orgaln] 5^*3—ab 
PHILATELT Sec Postage Stamps 

phlebitis 

edema control with constrictive dressings 
[Olwlnl •1101 

prognosis Insurance mortality study [Bolt S: 
Lew) *736 

PHLEBOrRAPHT ^ee Veins roentgen study 
PHLEBOLTTH^ See tclns calmU 
PHOLCODINE 

treatment of cough United Kingdom 142° 
PHOSPHATASE 

blood add elevated In prostate cancer [Hud¬ 
son] fill—ab 

PHOSPHATE SODIUM RADIO (P=) 

NNJl 660 
PHOSPHORUS 

radioactive for caplUarr nevi [Boe] 421—ab 
radioactive for lymphocytic leukemia and 
Hodgkin s disease Austria 10S6 
radioactive to study urinary excretion Aus¬ 
tria 10S6 
PHOTOGBAPHT 

explosion hazard of strobellghts in operating 
rooms* 816 

medical, [Leisure Corner] *416 
motion picture [Leisure Corner] *1259 
of uterine canal tumors with water hystero- 
scope and endoscopic camera (Norment A: 
Sikes) *1014 

PHYSICAL E\A3HNATION 
doctors opinions on cancer program (Mis¬ 
cellany) *1171 

for students U of niinols alter* 1241 
for the handicapped urges praciUloners to 
evalnale piias] IC^O —C 
yearly value In women [Butberford & BinXs] 
•I2S9 

PHYSICAL medicint: 

aid for blind physiotherapists in giving ultra¬ 
violet light United Kingdom S9S 
biophysical basis [Schwan] 
for low back pain [Dlveley A othera] *729 
for poHomyentls sequelae Belgium 795 
for rheumatoid arthritis [Bae A Bender) *611 
Importance of diagnostic methods esp^alJy 
electric correnl [Xiebt] 76—C 
PHTSICTANS 

A3I A advisory committee for television radio 
and motion pictures 114' 1322 
A M A public opinion survey 4"0—E 471 
anoDjTDliy on the air British AledJeal Ass^ 
examines 1531 

attornevs and mutual understanding [Medl- 
cIdc and the Law) *1415 
avocations American Medical Golfing Ass n* 
annual tournament 1526 
■vocations lutoblofrapbles [Leisure Comer] 
*77 

avocations chorus N J 881 
avocations composer of symphonic suite Dr 
V T WlUlams 784 

avocations orchestras (Brooklyn) 227 (New 
York) 570 

avocations philately recent stamps 21$ 
avocations photography [leisure Comer] 
(medical) *416 (motion picture) *1259 
avocations Phvslclons Art Assn exiWblt «t 
A M A. Meeting 1080 

avocations spring gardening [Leisure Cor¬ 
ner) *1002 

career opportunlUes In government 1342 
careers time after gradualJon relation to 
specialization [Terris & Monk] *653 
civilian and future aecuriiy mUllary service 
problems (reply) [Hahn A Bafftnspercer] 
so t—C 

College of Pbvaiclans and Surgeons of South 
Africa ertabllshtd 228 

Connecticut distribute family health record 
(Public Relations] *CD 

DeatlLs See list of Deaths at end of letter D 
disability after remorlng acoustic nenroma 
In rehabilitation* 340 

encourages contributions to American 3IedlcaI 
Education Foundation President He«s Pace 
114* ^ 

filling gap between academic and prart(cal 
medicine [Stone] *12*8 
foreign enrolled at Air Force School of Avia 
tlon Medicine v**! 

twirt of cooperatlnr coinalHfe on 

Ctrnun stand on Adtijauer btalth Insnrnnce 
plins IIS 

hcirl proyrtjs and vision In 20th ctnturv 
[JlcPanltl] •1153 ‘ 
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Pn VSICfAN *;—Continued 

''f A Llnlnon 

tommlltce to be continued, 1322 

' son]” “ 13 “*'^'* "‘■tlclo) [Dlckln- 

In MIS nlleced refusnl to treat patient, Enc- 
land 133 

Income Tar Sec Tot 
I nduslrj needi 1411 —E 
inrestmenfs municipal bonds (Business Prac- 
Bce fBurpcrt] *130, (reply) [^^nlker & 
Robinson] 800—C 

Investments svbllt vlsltlnfr Europe (Business 
Practice) [Jlllchell] *78 
lieutenants promoted to captains (Air Force) 
570, (Army) 091 

medical school alumni (Bureau article) mick- 
Inson] *473 

military liability, 495, (A Jt A Information 
on) 1413 

newspaper coverace of Information on (IVH- 
mer] *003, *708, (replies) IMcVowcU 
Wren] 1230 , [Ford] 1237, (reply) [Wll- 
met] 1247 

office establishment [Business Practice] *233 , 
*319 *504 , *580 , *000 *1350 
office multipurpose clip from ready-made bow 
ties, [Hyman] 76—C 

office mycolocy procedures [Robinson A oth¬ 
ers] *537 

op^n|o^ns on cancer progTom, (Miscellany) 


opinions on voluntary health Insurance A M A 
surrey, 409—B 

patient complaints against press discusses, 
Sweden 800 

placement, state programs (Council article) 
*1414 

practicing, as faculty members problems 979 
practicing, economics of prescribing samples 
In rural areas United Kingdom 1167 
practicing, general practitioner appointments 
In Northern Ireland hospitals 412 
practicing, general practitioner Importance, 
relation to specialists, [Frlery] 1257—C 
practicing, general practitioner In cancer de¬ 
tection, [Boles & others] *923 
practicing general practitioner In evaluating 
physical handicap for Industry [Maas] 
10B0~C 


practicing, general practloner obstetricians, 
England, 413 

practicing, general practitioner report of Col¬ 
lege of, TJnlted Kingdom 896 
Presidential, pictorial exhibit D C, 216 
public health department and, [Pinckney] 
•1450 

relation to newspapers radio, and television 
[Problem Corner] *60 
Russian, visit Groat Britain, 74 
Social Security for See Social Security 
supply, Fellowship for Freedom In Jledlclne 
discusses England 226 
supply, world census Switzerland 905 
telephone answering services, [Public Rela¬ 
tions] 1416 

voluntary health agencies and, [Public Rela¬ 
tions] *60 

women, alien, New England Hospital plan 
for, guest editorial by Dr Bearse, 502—F 
ounger, encouraged to take part In local 
medical societies, (President s Page) 293 
ONS 

I parasites or products that cause skin 
ra«h* 341, (reply) [Burgess] 1186 

Pigmentation 

In Peutz Jeghers syndrome [Freeman] 327 


—ab 

PIGS See Hogs 

PDIPRI PEMCILl/IN put on market, India, 797 
PDTIVORM INFECTION See Oxyuriasis 
PIPEBAT Tartrate See Piperazine tartrate 
PIPEPJIZINE 

citrate tests and standards 1052 
hexahvdratc tests and standards 1053 
bvdratc for ascarlasls Brazil 1161 
tartrate tests and standards 1052 
prPEEIDTLAMlD ONE 

treatment of cough United Kingdom, 1429 
PIPBADHOL HYDKOCHLOBroE 
N^Jl. 390 

rmiESSIN See Vasopressin 
prmTAUT 

effect on menopausal Tasomotor InstabUUyf 
[Henbaum] 99a—ab 

T}tTC'L<hi in water metabolism Israel 581 
Sheehans *:vn(irDTne [Tavlor] 809 ab 
Ktfilk fimctlon IHarrl'] 337—ab 
rrCS Nil (Eugenio Pacelll) pope 

namiJ Hr S 17 Georges. Knlgbt of Order of 
"-L Gregory the Great, 686 

^^*”cvaluate analgesics (replies) [Salamon] 

7 (i 3 c tMarpoUs] 80(^ —G v t 

to evaluate anllcmcUca, [Knapp A Beecher] 

, to’lvfvlualo cWorpromazlne and ^plne In 
emSal disorders. [Zeller & others] *179 


JAM A. 


4 r LiKJ'- 


'"rBe"']'‘ 586 -'? ’ (revW 

to prctonl motion nlrkncf^ 
aboard transport ship, * 755 , (correction) 


mjasthenia gratis [Osserman & Teng] *]53 
to cvn uatc Rauwolfla tirecls on nertoul „nd 
cardiovascular ststems [Lewis A otherS] 

""[Slmptroj drugs 

SacIaI,!''^ riitslclans 

nhruptl^wjlb granulosa cell cancer, [Barrett] 
India 894 

t i-i VG Ulit 

PLlMGBAP^fit”'' Asiatic travel 817 

PL,1\I\G Roentgen Rays 

defects [Grnis] 603—ab 

^"^^Blood subheads of 

^'^Pjndera Increased use United Kingdom 

plaamacytopenla In thymus tumor, (Diagnostic 

K)“*23I9""'"‘”'^ 

PLASTICS 

allergy to desensitize? 1488 
for patios, sunburn through? 1438 
PLEURA 


endometriosis Incidence, 1185 
tumors lymphoma, [van Hazel] 912—ab 
PLEURISY 

tuberculous In Finnish Armed Forces 892 
tuberculous serofibrinous hormones for, 
France 1162 

tuberculous with effusion, prednisone tor 
[BaronI] 1634—ab 

with effusion In asthma France, 1350 
PLOMBAGE 

extraperlosteal aplcolysls with. United King¬ 
dom 1532 

PLUNKETT RICHARD J, associate director of 
Joint Commission on Mental Illness and 
Health 879 
PLUTO NlUJt 

mobilization nephrosis from edatharoll calcl- 
um-dlsodlum for, [Poreroan A others] *1042 
PNEtniATIC CUFF 

for temporary arterial occlusion, [Gardner A 
Snlmolraghl] *1224 

PNEUMONECTOMY See Lungs surgery 
PNEUMONIA 

caseous cicatrical cavities after treatment, 
Switzerland 1428 

cortisone and ACTH fatally suppress symp¬ 
toms [Page] 239—ab 
Incidence United Kingdom, 799 
Interstitial pneumonitis In dermatomyosltls 
[Mills A Sfathews] *1467 
staphylococcal [Brownrlgg] 328—ab (In In¬ 
fants) [Wallman] 716—ab 
PNFUMONITIS See Pneumonia 
PNEUMONOCONIOSIS 

bjBslnosls and cadmium poisoning. United 
Kingdom 1107 

cjanosls and dyspnea In slllcosts, [Troncbettl] 
86—ab 

emphysema relation to dust exposure (reply 
to Dr Sander) [Mayer & others] 230—C 
silicosis 4 stages of development Italy, 1164 
PNEUMOPPBITONEUM, ARTIFICIAL 
for tuberculosis? 342 

for tuberculosis spontaneous pneumothorax 
after Brazil, 312 

(0 determine esophageal hiatus hernia rela¬ 
tion to angina pectoris, [Malsel A HorgerJ 


*868 

x-ray hazard after United Kingdom, 585 
PNEUJIOTBOKAX 

spontaneous, after pneumoperitoneum for tu¬ 
berculosis Brazil 312 

spontaneous lung resection for, [Ehrenbaftl 


326—ab 

NEUMOTHOKAN ARTIFICIAL 
aortic puncture from trying to refill. United 
Kingdom 1260 
x rny dntiger after, UDlted 
OISONING 

amphetamine United Kingdom, 1430 
barbiturate, (Denmark) 094 1102 (United 

Kingdom) 1351 

carbon monoxide (United Kingdom) 702, 
(Switzerland) 1531 . . j 

chlorine In public baths United Kingdom, 
701 

Food See Food poisoning 
in Children See Children 
Industrial See Industrial Dermatoses In¬ 
dustrial Diseases 

methanol In sailors, Canada 1038 
morphine Denmark 1162 

oiustard gas In veterans bronchitis relation 
wftwiT ■pfTinland 314 




POLIOMYELITIS 

acute cardiovascular- collapse in 
1173—ah 


[Hlldes] 


rOLlOMl I LITJS-Contlnued 

ncntc plin^e rcsl nJiJj driipi especially pbeno 
thlnrlne, [Itrchme] 80—ah 
name rcjaxolliernpy hypcrprotelnlzatloa sad 
supporlMc tlierapy (sclentflc exhibit) 
ri] Jan 2S 

llficlal respiration via uncuffed tracheos 
rni? fMSrch A others] *864 

con acts serologic studies [Berger] 1363—ab 

*^330—calculi Id, [Taylor] 

IrnmimJly after smallpox vaccination, Unittii 
Kingdom, 1167 

Immunity conferred to Infant 152 
Immunity in IVelsli village 1255 

rNTa?r5f2-iIb’'’'^^ socioeconomic level 
In Italy, 228 

In pregnancy Incidence, 520 
in pregnancy Incidence In relation to age 
fTTelnsteln] 144-ab, 

loiegelj 513—ab 

tyner'n^""''’ ^351, (paralytic 

"'^sirFonndn?Ions'““ 

P^olclllln Injection from? 
Avoid Injections during epidemic? 921 
pregnancy advised after attack with abdominal 
transplant and weak back? 1268 ^ 

sequelae physical medicine for Belgium, 7?5 
° "O”ory schools [McCarroR] 600 

subcllnlcnl in Infant from Intrauterine Infec¬ 
tion [Sliolokog A HabelJ *465 
susceptibility to? 1004 

treatment and Salk vaccine Russian scientists 
8tita}t 404 

vaccination Denmark 004 
vaccination in Jfnssachuselts evaluated [Pope] 
1265—ab 

vaccination program Snf M J criticizes 
Ministry of Health on 996 
vaccine booster shots effect on serologic 
status, [Brown] 000—ab 
vaccine (Salk) A M A Committee on 1333 
vaccine (Salk), early and later vaccines, 
[Rainer] 231—C 

vaccine (Sn)k) emergency schedule [Van 
Riper] 1354—C 

vaccine (Salk-type) developed United King¬ 
dom, 1254 

vaccine USPHS releases 989 
virus (attenuated strains) for oral Immuniza¬ 
tion, [Koprowskl A others) *954 (British 
research on) 1107 

virus In regional lymph nodes [Wenner] COO 
—ab 


WHO report on fight against 315 
POLLENS 

air filter for astlima from? 921 
POLITNATE 
tests and standards 1055 
rOLYAIlTHBlTIS See Arthritis, Rheumatoid 
POLYCYTHEMIA 

Vera neurologic symptoms Brazil 313 1427 
POLYETHY-LENE SPONGE 

packs and Perspex for extraperlosteal aplcoly¬ 
sls with plombage United Kingdom 1532 
POLYHYDRAAIMOS 

penicillin to prevent In 2nd pregnancy? 021 
POLY METHYL METHACRY'LATE 
Polystan with, for extraperlosteal aplcolysls 
with plombage United Kingdom, 1532 
POLYPS 

In Peutz Jeghers syndrome [Freeman] 327 
—ab 

nasal deep therapy and/or irradiation to 
prevent recurrence? 250 
of colon with osteomatosls and soft tissue 
tumors familial syndrome [Vvclner] 142 


—ab 

POLY STAN Sec Polyethylene Sponge 
PONTOCAINF See Tetracaine 
PORPHYRIA 

complicating pregnancy, medication In eti¬ 
ology [Durst A Krembs] *165 
toxic hibernation for [Muller] 1365—ab 
FORTAh VEIN 

hypertensVon, managing during shunt surgery 
(Ebellng] 1175—ab 

obstruction In children diagnosis, [Schuck- 
mell] 602 —ab 

obstruction, shunt for [Kaufmann] 910—ab 
shunt Into systemic system for bleeding eso 
phageal varices [Linton A Ellis] *1017 
POSTAGE STA.MPS 

recent Issues for physician philatelists 218 
POSTOPERATIVE See Surgery 
POSTURE , 

dyspnea from lying on left side 13i4 
POTASSIUM 

Aminosalicylate Sec Aminosalicylate 
chloride for aldosteronism In pregnancy, 
N Z 229 

chloride for cirrhosis Peru 134 
chloride for ventricular defibrllHtlon [Bur- 
melster] 709—ab 

effect on colon contractions France, 992 
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POTASSIUM—Continued 

hrdrojclde and InS atalnlnc for inj-£olo(:leal 
dlapnosls [Robinson 5. olbera] *531 
hyperkalemia and aldoslcronurla Sirltrerland 

loJlnp ncphrllls aldosteronism [Conn] 901 
—ab 

torcharffe and carboanbydrase InMbUor 
SwUierUnd 142^ 


POTATOES 
moth ball 


from Insecticides EnpUnd 74 


PRACTICE of Medicine See Medldne practice 
Physicians practicing 

PRANTAL Methylsulfatc See Dlpbemanll 
Methylsulfate 


PRECIPlTHs 

test In coccldloldomvcosls 
•546 


[Smith A. others] 


PRECIPJTBO>. 

air filtering with for pollen asthma? 921 
PREDVISOLONE Oldacortandralone) 

treatment of lymphocytic leukemia lymphoma 
and SchSnleln Henoch purpura England 


226 

treatment of rheumatoid arthritis [Hart] 239 
—ab [Boland] *613 (reply question of 
peptic ulcer etiology) [Brick] 116S—C 
treatment of akin diseases [Frank] 245—-ab 
treatment of tuberculous arthritis Enlted 
Kingdom 799 

PREDMSOVE (Melacortandracln) 

clinical surrey [KOchmelster] 13S—ab 
effects clinical and metabolic [Nabarro] 239 


—ab 


effects on skin homotransplants ^ 2 229 

symposium on SwlUerland 414 
toxidty simulating cerebrorascular accident 
[Sebroeder & Sherman] 1354—C 
treatment of acquired hemolytic anemia 
[Sussman & Dowick] *285 
treatment of tllerglw [Felnberg & Felnberg] 
•264 

treatment of asthma [CapuanI] 85—ab 
treatment of cirrhosis France 1427 
treatment of diffuse acleroderma [Rodnan] 
905—ab 

treatment of heart Insufaclency Switzerland 
994 (correction) 1341 
treatment of lung ^ema and fibrosis Switzer* 
land 994 (correction) 1341 
treatment of lymphocytic leukemia lymphoma 
and ScbSnlelQ Henoch purpura England 
226 

treatment of osteitis deformans^ 350 
treatment of polyartbrltis Switzerland 329 
treatment of post myocardial syndrome [Dres 
sler] *1379 


treatment of retinitis with macnlar edema 
[Gordon] 610 

treatment of rheumatoid arthritis [Hart] 239 
—ab [Cohen] 709—ah 
treatment of rheumatoid arthritis [Boland) 
•C13 (reply role In p.eptlc ulcer etiology) 
[Brick] llfB—C 

treatment of tuberculous arthritis United 
Kingdom 799 

treatment of tuberculous pleurisy with effu¬ 
sion [BaronI] 1634—ab 
PREECLAirPSlA See Eclampsia 
PREG^A^CT 

adrised after poliomyelitis with abdominal 
transplant and weak back muscles? 12r8 
androgens during fetal bermaphrodlam after 
[Hoffmann] 1535—ab 
artificial fallopian tubes allow? 423 
aspermla daring coitus can man be helped* 
249 

Christian Science ts hypnotism In (reply) 
[UaTls] 76—C 

complications aldosteronism potassium chlo¬ 
ride for N Z 22*^ 
complications anemia Ireland 797 
complications deafness diagnosis 1539 
complications diabetes female hormones for 
[]Vhlte] 715—ab 

complications eitragenlUl cancer [Heboid] 
999—ab 

complications granulosa cell cancer with 
abrupllo placenta hemoperlloneum and in¬ 
testinal obstruction [Barrett] 12f5—ab 
complications poliomyelitis incidence 520 
complications poliomyelitis Incidence relation 
to age parity and gestation [Weinstein] 
14-4—ab [Siegel] 513—ab 
coropllcallons poUorayelUls subcUnlcal Infec 
tion In Infant from [Shelokov & Habel] 
*465 

complications porphyria medication In etiol 
ogy [Durst & Krembs] *165 
complications thrombophlebitis France 1350 
complications rarlcose reins hormonal cause 
[Fried] 1 j 35—ab 

ectopic abdominal diagnosis after 2 reant 
India 893 

ectopic etiology new concept [Aahcnnan] 
513—ab t 

estimating uterine blood Oow at term filet 
calfe] 81—ab 


PBEGN A> CT—CoDlIoued 

gestation and cerrlx cancer [Rungc] 82—ab 
heart snrgery during SwllietUud 1350 
In infertile couples [Keettel A others] *102 
isoulazld effect on [Aboulker] 1535—^ab 
not adrised after pelrlc tuberculosis 152 
orariau hormones effect on serum hlstamlnol- 
ysls [Qualnl] 1369—ab 
pelrimelry using single x-ray film [Thoms 
A Billings] *448 

radioactive sodium chloride to studr blood 
flow In Austria 1086 
rupture of uterus during [Bak] 144—ab 
second prevent polyhydramnios with peni¬ 
cillin? 921 

toxemia and hypertension Eauwolfla for 
effect on Infant [Flnncrty] 997—C [Rogers] 
1090—C 

toxemia 1 4 dlhydrazlnophthalazlne and reser- 
plne for [Balassl] 82—ab 
(oiemla (eclamptogenic) conquest of [Falls] 
•251 

toxemia reratrum and Rauwolfla for [Vos- 
klan] ab 

vaginal smear to determine date of delivery 
[l>mberg Siegfried] 82—-ab 
vomiting ACTH for [Jirvlnen] 420—ab 5S0 
vomiting and nausea In status of therapv 
((Council report) *203 (bonamlne In) [Lcb- 
herx] 420—ab 

rREOPERATITE See Surgery 
PREStnilPnONS 

economic problems In rural communities United 
Kingdom 1167 

economic problems what is a drug? United 
Kingdom 1167 

out-of state doctor writing legal’ 610 
regional variations In cost United Kingdom 
1256 

PRESERVATITES 

for food chlortetracydlne FDA approved 
779—E 
PRESS 

AAI-A. liaison [Public Relations] *59 
discourage publicity on nenlclllln deaths Den 
mark 412 (reply lajinan should know) 
[Troan] 1258—C 

facts and feelings about medical coverage 
in n^mer] *663 *768 (-replies) [McDow¬ 
ell Wren] 1236 [Ford] 1237 (reply) 
[■vnimer] 1237 

hospitals agree on release of patient Informa¬ 
tion England 72 

libelous article en Royal College of Ob¬ 
stetricians and Gynecologists 1256 
physician and medJcal societies relation to 
[PRoblem Corner] *60 
PRESSURE 

sound for pyloric stenosis Austria 1348 
PRESTO INJECTOR 

minimizes pain of parenteral therapy [Flgge 
A Gelhaus] *1308 
PRIAPISM 

from antihistamines for hay fever? 1184 
PRIZES 

AAAS Anne Frankie Rosenthal 3Iemorlal 
Award for cancer research 784 
American College of CJhest Physicians for 
manuscript on pulmonary edema 64 
American College of Gastroenterology Ames 
contest in gastroenterology 61 
American College of Radiology Gold 3fedal 
1339 

American Dermatological Ass'n essay contest 
364 

AJI*A. Distinguished Service Award request 
nominations 1410—E 

A_AI*A to present science fair awards 781 
American Society of 3Iaxillofaclal Surgeons 
essay contest 405 

Anderson (F Paul) Medal of American So¬ 
ciety of Heating and Air Conditioning 
Engineers 216 

Anderson Berry (David) Jledal for x-ray 
studies England 687 

Andrew (John A.) Clinical Society distin¬ 
guished service award 1241 
Ashford (Bailey K.) nomlnatloDS open 1339 
Ass n of 31edlcal Writers and Artists gold 
medal to Dr Blanco Soler Spain 896 
Barton (Alberto) Award for bartonellosls re¬ 
search Peru 134 
Blakeslee (Howard W) 1339 
Bronx County 3Ied{cal Society essay contest 
for high school graduates 1419 
Buffalo Surgical Society Cold iledal 784 
Crlss (C C) Award nominations accepted 
491 

Distinguished Service Award In Jeanerette 
La 1419 

Frledenwald (Julius) 3Iedal 1525 
Jeffries (John) Award 495 
Kimble Methodology Research Award nom¬ 
inations request^ 1151 
Lahev (Frank H ) Memorial Award 1322 
Landstelner (Karl) In blood banlclng 63 
Lederle iledlcal Faculty Award 1079 
Lermoi-fWlilhur G ) Citation In epilepsy 571 
Lonlslana College Distinguished Serrice Award 
302 


PRIZES—Continued 

3 llssls5lppl Valley 3Iedlcal Society es*ay con¬ 
test C5 

National Nephrosis Foundation Thomas Addis 
3redal 215 

National Safety Connell Presidents 3Iedal 
1342 

New Tor): Academy of 31edlclne s Plaque and 
Medal 303 

Nobel Prize In physiology and medicine to 
N H Theorell Sweden 134 
Norfolk's First Citizen In Civic Affairs 3Iedal 
to Dr W B 3IarliD Va 686 
Northern Tri State 3Icdlcal Assn Distin¬ 
guished 3Iedlcal Citizenship 1245 
Order of 3Ieiit of Carlos J FInlav 124 
Order of the Sons of Italy In America to 
first woman 218 

Phi Della Epsilon Distinguished Service Award. 
126 

Phi Lambda Kappa Gold 3Iedal for American 
doctor of Jewish origin 783 
Phillips 3Iedal. IS9 1554 Dec. 17 1955 (cor¬ 
rection) leo 66 Jan. 7 1956 
President s Committee on Employment of Phys¬ 
ically Handicapped Award to Dr Powntree 
(photo) 677 783 

St Louis CoUege of Pharmacy and Allied 
Sciences Alumni Award for service to medi¬ 
cine 302 

Sedgwick 3Iedal awarded posthumously to Dr 
Ciiesley 404 
Seibert Memorial 404 
Silver Beaver Award 3338 
Strittroatter (Isldor T ) Award 571 
U of yiinnesota Outstanding Achievement 
Award 218 

Tan 3Ieter Prize Essay 1525 

pkocaint: AAITDE htdrochlobide 

treatment of pruritus in man 64 with chronic 
myelogenous leukemia 520 
treatment of ventricular fibrillation [Bur- 
melster] 709—ab 

procaint: htdrochloride 

to block globus pallldus In paralysis agitans 
[Narabayashl] 9^8—ab [Cooper & others] 
•U44 

to relieve pain 90 

treatment Intra arterial in arteritis Prance 

lies 

treatment of toxicosis In nurslings [Giusti] 
1000 —ab 

treatment of ventricular fibrillation [Bnr- 
melster] 709—ab 
PRO CTO SI G310n)Ein‘03rT 
abdominopeiinetl with sphincter preservation 
for rectal cancer [Bacon.] *628 
TROFESSOREN COLLEGHni of U of Vienna 
oil painting given to International College 
of Surgeons (photo) 405 
PBOGESTERON-E 

treatment of amenorrhea Israel 994 
treatment of pregnant diabetics [While] 715 
—ab 

treatment of premenstmal eczema 341 (re¬ 
ply) [Greenblatt] 1186 
PROGNATHIS3I 

surgery for In Infants Italy 133 
PROMETHAZrsE 

to prevent motion sickness aboard transport 
ships *755 (correction) 1081 
PBON'ESXTL Sec Procaine Amide Hydrochlo- 
iWe 

PROSTATE 

cancer antlandrogenlc therapy [Ganem] '‘IC 
—ab 

cancer blood acid phosphatase and liver dys¬ 
function In [Hudson] 811—ab 
cancer prognosis (Fabry) ‘‘W—ab 
cancer transurethral resection for [Pool & 
Thompson) *833 

cancer with hemorrhagic diathesis [Prout & 
others] *840 

palpable nodulp significance [Jewett] *838 
PRO«tTATECT03rr 
Italian urologists discuss technics 894 
transurethral and hemolysis [CreeryJ $I6 
—ab 

transurethral dllntlonal hyponatremlc shock 
during [Harrison] 1436—ab 
transurethral for cancer [Pool & Thompson] 
•833 

PROSTATITIS 

chronic—fact or fiction* [0 Shaughnessy & 
others] *540 (replies) [3Ioore Eoien- 
bloom] 1257—C 
PROSTHESIS 

exoskeletal spllthook for traumatic tetra¬ 
plegia In arms [Nyqulst] *761 
rehabilitation course at New lork U CS5 
woven synthetic in vascular system [Deter- 
llng] S07—ab 
PROTEIN 

deficiency treatment [Occhlplntl] 805—ab 
high diet tor acute poUomyelliLs (fdenllflc 
evMbif) (BolneaJ (11 Jan 28 
low diet for diabetic kidney complications 
[AlienJ 135—C 

malnutrition liver enzymes In India 796 
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PROTFIN—Continued 

nulrlllon In alcoholic cirrhosis, (Council re¬ 
port) [Davidson] *390 

reactions, radlolodlnated albumin to studv 
Austria, lORG 

research nockefellcr Foundation Branls, Eng¬ 
land 227 

PnOThCSUKIA Sec Albuminuria 
PKOTHIlOMniN Sec Blood prothrombin 
rnOTOVFnATIlIN'F 

treatment of iDpcrtensIon, variables In evalu¬ 
ation [Shapiro] *30 

PHOTO] FltATBINE A ANT) B AtALEATFS 
tests and standards 1073 
treatment of hj nertenslon, [Currl] 719—ah 
PROTO] FRATRYL Provell See Protoveratrlno 
A and B Afaleales 
PRURITUS 

relief In man (14 vrtth chronic mjclogenous 
leukemia 920 
PSFUDARTHROSIS 

treatment Pliemlster's subperiosteal onlay or 
Iptraeortlcal bone grafts [Ritter] 142 —ab 
PSITTACOSIS See Ornithosis 
PSORfASrS 

after Injeetlon against patient s will, boy 
awarded damaces England 314 
compltcatfons arthritis United Kingdom, 799 
skin grafts In 1004 
PS] CHIATIt] 

Fastem Psjchlatrlc Rosoarch Ass’n founded, 
780 

for fear of needles In otherwise normal woman. 
1100 

pediatric summer course at U of Vienna 
309 

PS] CHO AKA LYSIS 

factors favoring curative cITect, [Meng] 143 
—a I) 

PSYCHOIOGT 

factors In delay In scekln" surgical care 
[Tltchcncr A others] *1187 
PS] CIIONFUROSFS 

In etiology of porphyrin, [Durst A Krembs] 
*109 

PSYCnOSIS 

nleohollc hepntothernny Franco 094 
In nstollls deformans of cranium Franco, 
1103 

manic depressive chlornromnzine and rcser- 
plno for [Zeller A others] *179 
methylpcntynol causes England 159 1232 
Nov 10 1099 (correction) 160 787 March 
3 1990 

treatment chlnrnromnslno and rcserplno com¬ 
pared [Kovltr] 143—ab 
treatment cMorvromnrlno rcserplne, iso- 
nlnvld [Hewatl 143—ab 

rs]cno]rATic disease 
gastrointestinal, chlorpromarlno for [Asher] 
*1231 

In otolnrjngology [Davison] *109 
ncuroregetatlvo dystonia Switzerland 994 
psv chosovual In chronic prostatitis without 
Inflammatory processes, (replies) [Moore, 
Rosenbloom] 1297—C 

treatment Rnviwolfla [Lewis A others] *022 
PTOSIS See Ejollds 
PUBERTY Sec Adolescence 
PUBLIC HFALTH See Health public 
PUBLIC OPINION 

about physicians, AM A survey, 59, 470—E, 
471 

PUBLIC RELATIONS 

A M A plans, family health record, physician 
and health agencies, *59, *00 
coiintv secretaries seminar, Michigan sponsors, 
216 

San Mateo County study of newspaper medical 
coverage [Wllmer] *003 *703 (replies) 

[AIcDowell Wren] 1230, [Ford] 1237 ; 
(reply) [Wllmer] 1237 
snowballing social security *485 
telephone answering services, 141G 
PUFREFRIUM 

complications maslltls, (x-ray for) [Rossi] 
514 —nb, (mlerococclc, effect on Infant) 
[Fcrrarlo] 1309—ab, [Gunther] 1434—ab 
complications mivedcma from shock In, 
United Kingdom, 902 

complications Sheehan's syndrome, [Taylor] 
809—ab 

hemorrhage In from fibrinogen depletion, 
[Klein] 714—ab 
postpartum Instructions, 810 
PULMONARY VALVE 

stenosis and ventricular septal defect with 
arteriovenous shunts, [Callahan] 1173—an 
stenosis with Intact ventricular septum, sur¬ 
gery for, [Silverman] 1095—ab 

^^wnlovascular volume tracings In headache, 
[Brarll] 1535—ah 

pulseless disease, [Boccardclll] 1201 ab 

^^'ihbrdoln-Henoch’s experimental, France, 

Scldhdcln Henoch, 45 cases, [Sanchez Medal] 

Schbpl^n Henoch Immunologic disease? 
[Krcldbcrg] 002—ab 


PURPURA—Continued 

SchSIeln-Henoch prednisone and prednisolone 
22C. [J'Bbarro] 239_ab 
A mS] *fo" [Helsner 

*'‘tre“tS'‘'l 43 ?'"‘ splenectomy, 

iHth radial aplasia Austria, 
PAELONEPHRITIS 

vascular obstruction relation to hypertension 
pylorus'^‘“'^'“"'^'"'‘*'’ 

stenosis histology Brazil 229 
stenosis. Infantile hypertrophic In parent 
and child [McKeowi] 91C-ab 
stenosis, pressure sound for, Austria 1348 
tumors, palpable contractile In the newborn, 
[Craig] 910—ab 

Periodontal Disease 
P]RE\IA See Fever 
PIRIDOSTIGMINE BROMIDE 
treatment of myasthenia gravis [Tether] *190 
PYRIDONINE HYDROCHLORIDE 
in anesthesia for ambulatory fracture treat¬ 
ment Peru, 134 

treatment of nausea and vomiting In preg¬ 
nancy (Council report) *208 
PYRIZIDIN See laonlaztd 


QUACKFRY 

FDA warning on Hoxsey cancer treatment 
1423 

mechanical A M A pamphlet on 1333 
Quarterly Cumulative Index Medicus See 
American Medical Association 
OUESTIONNAIRE 

advisability of Elsenhower running for 2nd 
term A 91 A opposes answering 52—E 
OUINACRINF 

treatment of DIpylldlum canlnum Infection In 
man 89 

treatment of discoid lupus erythematosus, 
[Leeper] 1001—ab 

treatment of rosacea, [Brodthagen] 1001—ab, 
(United Kingdom) 1352 

treatment of Taenia saglnatn, 518 
QUINOLINE See Chloroqulne, lodonulnollnes 
QUINUA See Vegetables 


RABBIT FLEAS myxomatosis from. United 
Kingdom, 1353 
RABIES 

control vaccine with hyperimmune serum, 
Switzerland 500 

ultraviolet Irradiated vaccine France, 133 
WHO sponsored treatment, 1254 
RACES Sec Negroes 
RADIATION 

beta rays for nevus flammeus, other treat¬ 
ment? 1100 

biology, new course at Duke U 403 
hazard leukemia? 161 

hazards to nonradiologlats from x-ray, [Rltvo 
& others] *4 

of dlenccphalon In asthma, [Jacquclln] 918 
—ab 

resection with, for bronchial cancer [Brom¬ 
ley] 140—ab 

rotatory In Inoperable lung cancer [Thoms] 
330—ab 

therapy status In leukemia (Council report) 
*1228 
RADIO 

A 51A Bureau of Health Education plans 
290 

A 31 A forms Physicians’ Advisory Committee, 
1147 , 1322 

A 31A transcriptions on 'Common Cold, 
1333 

medical qviestlons on United Kingdom 1250 
physician and medical societies relation to, 
[PRoblem Corner] *00 

pliy slclan anonymity, British Medical Ass n 
examines 1531 

RADIOACTIVE See also Atomic Bomb Atomic 
Energl’ 

carbon In tyrosine to study melanomas, 
Switzerland 414 

Chromium See Cliromluni radioactive 
Gold See Gold radioactive 
Iodine See Iodine radioactive 
Isotope technics (Oak Ridge course) 05, (U 
of Southern California course) 300 
isotopes and surgery for brain tumors Austria 

Isotopes In medicine. International symposium. 

Isotopes manufacturing center for sclcntlflc 
and Industrial use United Kingdom i9S 
level (low) In Columbia River effeers of, 
[Henderson] 1180—ab R 

materials Internal deposition of [Looney A 
Coiodzln] *1 

Pbosphate See Phosphate 


JAMA 

RADIOACTIVE—Continued 
Phosphorus See Phosphorus 
Sulfate See Sulfates 
T. See Vitamins Bu 

RADIO lODINATED (pav) SERUM ALBUMIN 
(Human) 

RADIOMGT™'^'" reactions Austria, 1080 

practice by Iowa hospitals Illegal, 63—E 
P^jjf^dlclae and the Law] 58 

before hysterectomy vs surgery alone for 
endometrial cancer [Smith] *1460 
late follow-up of Internal deposition [Looney 
& Coiodzln] *1 

skeletal lesions following Internal admlnlitra- 
tlon [Marshak A others] *41 
treatment cervical cancer reappears 30 yean 
after [Howklns] 999—ab 
RIDIUS 

aplasia with thrombopenia Anstrla 1161 
fractures Jlonteggln Dlobley] 142—ab 
fractures typical [LldstrBm] 597—ab 

‘'’'’r’iTlJ!® '^s'oratlon of head In children 
[Stelllng A Cote] *732 
RADON 

seed Implants for llrer metastasesf 72T 
"'vimiXIN See Rauwolfla serpentina 
RADPINA See Rauwolfla serpentina 
RAUWTLOTD See Rauwolfla serpentina 
RAUBOLFIA SERPENTINA (alseroxylon, rau¬ 
wolfla , reserplne) 

effect on gastric secretion, [Haverback] 832 
—ab 

treatment, danger of combining with electrlo 
shock (renly) [Epstein] 503—C 
treatment effects on nervous and cardiovas¬ 
cular systems [Lewis A others] *022 
treatment of eclampsia [Cossuttn] 82—nb 
treatment of heart disease, [Schumann, Hal- 
prln] 705—nb 

treatment of hypertension, (variables In evalu¬ 
ation) [Shapiro] *30 (depression from, 
France) 581, [Coan] 593—nb 
treatment of mental defectives Denmark, 
500 [Jensen] 913—ab 
Ireatmcnt of mental disorders [Hewat] 
(chlorpromazlne compared) [Korllz] 143 
—nb [Ze)ler A others] *179 [Torsegno] 
512—ab (Italian symposium on) 097 
treatment of senile behavior, [Ferguson & 
Funderburk] *259 

treatment of thyrotoxleesis [Sfoncko] TOS 
—nb [Otlavlanl] 804—ab 
treatment of toxemia of pregnancy, [Bnlnisl] 

82—ab (effect on Infant) [Flnnorly] 997 
—C [Rogers] 1090—C 
trealment plus amphetamine In obesity [3Ic- 
Nalr] 331—ab 

treatment pins roetblnm chloride In hyper¬ 
tension [Crawley] 705—ab 
Irentment plus verntrum In toxemia and hyper¬ 
tension In pregnancy [Vosklan] 999—nb 
RFAD LEONARD E address by snowballing 
social security [Public Relations] *485 
RECRUITS See Navy, U S 
RECTinr 

anastomosis to, for oxstrophla of bladder, 
Austria 1348 

bums from decomposed paraldehyde, [Agra- 
nnt] 332—nb 

cancer, abdominoperineal proctosigmoidectomy 
with sphincter preservation for, [Bacon] 
*028 

cancer and heart disease with electrolyte Im- , 
balance diarrhea adrenal Insufflclency, and 
pulmonary edema (Diagnostic Problems) 
[Frazier] *774 (comment) [Bay] *775 I 
mercurial diuretic by for congestive heart i 
failure [Mnkous] 903—ab 
idcers ars'lilnol for, [Brown & others] *300 1 
393—E 
RFFLEY 

phenomena In etiology of surgical cardiac 
arrest [Briggs & others] *1439 
REFRACTION See Eyes 
RIFRIGEUATION 

for amputations and tissue proscrrallon, 
[Crossrann] 1002—nb 
REHABILITATION 

for ataxia of arm, hand 
surgery 1185 

tor handicapped Puerto Ricans In U S 403 
vocational for mentally retarded or cerebral 
palsied 403 

workshop applications accepted N Y, 883 
RFITERS SYNDROME 

treatment ACTH and cortisone, [Foxwortliy] 

905—nb 

REL,VXANTS See Muscles 
RELIGION See Faith 

REPRINTS _ , -n, 

enclose return envelope for [slerlingj ®ui 

_C (reply) [Davldsolin] 1533—C 

RESCINNAMINE See Rauwolfla serpentina 
RESEARCH 

A M A grants In aid 1147 
Army Center moved from Tokyo to Camp 
Zama (ivhoto) 1150 
grants, USPHS processing, 1j2i 


and foot after brain 
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"SS'ri'remcal conve.- 

ElmWe SlethodoloRy Award wOD'Inallons re 

Liny^*(ni) ^finuth African reliowslilp [Sha- 

in(?dJc"al '(’irTl^^nd) 707 
medical and Wlllnm narrcv 
Sl«i comment, on I^rcMen^ rceommen 
datlow for Vntrreaacd coremmcnt aid [naria 
snHn1 1001 —C »inoo 

medical trend. In foliannonl W-9 
Aallonal 'Tclence roimdatlon era”!' 197- 
nem lonmal 77cm/f /ranfouf d dlnoM c<'"' 
Ques cl hologtqiics Franco lioo 
alRnlllcanre of facts Kuesl editorial oy Dr 

Tahm'of autopsy KUMt editorial by Dr Starr 
71^4—F ,, 

UTRTOlvrSF See Ban^olfla Rementina 
BESTPEVrS A'TD ItESlDF\nE'5 

alleroy residencies available (at Ohio Slate) 
tOl (at Norltiwestcm) 4R9 
for Indian doctors Indian Medical Ass n re 
OiiHtS fl^4 , , 

number 159 251 Sept 21 1955 («upnlc- 

TnentsTT lirt and corrections) *60 -1- Jan 

resedenclcs trallnWe at TA TiosnUal* (neiirol 
ojilc and p^chlatrlc) 309 (*n otolarrnpol 

oerr) 495 

REsrs*? „ . 

nrc* formaldehyde In facial tissues allergy to 
rr^rk & Palltzl *1220 
RE«?ormv <?ec Chloroqulne 
RESPIRATION 

arilflcUl curarlialJan and tracheotomy for 
severest tetanus IMoUarctl 80—ab 
artinclal Tit uncuffed tracbeostoroy tube 
DIOrch & others] *8^4 
breath bolding spells fHInman] 015—ab 
carbon dioxide and altitude effects on, Peru 
315 

chronic progresslrc failure truest editorial by 
Dr SidoTfi 876—E 

depression from tlphaprodlna lerallomhao 
prevents In anesthesia [Foldes & others] 
•168 

IntermlUent posltlre pressure 'bronc’bo 
dilators In pulmonary emphysema [Leslie 
fc others] •Ui'i 
RESPIBATORT STSTEII 
Infecflon (acute) Incidence Ignited Kingdom 
799 

Infection care of tympanum perforation with 
sappuratlon during 817 
Infection epidemic In children United King 
dom 1255 

Infection nith agammaglobulinemia 920 
London fog and chest complaints 585 
obstruction medical treatment, [Darlson] 
•305 

obstruction tracbeolomy for tCeorglade & 
others] *940 

pathology In fibrocystic pancreas [dl Sant 
Agneso] *846 

upper Immunization of [Walah] 513—ah 
REST 

In tuberculosis of lung [Breathnach] 707 
—ab (energy expended United Kingdom) 
1532 

RETCHING 

postancsthctlc dlmenhydrinate chlorpro 
marine and pentobarbital sodium for 
[Knapp & Beecher] *876 
RETICULO ENDOTHELIAL SI STEM 
thorium deposition In [Looney & Colodzin] 
*1 

retina 

detachmenl from recurrent nrcRls] 1374 
fat embolism after trauma [Kearns] 1370 
—ftb 


transUlumlnators and retractors for detach* 
ment [Rerens] 159 1332 Dec 17, 1053 
(correction) 160 492 Feb 11 1050 
RETINITIS 

diabetic value of Rulln for (reply) (Kra- 
LovsVa] CIO 

macular edema (recurrent) with heredomac- 
ulnr degeneration vs central serous retino¬ 
pathy (reply) [Gordon] ClO 
RETIREMENT 

age Nuffield Eoundatlon to study United 
Kingdom 708 

Voluntary pension plans for the seK employed 
Jenkins Keogh bills explained [Keogh] 
1234 

RETRACTORS 

for retinal detachment and surgery [Bercni] 
159 1532 Dec, 17 1955 (correction) 160 
402 Feb 11 IPoC 
RETUOLENTAL FIBnOELASlA 

cllmicato by oxygen restriction [Guy] 1536 
—ab 

BELLING JAMES R. U S representative to 
’WHO 1322 

RH factor See Hemolytic Disease of Fetus 
and Newborn 


RHEUilATIC FEVER 

blood anllstrcptolvaln and atreplococcal anti 
hyaluronldaac In [Harris] 109G—ab 
capillary microscopy of conjunctiva and nail 
bed In [Davla] 709—ab 
Cardiac Complications See Heart disease 
Heart Inflammation 

chronic in woman 47 treatment question of 
diagnosis 02t 

Greenville Hlnlc reestablWied S C 571 
history with low fever should von treat for 
aubarute bartoTtal cndwcavdtttit Cttft 
International aymnoslum \prll 30 May 3 
Me\lfo City 1421 

low caloric diet for natlent died naturopath 
criticized United Kingdom 1352 
roalltmant cardiac France lir3 
prevent henzathtne ncnlclllln C for carriers 
of atrentoroccl [Brooks Se Moc] •K2 
prevent by treating streptococcic Infections 
(Morris A others] *114 
prevention free benzathine penicillin G illcn 
5G9 

prevention throat bacteria during [Miller] 
12ri—ab 

Ireairaent ACTH and cortisone cardiologic 
effects [Harris] 1095—ab 
treatment prednisone Switzerland 414 
treatment sodium salicylate plus glucose 
rrero^a] 514—ab 
RHrUifATI<;M 

hlatamlno to combat stress In [Perlsleln] 
708—ab 

In Infancy [Secagnl] 1177—ab 
Inflammatory and tonalllertoroy France 1103 
pathology of akin nodules In cortisone aided 
818 

Rheumatologlcal Roman Days 4th 06 
treatment phenylbutazone [Denko] 708—ab 
treatment aalirvlaipide vs aaolrln (replies) 
fSalamon] 703—C rMar*»oHa] 800—0 
treatment zoxaxolamtne [Smith & others] 
•745 

RHINITIS 

allergic prednisone for [Fclnberg & Feln- 
berg] •2''4 

nercnnial food causes [Derlackt] 3436—ab 
RHrSORRHF4 

cerehroinlnal after Inftirles how long wait to 
do submucous resection? 151 
RTBS 

fractured alle'^ed neglect reported to liability 
committee Sweden 413 
hydrocortisone for Tletxe s syndrome [Cello] 
241—ab 

fftirffVal treatment of Tleties syndrome [Mr] 
241—ab 

Ijimors primary (Barrett] 713—ab 
RICKETS 

aminoaciduria In children with France 1350 
RIGIDITY 

Iraptoves wVlh clhopTonaxlno hydrocblorlde In 
paralysis agitans [Doshay & others] *348 
guantltatlve measurement In paralysis agitans 
[A'-ale A others] •35-2 
RTMTFON Nee Isonlazld 
RP\GWOIfM Sec Dermatophsiogls Tinea 
RITALIN Nee Methvl Phenylplpcrldylacetate 
ROBIN S SYNDROME 

mlcroimathla and glossoptosls [Jaso] 811—ab 
ROENTGEN RAIS 

abnormalities of Intestine after prolonged 
cathartic use [Hellbnin] 24C—ab 
Chest X rays See Thorax chest x rays 
dangers after pneumothorax or pneumoperl 
toneum for tuberculosis United Kingdom 
585 

diagnosis of abdominal tuberculosis In ehll 
dren [Dittrich] 90G—ab 
dlagnoT^ls of retained surgical sponges (repl>) 
[Grupsteln] 801—C 

diagnosis of traumatic dislocation of radial 
head In children [StelHng A Cote] *732 
evaluation of low back pain [Landry] 606—ab 
findings In regional enteritis [Marshak] GOG 
—ab 

for fitting shoes hazardous T 1185 
hatavds to wowvadtologlsts In 
[BltTO &. others] *4 

In etiology of herpes zoster [Seelentag] 918 
—ab 

navy correspondence coarse on 1156 
of whole body in swine STH effecla [Baxter] 
515—ab 

patterns of hyaline membrane and fetal 
aspiration syndromes [PettersonJ 148—ab 
pelvimetry using single film [Thoms & 
Billings] *448 

planigraphy to diagnose lung nodule [Bigler] 
335—ab 

signs (extralntestlnal) of Intestinal Upo 
dystrophy (Evler & Doub] *534 
study after using high fluoride water [Leone] 
148—ab 

study of gastrointestinal tract of the newborn 
[Carbonell Juanlco] 692—ab 
ROENTGEN THERAPY 

before hnierectomy ti surgery alone for 
endometrial cancer [Smith] *1460 
cancer caused by [Beutel] 918—ab 


roentgen THERAPY—Continued 

David Anderson Berry Medal of Royal Society 
of Edinburgh 687 

nitrogen mustard with for lung cancer [Hatch 
Sc others] *1129 

of alcohol sensitivity In HodgUn s disease 
[Godden Sr others] *1274 
of breast cancer before surgery microscopic 
findings [Grill] 3180—ab 
of bronchial cancer [Blan'ihardl 246—ah 
of cerebral glioma [CampI] 1308—ab 
of puerperal mastitis [Rnssl] 514—ab 
vs hormones for metastatic breast cancer 
(reply) [Garland] 586—C 
vs hydrocortlsat in arthrosis of knee and hip 
[Rasmussen] 712—ab 
BOSACEA 

treatment menacrine and chloroqulne [Brod- 
thacenl 1001—ab CTnltcd Kingdom) 1352 
BOWNTREE GRADIE B receives President s 
Committee on Employment of Physically 
Handicapped Award (photo) 677 788 
BOYTNIL See Rnuwolfla serpentina 
BO^AL COLLEGE 

of Obstetricians and Gynecologists libelous 
netvspaper article on 1256 
of Surgeons cancer symposium 501 
RUBELLA 

as cause of mental deficiency [Klrman] 420 
—ab 

BUBAL COMAIUNITIES 

economics of prescribing drug samples In 
United Kingdom 1167 

having no physician warning against Im¬ 
posters In Nebraska 216 
mobile school for postgraduate medical educa¬ 
tion [Warner & Bowers] *1306 
National Conference on Rural Health (11th), 
program 394 

sarcoidosis epidemiology relation to [Gentry] 
721—ab 
RUSSIA 

albomydn antibiotic discovered In 228 1 
[Cause] 332 —ab 

Russian doctors visit Great Britain 74 
scientists study poliomyelitis therapy and Salic 
vaccine in U S 404 

rutin 

treatment nuestlooable In diabetic retlnllla, 
(reply) [Krakowka] 610 


8 

STH See Somatotropin 
^AROURALD B JfEDTOI 
otfice mycologlcal diagnosis using [Robinson 
A others) *537 
SACCHARIN 

as sweetener (Council statement) *875 
SACROILUC JOINT 

arthritis and narrowing In Intestinal lipo¬ 
dystrophy [Eyler A Doub] *534 
aprain or strain low back pain from [Dlveley 
A others] *729 

SADOVE 3LAK S guest editorial chronlo 
progressive respiratory failure 876—E 
SAINTS TRIAD 

hiatus hernia gall stones and dlvertlcuIosU 
coll surgery for [Palmer] 241—ab 
SALAZOPTRIN 

for hemorrhagic colitis Switzerland 1350 
SALIC'iLAMlBE 

as analgesic and antirheumatic agent (re¬ 
plies) [Salamon] 703—C [MargolisJ 800 
—C 

treatment of recurrent urolithiasis [PrIcn A 
Halker] *355 
SALICYLATES 

carbatoebrome salicylate N N R 119 
digitalis sedation and vs corticosteroids In 
rheumatic carditis [Wilson A Llm] *1457 
treatment of recurrent renal calculi [Baker A 
Connelly] *1100 

treatment plus succinate In arthritis [GUpIn] 
12ri—ab ' 

3 salictlident; 2 isontcotintl hydra- 

7i\r 

treatment of tuberculosis Ireland 797 
SALIVA 

Sn amltnilo temporal syndrome 
[Gardner A McCubbln] *272 
SALH ARY GLANDS 

pathology In fibrocystic pancreas [dl Sanl'- 
Agnese] *846 

SALIZID Sec 1 Sallcylldene 2 Isonlcotlnyl Hy¬ 
drazine 

SALK Vaccine See Poliomyelitis 
SALMONELLA Sec alio FTjerthella 
food poisoning from 291—E 
SALMONELLOSIS 

treatment chloramphenicol India 893 
SALT See also Sodium chloride 
Free diet See Sodium restriction 
Iodized to prevent goiter decreases deaf- 
mutlsm Switzerland 995 
SAOTLES 

drug eipeclally Tltamlns requested for the 
Navajos [Cullen] 415—C 
drug request for Korean hospital especially 
fer tuberculosis, [Odlngton] 232—C 
prescribing by rural physicians ecODOinic i 
problems In United Kingdom 1167 
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SAN PRiVNCrSCO, SAN MATEO See enllfornjfl 
SANAMYCIN See Actlnomjdn C 
SANATORIUM See Tuberculosis 
SANITATION 

citation to Aniorlcnn Export Lines of Now 
York City 68 T 

in clTll defense plnnnlnp and requirements 
[Whitney] ♦uns 

N Y code amended on milk from brucellosis- 
free cows 128 
SARCOCISTITIS 
In human belnRS India, 75 
SARCOIDOSIS 

dlaenoslB Krelm reaction, [Israel] 592—ab 
epIdcmloIORj relation to soli and urban rural 
residence [Gentry] 721—ab 
pulmonary cortisone for France 695 
SARCOJU 


reticulum cell actinomycin C for [Trounce] 
o07—ab [Crolrat] 604—ab 
reticulum cell, jt (dl-2-cIiIorelliyI amino)- 
pbenylbutyrlc acid for EnEland. 132, 
[Gallon] 331—ab 
SARPANKH JUICE 
effect on blood sURar, India, 090 
SCABIES 

Noroeclan, pathogenesis YUamlu A de¬ 
ficiency In Prance 580 
SCAR See Cicatrix 
SCARLET FEVER 

treatment spiramycin and erythromycin, 
diagnosing benign forms [Jlartln] 003—ab 
SCH10TZ TONOMETER 
Berens-Tolman tonometer compared [Cholat 
Horovlte] *001 
SCHISTOSOMA 

in snails copper rlclnolcate to control, BraKll 
72 

SCHISTOSOMIASIS 

In rats organ pathology In Brazil, 1427 
morbidity among Yemenite Immigrants Israel, 
681 

SCHIZOPHRENIC REACTIONS 
adrenocortical function In [Bliss] 81—ab 
art exhibit of patients England 74 
treatment, chlorpromazlne and reserplne 
[Kovlte] 14S—ab [Zetler A others] *179 
treatment. Insulin shock In diabetics, Austria 
499 

SCHONLEIN-Henoch Purpura See Purpura 
SCHOLARSHIPS 

American Hearing Society In Up reading, 572 
Cltterman (Solomon) first 122 
In alcoholism at Yale 784 
In Public Health at Harvard 672 
Lite and Casualty Insurance Company annual 
at Vanderbilt, 124 
National Medical Asa n , 61 
Vermont Tuberculosis and Health Ass'n post¬ 
graduate 571 
SCHOOLS 

for medical secretaries Denmark, 1162 
health Implications of HRlte House conference, 
120—E 

health In, Joint Committee on Health Problems 
In Education Is preparing book on 1323 
Jonas E Salk, new sebool for Anaheim, Cattf , 
1335 

mysterious Illness at England 315 
named for Dr J H Hess Chicago, 982 
nursery, poliomyelitis In, [ilcCarroIl] 000—ah 
veterinary, Queen visits England, 228 
SCHOOLS, MEDICAL 
Alumni See Graduates 
Commonwealth Fund and Ford Foundation 
grants 210—E 

early professorships In surgery, [Ascher] 
415—C 

faculty appointments and private practice, 
979 

faculty general practitioners. United Kingdom 
896 

faculty salaries. United Kingdom 1429 
filling gap between medical practice and, 
[Stone] *1298 

financial problems, encourages support for 
A M E P , President Hess’ page 1146 
foreign, committee on graduates of, report, 


Korean, books for shipping Instructions 672 
let’s save university hospitals for cllnfcaf 
training, [Cutler] *282 
Medical Education Week 1410—E 
mobile, for postgraduate education, [Warner 
A Bowers] *13b6 

researcli in comments on Presidents recom¬ 
mendation for Increased goreroment aid 
[Davldsohn] 1091—C 

research in, financial support for [Shawwonl 


•1029 

SCHULLEB-CHBISTIAN 

lung changes In unusual case [McNeill] 906 
—ab 


SCIATICA , ' T ai 003 

romnllcatlng brucellosis, India, 
pain from thoracic end cervical spinal tumors 
simulating, [Scott] *628 


SCIENCE 

discoveries by medical students, [Carter A 
Luckhardt] 504—C 

fairs, AM A program, [Public Relations] *59, 
(awards) 781 

National Research Council-4AAS program to 
SCLFllZu 
SCLEro&A^^'’'^ 

diffuse prednisone for [Rodnan] 905—ab 
diffuse irlth visceral signs [Piper] 244—ab 
SCLEROVRS 

of bones following radium Internally [Mar¬ 
shak A others] *41 

progressive systemic visceral signs In sclero¬ 
derma [Piper] 244—ah 
SCLEROSIS MULTIPLE 
familial occurrence, [Estborn] 098 —ab 
smoking adversely affects United Kingdom, 
585 

treatment pbenolhinzine, [Seyffert] 998—ab 
treatment zovazolamlne, [Rodrlgues-Gomez & 
others] *752 
SCORPIOAS 

sting Ip 19-month old Infant hemolymph from 
Scorpions for Israel 581 
SCOTTIE PHONE AID 
portable amptflter fHosmer? *285 
SCROTUM 

burning sensation In, after transurethral re¬ 
section cause and treatment 340 
SEASICKNESS See Alotlon Sickness 
SEBORRHEA 

selenium sulfide for, N N R 51 

secretaries 

medical schools for Denmark 1162 
SFCUfllTY SUPERVISORS A M A seleels as 
Investment advisors 1147 
SEDATn’ES See Hypnotics 
SELENIUM SULFIDE 
for seborrheic conditions N N R 51 
shampoo hair loss from [Grover] *1397 
SELF MEDICATION 

what mothers prescribe for their infants 
England 73 

SEL80N See Selenium Sulfide 
SFMEN 

amino adds level In various levels of Infer¬ 
tility [Tyler & SIngher] *91 
SEMENOLYSIS 

In hemorrhagic diathesis with prostate cancer 
[Prout A others] *840 
SEQDFSTRATION 

of lungs aortography to diagnose, [Kenney 
A Eyier] *1464 

SEROTONIN See 5-Hydroxytryptnmlna 
SFRPASIL See Baumolfla serpcatlns 
SERP1N4 See Bauwolfla serpentina 
SERUM 

age factor In Influenza antibodies In post- 
epldemlcally [Hennessy] 320—ab 
colloidal gold test to diagnose struma lympho- 
matosa [Sklrpan] 334—ab 
sickness cortisone and ACTH for, [Fitzgerald] 
803—ab 

sickness prednisone for, [Fetnbcrg A Feln- 
bergl *264 
SEWAGE 

Infectious agents In after disposal plant treat¬ 
ment 877— E 

Shigella survival In [Wang] 1371—ab 
SEX 

activity In psyohomotor epilepsy France 380 
factor In mortality of hypertension with 
cardiovascular disease, [Smlthwlck A 
others] *1023 

factor In sweating Switzerland 414 
Is aniridia sex linked? 423 
SHAAIPOO 

Selsun, hair loss from [Grover] *1397 
SHAVING 

eyebrows prevent their regrowlh? 816 
SHEEHAN’S Syndrome See under Pituitary 
SHEEP 

hypothermia In for experimental cardio¬ 
vascular surgery N Z 229 
SHIGELLA 

survival In sewage, [Wang] 1371—ab 
SHIPS 

transport drugs to protect against motion 
sickness *766 (correction) 1081 
SHOCK 

collapse with cyanosis In a diabetic, nervous 
Involvement likely 609 

dUumaat bypoastremle, to transurethral pro- 
statectomy, [Harrison] 1430—ab 
hemorrhagic, hydrodextran for, [Harrison] 

T Q 

In old age. Wood amlnopherase In [Merrill A 
others] *1454 

postpartum primary myxedema from, unltea 
Kingdom 602 , ^ 

sudden In Infant from exsanguinating hemor- 
008 

traumatic, [Laborlt] 808 ab 
SHOES 

conductive help In conductive floors In hos¬ 
pitals? 1099 

fitting with i-rays hazardous? 1186 
SILICOSIS See Pneumonoconlosls 
SILICOTE See Dlmethlcone 


SILVER 

SINUs’^”**'’”^ tube, [M 6 rch A others] *864 

longitudinal In Infants thromboses of IBus 
tamante] 738—ab 
SITOSTEROLS 
N N R 671 

SKELETON See Bones 
SKIN 

cancer and precancermis lesions, cystostatlc 
pomades for Switzerland 995 
cancer terebratlng of scalp and forehead 
Austria 1161 

rap arthroplasty of hip Finland 680 
defects planing for [Grals] 603—ab 
disease, hydrocortisone ointment for, [Mullins] 
244~ab (fndla) 797 
Disease (Industrial) See Industrial Derma 
toees 

disease (menstrual), vitamin E in, Switzer¬ 
land 995 

disease prednisolone for [Frank] 245—ab 
eruptions office mycologlcal diagnosis iRobln- 
son A others] *537 

eruptions pigeons shed parasites that cause’ 
341, (reply) [Bnrgess] 1186 
grafts for Dupuytren s contracture [Conway] 
240—ab 

grafts (homo ) halocortlsols and prednisone 
effects on N Z 229 
grafts In psoriasis 1004 
grafts (Iso and auto-) (or electric bums 
death on 63rd day Austria 132 
grafts (postmortem homo-) preserving 
[Brown] 698—ab 

Inflammation See Dermatitis Dermatomyo 
sltls 

nodules In rheumatism pathology, cortisone 
aided 818 

pigment In Feutz-Jeghers syndrome [Free¬ 
man] 327—nb 

radiation hazards to nonrndlologists [Ritvo 
A others] *4 

testing of Industrial compounds polyvalent 
sensltlvltj develops, [von Haam] 803—ab 
testa of allergy to tissues with urea formalde 
hyde resin [Peck A Palltz] *1226 
tests of neoni 3 cln nccatlve contact dermatitis 
after [Epstein] 3355—C 
tests positive anaphylactic penicillin reactions 
Id [Peters] 3378—ab 

traction legging for [Anderson A Robbins] 
•1315 

tumors leiomyosarcoma with IjTDphallc 
spread [Lovaek] 242—ab 
SKINNER CORNELIA OTIS 
National Conference of Christians and Jews 
welcomes (photo) 305 
SKULL See Cranium 
SLEEP 

behavior In old age. United Kingdom 1166 
therapy for acute phase of poliomyelitis 
[Brehme] SO—ab 

therapy In ophthalomology France, 1428 
SMALLPOX 

nceldental vaccination after exposure to fresh 
vaccination 810 

vaccination and poliomyelitis Immunity UnUed 
Kingdom, 1107 

vaccination encephalitis rare after, France 
3350 

SMITH KLINE AND FRENCH LABORATORIES 
CO sponsor March of Medicine 3347 
SMITHWICK S lumbosacral sympathectomy for 
hypertensive vascular disease [White] *1027 
SMOKE 

less and more dust in air over Britain 702 
SMOKING See Tobacco 
SNAILS 

copper rlcluoleate to control schistosomes In, 
Brazil, 72 

SOAP See also Shampoo 
antiseptic allergy to [Blank] *1223 
SOCIAL CONDITIONS 

IntercIaSB marriages United Kingdom 897 
poliomyelitis at high socioeconomic level 
[Nolan] 512—ab 

social pediatrics course In Paris, 883 
socioeconomic distribution of lung cancer, 
[Cohart] 722—ah 
SOCIAL SECURITY 

amendments on disability benefits hearings on 
1056—E 1058 

(or phvalclana A M A opposes compulsory not 
voluntary (Presidents Page) 293 
reciprocal agreement between UnUed King 
dom and New Zealand 898 
snowballing, [Public Relations] *185 
voluntary pensions for ibe 

Jenklns-Keogh bills explained [Keogb] 1234 
SOCJAh HTELFABE va Peruvian Medical Ass n 
on medical service plans 1101 
SOCIETIES MEDICAL See also list of Societies 
at end of letter 8 ... 

Alameda-Contra Costa Diabetes Assn dcdi 
Gated CaUf a 1835 4 

American Hungarian Medical Ass n sesqu 

AM^*°study^o{*professlOnal 

ance, [Medicine and the Law] 395 
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SOClETreS medical—C ontinned 
Broome County 150th annlrerssry ^ A 
1149 

Collette of American TalholoRlata more office 
1245 

county actirllica AJIA aurrey 296, (Coun- 
cU report) *5C4 . 

Eaitern P^rchlotrlc Rwearch Assn founded 

Exi^tlres Conference (profirara) 5C lP»Pfra 
read) tKirkiin) *1327, [Mortensen] *1329 
rNorby) *1331 , 

grievance committees A 3I~A publications on 
299 1235 

Harrli County (Texas) plan of mobile »«PPprt 
for civil defense COlson h others] 1^0* 
[Hou'ard dc others] *1211 
Hawaii Medical Ass n centennial 786 
Hawaiian Society of Aneslbeslologlsls rorined 


786 

tnatemal mortaUlr study by Columbus (Ohio) 
Obstetric Gynecologic Society (Council 
article) *296 

Michigan State honors Los Angeles County 
for 'Sledlc (photo) 121 
need for better press relations [WHmer] *769 
?«ew York County 150th anniversary 1243 
Onondaga (bounty 150th annlveraatr Dr Heit 
to speak Y 1243 

participation In by younger physicians cn 
enuraged (President a Page) 
participation in promotes better public health 
rPlncJaey] *1450 

Pediatric Society of Central Nevr Jersey 

formed 1078 

relation to press radio and teleria/cm 
(PBoblem Corner] *60 

role pf eiecnllres conference l^torteaseal 
•1329 

San Mateo County (Calif) studies medfral 
newspaper coverage CiniraerJ *€CZ *7CS 

(replies) rMcDoweJI Wren] 1S36 [Ford] 

1237 (reply) (Wilmer] 1237 
Scott County centennial Iowa 9S3 
Society of Pathological AnjitomT founded 
Peru 698 

state placement serrlces (Council article] 
•1414 

Tennessee State Medical Ass n more otac«a 
686 

Utah Trudeau Society formed 086 
Westen? AasocJaflon of PhrildJCJ formed 
1158 

SOCIETY or ACTUABIPS life loanrance mor 
tallty studies fBolt & Lew] *736 
SODIUM 

Acetrlioate See AcetrUoate Sodium 
Chloride See also Salt 
chloride In hydrulubalJon JYajC'iJ 32S —ah 
chloride In sweat In fibrocystic pancreas 
(dl Sant Agnese] *846 

chloride radioactive to study blood flow la 
pregnancy Austria 1086 
dllutlonal hyponatremlc shock In transnreUiril 
prostatectomy IHarrlson] 1436—ab 
Dlprotriioftle 8eo Diprolrizoale 
hydroxide burns of esophagus management 
(Carver tc others] *1447 
In blood and urine test for adrenocortical 
iDSMfflcIency fPerlrautterJ *117 
lodlparaidc See lodlpamlde Sodium 
lactate (molar) In heart block and arrest 
(Bellet] 237—ab, [Bellet & others] *1293 
lerothyroilne tests and standards 1054 
Radio phosphate See Phosphate 
radlosodlum clearance Austria 1087 
Radlosulfftte See Sulfates 
restriction to control uremia and ecJaropaU 
(Falls] *251 (reply) (Allen] S97--C 
restriction variables In evaluating hypotensive 
effect (Shapiro] *30 

salicylate plus glucose for rheumatism 
(Perosa] 614—ab 
Thyroxine See Thyroxine 
SOIL 


cartinoReiJS In United Kingdom 1353 
sarcoidosis epidemiology relation to, reentry' 
721—ab 

SOLU CORTBF See Hydrocortisone sodlun 
succinate 
SOLVfTSTS 

In etiology of occupational dermatoses 
(Klaudcr] *442 

lower nephron nephrosis from kidney blopS' 
in ICascrJ 33d—ab 

SOxr VTOTROplN (STH somatoironic hormone 
effect on swine exposed to whole body x Ir 
radiation (Baxter] 515—ab 
^03f ITOTrPES See under Body 
S03IMPnirs 

Tor TMt in acute poUcmyelltls (Brebme] S 
SOUTH \mc\ 

Physicians and Surgeons of Souil 
Africa incorporated 223 
BBASM 


trcalm^t xoxazolamine (Rodrlguex Gomel 
& olhersj *7^2 


SPECIALTIPS 

approved resldeoclea and fellowsbips by )59 
251 Sept 24 1955 (avppiementarj list and 
corrections) l80 212 Jan 2l 195$ 
general practice relation to [Friery] 1257—C 
In reintegration of medicine 1472—E 
specialists fee* In N H S for Lome consulia 
lions England 227 
Specialty Boards (Klrklln] *1327 
study of medical school alumni (Bureau 
article) (BleVinsoii) *473 
time after graduation relation (o speclallza 
tlon (Terr)s A Monk] *653 
training by accretion or by design? tComroe] 
*1323 

training In Brazil (correction) 587—C 
(rends survey fIVelskottenJ *1303 
fePEECE 

defects stuttering guest edilorial by Dr 
Blanton 1472—E 
SPERMATOZO \ 

aspennia daring coitus can man be helped? 
249 

male Infertility testosterone for (CbnniyJ 
*08 

male Infertility, treatment preveniion and re¬ 
search [Tyler ic Singber] *91 
not produced In undescended (esfis surgery 
for (Gross 4c Jewell) *634 
SPHEROCYTOSIS 
hereditary (Stenstrom] 803—ab 
LPHrSCTER MCSCXES 

anal preserve In abdominoperineal procto¬ 
sigmoidectomy for rectal cancer [Bacon] 
•628 

Oddi a Infiammafion postcholecystectomy dys¬ 
kinesia from (Matters) *425 
Oddis spblnclerotomy for pancrealllls 
(Doubllet 4c MulhoUand] *521 
SPIGELIAN HERNIA 
4 cases (Isaacson) 611—ab 
SPINAL CANAL 

myelography for leg pain simulating sciatica 
(Scott 1 *528 

pitfalls of myelography (NIacCartyJ 335—ab 
SrrNAL CORD 

cervical and high thoracic tutnors causing 
leg pain (Scott] *528 

compression by neoplasms early diagnosis 
fBowbotham] 601—^ab 

diseases zozazolamtne for (Rodriguez Gomez 
A others] *752 

lesions exoskeletal splltbook prosthesea for 
CNyqulst] *761 

myelopathy from cervical spondylosis diag¬ 
nosis treatment [Nortbfield] 809—ab 
SPINAL FLUID See Cerebrospinal Huld 
SPIVE 

cerrfCMl dial pathology surgical IndJcatiout 
Swlltcfltnd 1428 

cerrlcal dislocation (partial) after pharyngitis 
Austria 794 

cervical spondylosis myelopathy from INorth 
fleldl 809—ab 

cervical vertigo (Ryan) 924—ab 
etiology of pre adolescent kyphosis (Fer 
gusonl 1000—ab 

lumbar disk slips surgery for nuestlon value 
of fusion (reply) (Davldoff] 610 
lumbar disk syndrome oonoperatlve treatment 
CMcnsorl 512—ab 

lumbar herniated disks ventral hanclng- 
through for (Weiss) 511—ab 
lumbar ruptured dlsVa vertebral bodr fusion 
for x-ray study (Cloward] 511—ab 
lumbar traction eliminate factors prerentlug 
stretch (reply) (JudovIcbJ 1258—C 
osteoarthritis pararertebral cortisone for 
(replies) (Prucc) 899—C [Cohen] 1365—C 
osteophytosis clinical syndrome [BIck] *828 
protruded Intervertebral disk In etiology of 
low back pain (Dlvcley & others] *729 
rheumatoid spondylitis and crippling fluorosis 
compared [Steinberg) 1371—ab 
rheumatoid apondylltla zoiazolamlne In 
(Smith & others] *745 

subluxatlon of cervical vertebrae torticollis 
Irani [Donaldson) *458 
thoracic dxsk protrusions fAbbottJ 924—ab 
tuberculosis concomitant pain In back and 
abdomen (tewtn) 1257—^ 

SPJRAjncrs 

clinical and laboratory atudles (HudsouJ 
1097—ab 

new antibiotic France 695 
treatment of scarlet fever erythromycin com 
pared (Martin) $03—ab 
SPLANCTTNJCECTOJXT See under Nerves 
SPLENECTOMN 

In Faoconlfl anemia (Francis} 245—ab 
In lupus erythematosus ICardozo] 521—ab 
SFLEN aPORTOGEAFHY 
percutaneous [Adlercreutzl 337—ab 
sPLprrs 

Denis Brown for pigeon toed walk (reply) 
(8tatr] 00 

Thomas for osteodliondrosls of capital epi¬ 
physis of femur Austria 794 


SPtlTHOOK FROSTHESIS 

exoskeletal for traoroatlc tetraplegia In arms 
r^yquJstJ *761 
^POrUTLITIS See Spine 
SPONGE 

polyethylene and Perspex for extraperlosteal 
apicolyals with plombagc United Kingdom 
1532 

surgical (retained) x-ray diagnosis (reply) 
[GmnstelnJ 801—C 
*5TA2NrSG 

of cervical and vaginal secretions to study 
endocrine function 726 
potassium hydroxide snd Ink for mycological 
diagnosis [Robinson A others] *537 
STAMP^t fece Postage Stamps 
STAXDAJtD Nomenclature of Diseases and 
Operations See Terminology 
HTA'WISB SETJrOUR JR and others ^y 
Patients See Doctors summary (Bureau 
article) (Dirkinson] *213 
ST APHTLOcorrrs 
empyema (Brownrlgg] 528—ab 
endocarditis after mitral valvulotomy (Dal¬ 
ton] )36$—ab 

enteritis from antibiotics fatal Denmark 412 
food poisoning from enterotoxins from 291—E 
Infection from milk powder United Kingdom 
1430 

infection in childbood ITaft] 915—ab 
nasal and fecal carriers in hospitals [Brodle] 
904—ab 

pneumonia In infancy tWallman] 716—ah 
puerperal mastltla from (effects on Infant) 
(Ferrarfo] J369—ab [Gunther] 1434—ab 
STARS ISAAC guest editorials (significance 
of facts) 672—E (potential values of 

autopsy today) 1144—E 
STATISTICS 

double blindfold tecbnlQue In evaluating drugs 
(reply) [Best] 588—C 

estimating operative risk (Moyer Sc Kay] *853 
Interpreting In study of dlmcnhydrtnale In 
postoperative vomiting (replv) (Zelsler] 
3l8—C 

medical unverlflablc hypothesis of what would 
have happened If therapy differed 563—E 
on newspaper medical cortraee IWBmer] 
*C63 *768 (replies) [ilcDowell Wren] 

J23C [Ford] 1237 (reply) [Wllmer] 1237 
aighlficance of fads guest editorial lb* Dr 
Starr GT2—E 

STELLATE Ganglion See Ganglion 
STERILITY SEXUAL 
cerrjca) pathology In (Buxton] 144—ab 
In men testosterone for fChamv] *98 
ID men treatment prevention and researdi 
(Tyler i Slngher] *91 

pregnancies In Infertlfe couples [Keettel & 
others] *102 

Morld Congress (2nd) Italy May 66 
STEBILIZATJON BACTERUL 

Intestinal recoloplxe with coU bacteria after 
(ZetDer) 242—ab 
STERILILATTON SEXUAL 

for 2 primary cancers In breast? 1374 
not necessary after 4 or more cesarean sec 
tlons [McNally & Fitzpatrick) *1005 
STERNUM 

marrow aspiration cardiac tamponade after 
(Jenkins) 326—ab 
STEROID 

anes hesia [GordauJ 1002—ab (Murphy] 

1097—ab 

copper reducing In urioe of psychiatric pa¬ 
tients (Merivale] 599—ab 
bTETHOSroPES 

use by physical educators adtlsed? 250 
LTILBAMIDINF 

treatment of tic douloureux (reply) (Smith A 
MUler) 1431—C 

STllL S Disease See Arthritis Rheumatoid 
STOCKINGS See Clothing 
STOIvES Adams Syndrome See Heart block 
STOJIACH 

achylia and achlorhydria dlffereuUated by 
radioactive vitamin Bu (MacLeao] 79—ab 
acidity reduced by Sustagen (Mlnkelsteln & 
Schwelger] *1111 
cancer (Sbagon) 2534—ab 
cancer chymotrypsln lavage to diagnose 
(Klayman Bubln] /Oc—ab 
cancer perforated subtotal resection for 
(BlsgsrdJ *3rz 

cancer surgery for Swiss society discusses 
316 

cardiospasm in children [PaJazzo] 243—ab 
cardiospasm with dilatation of esophagus (re¬ 
ply) (llnson) 703—T 

cardiospasm with esophagitis and hiatus her 
nla [Boyd] 320—ab 

esophageal Junction disorders (Tcxler A 
others] *830 

gallaioaes in stomach from fistula [JlfUmed 
& Parterl *463 

hemorrhage from aspirin United Kingdom 897 
inflammation [Hodge*] 605—ab 
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STOMACH—Continued 

Inflnmmntlon relation to alcohol, United Klnc- 
doni, 1480 

ninrclnnl esopliaBogastrlc ulceration, [Wolf] 
700—ab 

mucosa with Intestinal metaplasia, cancer arls 
Ing In [Morson] 514—ab 
pancreatic tissue In IiemorrhaKe nlth [Ilud- 
ockl OlO—ab 

pbjsln!oB\ British society discusses 818 
secretion reserplno and clilorpromazlue ef¬ 
fects on, [Havcrback] 812—ab 
SurKerj See also Peptic Ulcer, surElcal 
treatment Stomach cancer 
surfierj, Austrian surgeons discuss 1251 
surgery, gastrectomy anemia after, [Bade 
noch] 321—ab [Bolvln] 596—ab 
surgerj, gastrectomy sepuclae, France 1850 
surgerj, gastrcctomj , tuberculosis of lung 
after India 095 

surgery of cardla regurgitant esophageal 
ulcer after [Schmidt] 287—ab 
surgerj, resection for hemorrhage In old age 
[Gilchrist A, dc Pejster] *1375 
syphilis ulth cancer India, 095 
Ulcer See Peptic Ulcer 
STOJfACH TUBE 

In pressure sound for prlorlc stenosis Austria. 
1348 

STOMATOI/OGl See Mouth 
STORAGE 

changes In preset\cd blood for laboratory 
testa, 152 
STREPTOCOCCUS 


group A beta-hemolytIc bcnrathlne penicillin 
G for carriers [Brooks & iMoe] *102 
Infections, prejent rheumatic fever bv treating 
[Morris A. others] *114 
Infectious nephritis and [IVahl] 145—ab 
streptococcal antlhj aluronldase In sera. In 
rheumatic fever [Harris] 1096—ab 
STRFPTOLTSIN See Antlstreptoljgtu 
STREPTOMYCIN 

bacteilal resistance, serial subculture In ml\. 

turcs effects, [Molomut A: others] *907 
Dlhjdro— See DIhydroatreptomycIn 
penicillin simultaneously blood levels after, 
[Hasslng] 509—ab 

toxlcltj allergy fatal [Hansen] 509—ab 
treatment of bone and joint tuberculosis 
[Campos] 590—ab , [Smith] 507—ab 
treatment of peritonitis after appendicitis 921 
treatment of pulmonary tuberculosis bacilli 
resistance after [Besta] 417—ab 
treatment of renal tuberculosis [I attimer As 
others] *544 

treatment of tuberculous bone or ssnovlal In¬ 
fection [Dougherty] 597—ab 
treatment plus Isoulazld and/or PAS In pul 
monarj tuberculosis [Tucker] 322—ab 323 
—ab (plus surgery) [Allen] 509—ab 
[Hoyle] 707—ab, (United Kingdom) 1109 
treatment plus Isoulazld In tuberculous menin¬ 
gitis, (plus hjdrocortlsonc) [Cocclil] 1000 
—ab (United Kingdom) 1254 
treatment pins liver and vitamins B In pul¬ 
monary tuberculosis [Pozzl] 1202—ab 
treatment pins PAS In pelvic tuberculosis 152 
treatment plus tuberculin before surgerj In 
pulmonary tuberculosis United Kingdom, 
1255 

STREPTOTRICHOSrS See Acthioflij cosls , No¬ 
cardiosis 
STRESS 

histamine to combat. In rheumatism, [Perl- 
steln] 708—ab 
STROBEKIGHTS 

In operating room, cxiiloslon hazards In f SIG 
STROKES Sec Brain hemorrhage 
fcTRONGYLOIOES 

ste-coralls Infestation specific treatment 7 151 
STRONGNLOIDIASIS 
fatal Brazil 795 

STRUMA , ^ 

Lj mphomatosa (Hashlmoto s Disease) See 

Thj rold 

STUDENTS MEDICiVL 

junior and senior Air Force educational pro 
gram for 120 

Le'T Memorial loan fund at State U of New 
York 302 

naval research training program, 1527 
scientific discoveries hj, [Carter A. Euckhnrdt] 
504—C 

Student A M A , reception for 1323 
STUTTERING See Speech defects 
SUBDURAL See Meninges 
SUGARY L Sec Cyclamates 

SUCCINATE , , 

treatment plus sallcjiate In arthritis, [GllpluJ 
1261—ab 

SUICIDE ^ , 

attempts by barbiturates United Kingdom, 

1351 

not a serious crime United Kingdom i02 

SULFADiAAINE . u . i„ 

to preJcnt rheumatic fejer, throat bacteria 
during, [Miller] 1261 ab 


SULFADIAZINE—Continued 
treatment of recurrent winter sore throat with 
fcjer 151 

treatment of streptococcic Infections to pre¬ 
vent rheumatic fever, [Morris &, others] 
*114 

SULFAMETHY LTHIADIAZOLE 
treatment plus 2 0 dlamlno 3-phenylnzopyrI- 
dlnc hjdrocldorlde In urinary Infections, 
[Toland A. Schwartz] *542 
SULFATES 

labelled, uptake by cartilage homografls [Wy- 
hurn] 825—ah 

sodium radlosuttatc to determine extracellular 
water In Inpertenslon and heart failure, 
[Raiser A. others] *858 
SUIFATHIA70LE 
treatment of anthrax 52—E 
SULFOBROMOPHTHALEFN SODIUJI 
retention test in Intravenous cholanglogram, 
[RYse & O'Brien] *819 
SULFONAMIDES 

hypogljcemie and antldlabetlc (France) 1089 
(earbutamlde) [Bldolfo & Klrtley] *1285 
1820—F [LoubatlAres] 1526—ab 
Isopropyltbladlazol orallj In diabetes Austria 
499 

to preicnf measlo complications United King¬ 
dom 896 

treatment of purulent nicningllls [Aarsvold] 
1205—ab 

treatment of urinary Infections 219—E (re¬ 
ply) [Sherrod] 1091—C 
triple hncterlal resistance, serial subculture 
In mixtures effects, [Molomut A. ollicrs] 
*907 

SULFONES 

treatment of leprosy India 75, 993 
SUN 

blindness local epidemic In Scotland 1853 
sunburn possible through glass or plastics? 
1488 

SUPERSONICS See TBIrasonles 
SUPRARENALS See Adrenals 
SUR( EON CFNERAL S Index Catalogue closed, 
[Rogers] 801—C 
SURCFRY 

adrenal Insufllolcncy during treatment [How¬ 
land A others] *1271 

blood volume determinations [Mejer] *1312 
cancer cell seeding of wounds (Smith) 711 
—ab [Crlle] 1263—ab 
cholecjsdtls and peritonitis after unrelated 
surgery (fatal) [Levin] *1040 [Glenn] 
1203—ab 

del tils caused by United Kingdom 1353 
delaj In seeking [Tltchener A. others] *1187 
early professorships In, [AscUer] 415—^ 
estimating risk [Moyer A. Key] *853 
gastroenterological noncrushing clamp for, 
[Rienhoff] *1136 

healing of tlioradc and abdominal wounds 
nitli or without dressings [Palumbo & 
others] *558 

Intestinal tubes for operative decompression 
and postoperative Ileus [Smith] *260 
masks coloring nose necessary 7 424 
operating room air conditioner In (reply) 
[Baiter] 152 

operating room deaths from cardiac arrest, 
[Briggs A others] *1439 
operating room for tuberculosis safe for gen¬ 
eral surgery f 610 

operating room nylon explosion hazard? 88 
operating jaoni slrobellghl cyploslon hazard? 
816 

plastic for breast Inpoplasla Austria 1426 
Pocos de Catdas branch of International Col¬ 
lege of Surgeons Brazil 1427 
postoperative carbohydrate nielaboUsm Peru, 
893 

postoperative convulsions, dlphenjlhjdantolu 
sodium parenterally for [Murphy A 
Schwab] *385 

postoperatlre enterocolitis [Scliolz] 1176—ab 
postoperative Infections, tetracycline for [Pu¬ 
laski] 1097—ab 

postoperative Intravenous fluids Brazil 225 
In (RejII 149—ab 

postoperative lung edema Alcohol Inhalation 
postoperative nausea vomiting and_^ retching 
drugs for [Knapp A Bccclicr] *376 
postoperative paralytic Ileus pantothenic acid 
for [Oreechtal 1367—ab 
postoperative vomiting, dlmenbydrlnate for 
Interpreting statistics (reply) [Zelster] 318 
—C 

preoperatlJc diagnosis of lung sequestration 
by nortograplij (Kenney A Eyler] *1464 
retained sponges x ray diagnosis (reply) 
[liunsteln] SOI—C 

surgeon s responsibility for paralysis afler 
Injection by nun, France 1163 
tissue committee la hospital accreditation 
[Medicine and the Law] *1238 
transllluralnators and retractors for [Berens] 
159 1532 Dec 17, 1955, (correction) 160 
492, Feb 11, 1956 


SUSTAOEN 

fluid nutriment for peptic nicer [Wlnlelsteln 
A Schwelger] *1111 
SUTURES 

suture control of bleeding duodenal ulcer. 
[Albright] 326—ab 
SRALLORTNC 

dysphagia French congress discusses, 1349 
dysphagia from loner esophageal ring. 
[Schatzkl] 1179—ab 

postnpoplectic disturbances Austria. 794 
SR EAT 

gustatory from misdirected regenerated aurfeu- 
•, 0 ‘emporal nerve [Gardner A McCubbln] 

hemosiderin In epithelial cells of apocrine 
glands lest for hemochromatosis Switzer¬ 
land 995 

In fibrocystic pancreas [dl Sant’Agnese] *846 
intensity relation to age and sex Switzerland 
414 

SITFDEV, epidemiological approach to larynx 
cancer etiology In, [Rynder A others] *1384 
SR EFTENERS 

artificial (Council statement) *875 

simranxc pool 

with constant Inflow and outflow, bactericide 
needed? 248 

SRTSS Society of Gastroenterology, 316 
SYMPATHECTOMY 

Indications for. In asthma, (reply) [Engel- 
sher] 76—C 

Indication for. In cerebral arteriosclerosis, 
[Murakami] 599—ab 

liimbodorsal for hypertensive cardiovascular 
disease, [R'hite] *1027 
perform by electric shocks? 817 
SYNCOPE 

[Aarseth] 1366—ab 
SYNON lAL MEMBRANE 
tuberculosis streptomycin for, [Dougherty] 
597—ab 
SNAOMTIS 

vlllonodulnr pigmented amputate finger or 
excise tumor? 424 
SYPHILIS 

diagnosis Treponema pallidum Immobilization 
of spinal fluid, [Miller A others] *1304 
diagnostic tests nutodoilntlon of complement 
In Switzerland 995 
of stomach wllh cancer India 095 
serodlagnosls. Treponema pallidum Immobili¬ 
zation, (Switzerland) 994 , (laydbettcrl 
•1392 

serolesis posltlre with no disease In cook, 
danger of transmission ? 1100 
tabes and general paresis Inrldenco afler early 
treatment Swllzerland 995 


SOCIETIES AND OTHER ORGANIZATIONS 


/lead —/Icadcmy 
Am —American 
A —Assoeialion 
Coll —Colkgc 
Comma —‘Commission 
Comm —Committee 
Coiif —Conference 
Cong —Congress 
Dtst —District 
Div —Division 
Found —Foundation 
Hosp —Hospital 


Indus! Industrial 
Inst —Institute 
Inlcrnat —International 
M —Medical 
Med —Medinne 
Hat —National 
Pharm —Pharmaceutical 
Pli\s —Physicians 
Soe —Society 
Snrg —Surgery 
Siirgs —Surgeons 
S —Surgical 


Note —For Rems on societies not found In the 
Medical Nows Section sec alphabetical listing 
In Index 


Academic do Medicine (France), 65 
Acad of General Practice ol Broward County 
(Fla ), 782 

of 51 Sciences of the U S S R , 404 
Adams County (III ) 51 Soc 880 

Sern yt A 

Airlines M Directors A. 1245 
Alabama A for Mental Heallb, 401 
IL V of the State of, 1385 
Alameda Contra Costa (Calif) Diabetes A, 


1335 

(Calif) M A 1335 
Alaska Department of Health 1150 
Hosp Advisory Council, 499 
Territorial M A 491 
Albany (N Y ) Regional Henllh Conf 217 
Albert Isaac Research Inst 217 
Alplia Epsilon Della 1030 
Epsilon Iota (Syracuse Chapter) 983 
Kappa Kappa 1241 
Kappa Kappa Tale Chapter 215 
Omega Alpha 880 

Onjefri 4Ipl)n Tempio XJnKorsilj Chapter, 
1079 ,, 

Alumni A of Cornell Lnlverslty M Coll 1-43 


A of Jefferson M Coll 404 
A of the St Louis Coll of Pharmacy and 
Allied Sciences 302 

A of the University of Oregon M School 


1337 
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S«clellei and Other OrganlraUoni—Continued 
Am Acad for Cerebral Pal5y -19 
Acad, of Allergy 303 II5. , , .„g 

Acad of Dermatology and Syrhllology i»t> 
Acad of rorenalc cclencea 5J3 __ 

a.(^A of General Practice 6-» •IS'' 490 jiI 
MS 6S1 6™ vs: 830 S33 033 lUS 

1523 ^ 

Acad of General Tracllcc Chaplera Clcve 
land :i7 Dado County (Fla.) 8S0 Florida 
gSO Massachusetts 1419 Orecon 
TJtah 1244 Tlrplnla f«C "West Tlntlnla 
1244 

Acad, of Neurological Surp 12C T«6 
Acad, of Neurolopy 65 1421 
Acad of Obstetrics and Cjmecolopy CC 219 
6S6 

Acad of Occupational ilcd 492 
Acad of Orthopaedic Surps 61 21'' 

Acad of Pedtatricf 1331 
Acad of Pediatrics Mlchlpan Branch rS4 
Acad of Pediatrics New Jersey Chapter 
1078 

A for the Advancement of Science C5 C6 


784 1420 

A. for the Study of Llrcr Disease 302 
A of Anatotnlfils 1151 
A of Blood Banks 63 305 401 
A of IndusL Dentists 1340 
A. of Induat. Nurses 1340 
A. o! Inhalation ’XherapVsls 1525 
A. of Pathologists and Bacteriologists 1421 
A of Psychiatric Clinics for Children 305 
A of Kallwiy Surgs 1245 
A. of the History of Med 1339 
Board for Certification of the Prosthetic Sc 
Orthopedic Appliance Industry Inc, 61 
Board of Dermatolocy and fiyphlloloyy 305 
Board of Internal Med,, 302 4S3 
Board of Neurological SurR. 62 670 
Board of Orthoptic Surg. 210 
Board of Pathology 301 
Board of PreTenllve Med. 218 1337 
Board of Psychiatry and Neurology 305 
Cancer Soc. 302 782 786 880 882 1339 
Cancer Soe. D!ts Ariiona 215 California 
T86 Connecticut 782 Illinois 301 783 
Louisiana 784 Montana 8 S 1 New York 
State 403 
Chemical Soc, 218 
Clinical and Dloistologfcal Soc. 302 
Con. of Allenrtsts 1340 
Coll of Chest Phys 64 CS3 1246 
CoU of Chest Phys Chapters Alabama 
1335 ArUona 1417 Callfomla 1417 
New Jersey 684 New York State 4fii 
Ohio 1248, Oklahoma 1337 Texas 1338 
Wisconsin 1338 


ColL of Gastroenterology 61 1245 
Coll of Phys. 572 934 985 1340 
CoU. of Badlology 405 1151 1336 1339 
Coll of Surgs r2 491 687 786 gS2 1341 
ColL of Surgs Chapters Metropolitan 
Chicago 122 Michigan 684 Tennessee 
1150 West Virginia 1244 
Coll of Snrgs New Jersey Beglonal Trauma 
Comm 570 

Conf of GoTernmental Indust Hygienists 


Cong of Physical 3Icd. and BehabUItatIo 
491 1245 

Cong of Physical Med and BehahUltatlo 
Eastern Section 1152 

Cyanamid Company Lederle Laboratorl 
Dir Ju23 

Dermatological A 304 
Export Lines of New York Oty 687 
Federation for Clinical Research 1420 
rederatlon for Clinical Research Section 
Southern 125 'Weytern 210 115 ; 

Found, for Allergic Diseases 1152 
Gastroenterological 1 12 o 1525 
Coller A 1525 


Group Tsychotherapy A. C 5 

Hearing Soc 215 672 

Heart t 30 ] 30 J 401 1337 1335 

Heart A Kansas DIv C81 

Hosp A 40C 573 

Hungarian M A. 1213 

Indus! Hygiene A 65 1310 

Korean Found 572 

Ha^giAoglcal Bhlnologlcal and Otological 
hoc Sections Southern 219 Western lo* 
A, 65 210 lOSO 
M Golflng A 1526 

M S« of Vienna 126 220 305 lOG 573 
687 787 884 9S5 1081 
M Women s A 61 
Nuclear Soc. 305 
Orthopsychiatric A SS3 
Phys irt A. 1030 
Protestant Hosp A 100 
Psychiatric A 219 786 1526 
Psychiatric \ New Jersey Dlst Branch 1336 
Psychoanalytic A 1526 
Psychological A SS 2 
Psychosomatic Eoc. 985 


A'3r —ronllnucd 
Public Health A C5 4M 491 
Public Welfare \ 1337 

Hadlum Soc 1243 
Rheumatism A 219 
Phlnologlc Soc 733 

^oc for \rtlflclal Internal Organs 1339 
Soc, for Clinical Investigation 1525 
Soc for Surg of the Hand 218 1152 
Soc for the Study of Arteriosclerosis 126 
*^oc of Clinical Paihologlats 1338 
Soc of Heating and Air Conditioning En¬ 
gineers 216 

Foe of 3IaTllIof«cfal Sorga 405 
Soc of Otology Rhinology and Laryngology 
63 

Soc, of Tropical 3Ied and Hygiene 124 219 
1^30 

Trudeau Soc 571 
Lrologlcal A 401 
Anchorage (Alaska) 31 Soc 4il 
\ndrew John A Clinical Soc 1241 
Arizona 3L A 1417 

Soc for Crippled Children and Adults 215 
Irkansas Acad of General Practice 1335 
31 Soc 1335 

Slate Board of Health 401 
Armed Forces InsL of Pathology 65 
Arthritis and Rheumatism Pound. lUlnoLs 
Chapter 8S0 1336 

Associated Cardiac League Inc. 133* 

Glee Clubs of Greater New York 831 
A for Research In Nervous and Mental Disease 
C6 

for Research In Ophthalmology 6S7 
for the Advancement of Paychoanalyils 1079 
of Allergists for Mycologlcal Investigations 
305 1340 

of Am. 31 Colls 882 
of Am. Phys and Surgs., 1151 
of Connecticut Tumor Clinics 782 
of M Directors 1151 
of M Illustrators 126 
of Protestant Hosp Chaplains 406 
Atlanta (Ca ) Eye Ear Xosc and Throat Soc 
782 

(Ca ) Graduate 3f Assembly 568 
Atomic Energy Commn 65 300 302 683 
Austrian Soc for Speech and Voice Therapy 
124 

Baltimore Qty M Soc 125 1524 
Barbour Randolph Tucker (W Va) M Soc. 
1150 

Bayshore Exchange Club of Miami Beach (Fla ) 
301 

Beaumont Memorial Comm 62 
Bergen Community Blood Bank (N J ) 784 
Blo-Cheralcal Research Found. 65 
Black-well Soc. 216 
Bronx County (N Y) M- Soc 1419 
Soc of Neurology and Psychiatry 217 983 
Brooklyn (N Y ) Acad, of General Practi¬ 
tioners of 1419 

(N Y ) Acad of 3Icd. of 123 499 983 1336 
(N Y) Cancer Comm 1419 
(N Y ) Doctors Symphony Orchestra 217 
(N Y ) Eye and Ear Hosp Alumni A 1149 
Broome County (N Y ) >L '^oc 1149 
Buffalo Acad of 3Ied 685 
Consistory 784 
S Soc 784 

Bunts Frank E Educational Inst 217, 832 
Burroughs Wellcome and Company 405 
California A of Clinical Laboratories 215 
Blood Bank System 568 
M A 1417 

Office of Civil Defense 401 
Southern M Dental and Phann, A. of 61 
Speech Therapy A. 61 
Callaghan and Company 404 
Canada Western S Soc of 1341 
Canadian A of Physical Med. and RebabUlU- 
tlon 220 

Cancer Conf for Phys (Conn.) 782 
Cytology Found of America Inc. 125 
Caspary Alfred H and Margaret M-, Found 
303 

Catholic Hosp A 1339 
Central Soc for Clinical Research, 302 
S A. 572 

Chesapeake & Ohio Railway 686 
Chesley Memorial Fund Comm 569 
(Chicago Diabetes A 6S4 783 
Funeral Directors A SSI 
Health Department 982 
Heart A C2 122 216 301 402 881 
Inst of Med. of 783 1336 
M Dlrectom Club of 123 
M Soc. 62 5f9 
Neurological Soc. 1241 1523 

Ophthalmologlcal Soc. 402 982 
Orthopaedic Soc. 122 783 1241 
Park Disk 62 
Pathological Soc 881 
Police Department 62 
Roentgen Soc. 405 
Soc. of Internal Med. 1418 
Soc. of M History of 122 7S3 


CHICACO—C^oirtlnued 

of Physical 3Ied. and Rehabilitation 62 
633 831 13S6 
Tuberculosis ^or g''l 
Cincinnati Acad, of 3Ied. of ‘■S4 114'' 

Heart Council 114'* 

Soc of Neurology and Paycblalry 124 4''0 
‘'S4 

Civil Aeronautics Administration 1245 
AvUtlon M A 1244 1245 

Cleveland Clinic Found. 217 SS2 
Dental «?oc 832 

Coll of Am. PathologLsts 1151 1245 
of Am Pathologists Pczlons North Central 
405 Northwestern 1525 
Colorado Otolarmgologlcal Soc 4SS 
Radlolorical *^00 300 
State 3L ^ 401 

roluinbus (Ohio) Civil Service Commn. 1337 

Commissioner's Conf (Mich ) 402 

Comm on Intemat Exchange of Persons 411 

Commonwealth Fond 7«5 1079 

Community Health A 61 

Conf Board of Associated Research Councils 
491 

of ‘State and Provincial Public Health La¬ 
boratory Directors 1151 
on Physical Med and Rehabilitation (Chi¬ 
cago) 62 

Connecticut Allergy Soc 402 141S 
Hosp A 215 
M Examining Board 215 
3L Service 1241 
Soc of Pathologists 141S 
State Department of Health 782 
SUte 31 ^oc hi 215 782 141" 

State ''Oc of Anesthesiologists 1417 
Constantlnian ^oc 1244 

Coordinating Council for Cerebral Palsy 570 
Cosmopolllan Club (Virginia) 6S6 
Council of Am Bloanalysts 4\estern Section 
213 

of State (Jovernments 1080 
County M ^oc Officers Conf (Ky ) 1078 

Soc Officers Conf (Indiana) ‘'i2 
Cuban Soc of Gastroenterology 568 
Dallas (Texas) Southern Clinical Soc. 8S2 
Delaware Acad of General Practice 683 
Delta Epsilon Chi CThapter 363 
District of Columbia M Foe of the 488 
Doctors CThorUj (N J ) 881 
DuPage County (DI ) 31 122 

Easter Feal Research Found. 7S6 
Eastern Conf of Radiologists 125 
Isychlalric Research A 78h 
Educational Fund of Mount Sinai Hosp of 
Greater Miami (Fla ) SSO 
Egypt Oplithalmologlcal Fc>c of 573 
Egyptian Ministry of Health 124 
Erie County (N T) M Soc 403 
Evansville (Ind ) Epilepsy League 684 
Fayette County (Iowa) M Soc 4Si 
County (W Va ) M Foe 1130 
Federal Bureau of Investigation 215 
ClTil Defense Administration 1151 
Fidelity 3IutuaI Life Insurance Company 490 
Fifty Tear Club (Montana M A ) 684 
Florida Citrus Commu 1S3 
Forsyth County (N C) M Soc 984 
Franklin Inst 65 
Friedenwald Memorial Fund 6S7 
Gastroenterology Research Croup 1421 
General Motors Corporation 56 Q 
Genesee County (Mich ) M 1242 

Georgia Heart A SkO 

Soc of Ophthalmology and Otolaryngology 
"S2 

State Health Department 8S0 
German M Soc of CThlcago 107« 

Governor's Comm on Handicapped Children 
983 

Greene County (3Io ) 31 Fqc 1419 
Harrisburg (Pa ) Acad, of 3Ied 404 
Hartford (Conn.) M 122 300 

County (Conn ) M A 122 
John A Found 216 
Hawaii Im Coil of Phys of 1S4 
M A 7’»6 

Hawaiian ^oc of Anesthesiologist* 786 
HeHoen Inst for 31 Research "6^ 

Henry Ford Hosp 31 Soc SSI 
Honolulu Pediatric ‘^oc 304 
Houston (Texas) Heart A 21S 
(Texas) Neurological Soc SS2 
Hlinols Acad of General Practice 402 1523 
Public Health A. 114« 

State Department of Public Health iS2 
State Department of Welfare C«3 
State 31 «oc 501 lO’s 
Indian Council on 3L Research 300 
31 A. S'*! 

3nnLstry for Health 303 
Indiana Cancer Soc. 1078 
State 31 4 <*t«2 

Indianapolis 3L Foc 1242 
Indust Health Conf 1340 
31 A 1340 

Ingham County (3Ilch.) 3L Soew 1524 
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STOMACH—Continued 

Inflammation relation to nlcoliol tlnltcd Klnir- 
dom 1430 

niarglnnl esopbacogastrlc ulceration, [Wolti 
7 OC—ab 

mucosa nltb Intestinal metaplasia cancer arls 
Ing In [Morson] 514—ab 
pancreatic tissue In, licmorrliaRe nllli [Hud 
ocbl 910—ab 

pliyslologj British soclotj discusses US 
socreUoj} rpserpJpp and rhlorpromazhic ef¬ 
fects on [Hn'erbach] 312—ab 
Surgerj See also Peptic Ulcer, surgical 
treatment Slomaeb cancer 
surgery Austrian surgeons discuss 1251 
surgery gastrectomy, anemia after, [Bade- 
noch] 321—ab [Bolrln] 590—ab 
surgery gastrectomj sequelae France 1350 
aurgerj gastrectomj tuberculosis of lung 
after India 093 

surgery of cardla regurgitant esopliagcnl 
ulcer after [Schmidt] 237—ab 
surgerj resection for hemorrhage In old age 
[Gilchrist &, dc Pejster) *1375 
syphilis with cancer India CBS 
Ulcer Bee Peptic Ulcer 
STOMACH TUBF, 

In pressure sound for pyloric Btcnoals Austria, 
1348 

STOMATOUOGA See Mouth 
STORAGE 

changes In preserred blood for laboratory 
tests 152 
STREPTOCOCCUS 

group A beta-hemolj ttc bensatblno penicillin 
0 for carriers [Brooks A Moe] *1C2 
Infections, prevent rheumatic fever hj treating 
[Moirls & others] *114 
infectious nephritis and [Wahl] 145—ab 
streptococcal antlhyaluronldnse In sera In 
rheumatic fever [Harris] 1090—ab 
STRFPTOLASIN See Anttstrepfoljsin 
STREPTOMTCfN 

bacterial resistance serial subculture In mix¬ 
tures effocls, [Molomut & others] *907 
Dlhjdro— See Dlhydrostreptomj cln 
peutcUUn simultaneously, blood levels after, 
[Hasslng] 509--ab 

toxlcltj allergy fatal, [Hansen] 509~ab 
treatment of bone and Joint tuberculosis 
[Campos] 590—ab [Smith] 507—ab 
treatment of pcrtloultls after appendicitis 921 
treatment of pulmonarj tuberculosis bacilli 
resistance after [Besta] 417—ab 
treatment of renal tuberculosis, [Lattlmer & 
others] *544 

treatment of tuberculous bone or synovial In¬ 
fection, [Doughertj ] 697—ab 
treatment plus Isoiilnzld and/or PAS In pul¬ 
monarj tuberculosis [Tucker] 322—ab, 323 
—ab (plus surgery) [Allen] 508—ab 
[Hoyle] 707—ab, (United Kingdom) HOC 
treatment plus Isonlarld In tuberculous menin¬ 
gitis. (plus hydrocortisone) [toccbl] 1000 
—ab (United Kingdom) 1234 
treatment plus liver and vitamins B In pul¬ 
monarj tuberculosis [Porzf] 1202—ab 
treatment plus PAS In pelvic tuberrulosls 152 
treatment pins tuberculin before surgerj In 
pulmonarj tuberculosis United Kingdom 
1255 

STREPBOTBICHOSIS See Actlnonn cosls No¬ 
cardiosis 
STRESS 

histamine to combat, in rheumatism, [Perl- 
sleln] 708—ab 
STROBEUICHTS 

In operating room, explosion hazards Ini 816 
STROKES See Brain hemorrhage 
STRONGILOIDES 

8 te-*coralls Infestation, specific treatment 1 131 
STBON G\LOIllIASlS 
fatal Braill 795 
STRUJfA 

Lj mpliomatosa (Hashlnioto s Disease) See 
Thj rold 

STUDEATS iMKDICAD 

Junior and senior. Air Force educational pro 
gram for 129 

Lev} Memorlnl loan fund at State U of New 
lork 302 

naval research training program 1527 
scientific discoveries bj, [Cniler A Luekhnrdt] 


504-—C 

Student A M A , reception tor 1323 
STUTTERING See Speech defects 
SUBDURAL See Meninges 
BUCARTL See Cjclamates 
SUCCINATE „ , , 

treatment plus salicylate In arthritis, [Gilpin] 
1251—ab 

SUTCIBE , , , , 

attempts by barbiturates, United Kingdom 


pot a serious crime. United Kingdom 702 
SULFADIAZINE , , 

to precent rheumatic fever, throat bacteria 
during, [Miller] 1201—ab 


SULFADIAZINE—Continued 

treatment of recurrent winter sore throat tvllb 
feier 151 

treatment of streptococcic Infections to pre¬ 
vent rheumatic fever, [Morris A others] 
*114 

SULFA METHn,THIADrAZOLB 
treatment plus 2 6 dlnmlno O-pbenjlazopyrl- 
dlne lij droclilorlde In urinary Infections, 
[Toland A Schwartz] *542 
SULFATEH 

labelled uptake by cartilage bomogrofls [tVy- 
burn] 325~nb 

sodium radlosulfatc to determine extracellular 
water In hjperlenalon and heart failure, 
[Hnlser A others] *858 
SULFATHIA70LE 
treatment of anthrax 52—E 
SULFOBHOJIOPHTHALFLV SODIILM 
retention lest In Intravenous cholanglogram 
[Wise A 0 Brlen] *810 
SULFONAMIDES 

hypoglvcemlc and antidlabellc (France) 1089 
(carfautnmide) [RIdolfo & Klrtley] *1285 , 
1320—F [Louhatihres] J5S6 —ab 
Isopropyltldadlazol orallj In diabetes Austria, 
490 

to prevent measle complications, United King¬ 
dom 396 

treatment of purulent meningitis [Aarsrnld] 
1205—ab 

Ircninient of urinary infections 210—E (re- 
plj) [Sherrod] 1001—U 
triple- bacterial resistance serial subculture 
in mixtures effects [Molomut & others] 
*307 

SULFONES 

tnntmenl of leprosy India 75 993 
SUN 

blindness local epidemic In Scotland IS53 
sunburn possible through glass or plasties? 
1438 

SUPER SO\lCS See Ultrasonics 
SUPHARENALS See Adrenals 
SURGEON CBNFRALS Index Catalogue closed, 
[Rogers] 801—C 
SURGFRI 

adrenal InsuBlclcncy during treatment (How¬ 
land A others] *1271 

blood volume determinations [Mejer] *1312 
cancel cell seeding of wounds [Smith] 711 
—ab [Crlle] 4263-nb 
diofccystflfs and peritonitis after unrelated 
surgery (fatal) [Levin] *1040 [Glenn] 
1203—nb 

deitbs mused bj United Kingdom 1S5S 
delnj tn seeking [Tttchener & others] *1187 
earlj professorships In, [AscUer] 415—Al 
esllmallng risk [Moyer & Key] *853 
gastroenterological noncrushing clamp for 
[Rlenhoff] *1136 

healing of tlioratlc and abdominal wounds 
with or Pithout dressings [Palumbo & 
others] *553 

Intestinal tubes for operative decompression 
and postoperative Ileus [Smith] *280 
masks coterlng nose necessnrj 7 424 
operating room air conditioner In (reply) 
[Halter] 152 

operating room deaths from cardiac arrest 
[Briggs A others] *1430 
operating room for tuberculosis safe tor gen¬ 
eral surgerj 7 blO 

operating room, nylon explosion hazardt S3 
operating room strobcRtht explosion hazard 7 
816 

plastic for breast hjpoplasla, Austria 1426 
Pogos de Catdas branch of International Col¬ 
lege of Surgeons Brazil 1427 
postoperative carbohjdrntc melabollsm Peru 
895 

postoperative convulsions dlphenjlbjdantola 
sodium parenterally for [Murphy A 
Schwab] *S85 

postoperative enterocolitis [Scbolz] H7C—ab 
postoperative tufcctlons, tetrocjcllne for, [Pu- 
lasklj 1097—ab 

postoperative Intravenous fluids, Brazil 225 
In [Hejl] 149—ab 

postoperative lung edema Alcohol Inhalation 
postoperative nausea vomiting and retching 
drugs for [Knapp A Bcethcr] *376 
postoperative paralytic Ileus, pantothenic acid 
for, [Orecchla] 1307—nb 
postoperative vomiting, dlmenhydrlnalc for 
Interpreting statistics (reply) [Zelsler] 318 
—C 

preoperatlvc diagnosis of lung sequestration 
bj aortographj [Kenney A Eyler] *1404 
retained sponges x-raj diagnosis (reply) 
[Grunsteln] 801—C 

surgeon s responsibility for paralysis after 
Injection bj nun, France 1163 
tissue committee In hospital accreditation, 
[Medicine and the Law) *1238 
transUIumtnntors and retractors for, [Berens] 
159 1532, Dec 17, 1955, (correction) 160 
492 Feb 11, 1950 


SUSTAGEN 


• auaxa KUfcliUiUiit- 1 Uf 


A BcUwelger] *1111 
SUTURES 


ulutfr, (. 


suture control of bleeding duodenal ulcer. 
[Albright] 326—ab 
SllALLOHTNG 

djsphagla, French congress discusses 1349 
djsphagla from tower esopbageal ring. 
fSchalzkJ] 1179—ab 

postapoplectic disturbances Austria 794 
SWEAT 


gustatorj from misdirected regenerated auricu- 
[“•emporal nerve [Gardner & McCubbln] 

hemosiderin In epithelial cells of apocrine 
glands test for hemochromatosis Switzer¬ 
land, DOS 

In flbroevatte pancreas [dl SantAgnese] *846 

Intensify relation to age and sex, Switzerland 
414 

STVFDEN epidemiological approach to Isryni 
cancer etiology In [llynder A others] *1384 
SHTSFTENERS 

artificial (Council statement) *875 
SHTjrMING POOL 

with constant Inflow and outflow, bactericide 
needed? 248 

SHTSS Socletj of Gastroenterology, 310 
SYNIPkTHECTOMT 


Indications for. In asthma (reply) [Engel- 
sber] 70—C 

Indication for. In cerebral arteriosclerosis, 
[NiurakamI] 599—^ab 

himbodorsal for hypertenslvo cardiovascular 
disease, [Hblte] *1027 
perform by electric sbocksl 817 
SYNCOPE 
[Anrsetli] 1366—ab 
SYNOY L4L MEMBRANE 


tuberculosis streptomycin for [Dougherty] 
597—ab 
SY'NOMTIS 

vlllonodulnr pigmented amputate finger or 
excise tumor? 424 
SYTHILIS 

diagnosis Treponema pallWum ImmoblUzaUon 
of spinal fluid [Miller A others] *1394 
diagnostic tests autodevlation of complement 
In Switzerland, 995 
of stomach with cancer India 095 
serodlagnosls Treponema pallidum Immobili¬ 
zation, (Switzerland) 994, [Ledbetter] 
*1392 


scrotesls positive wltli no disease in cook, 
danger of transmission? 1100 
tabes and general paresis Incidence after early 
treatment Switzerland 995 


SOCIETIES AND OTHER OHOANIZATIONS 


Acad —Academy 
Am —American 
A —Association 
Call —College 
Commit —‘Commission 
Comm —Committee 
Coiif —Conference 
Cong —Congress 
Dtst —District 
Dw —Division 
Found —Foundation 
Hasp —Hospital 


Indnst Industrial 
Inst —Institute 
Internal —International 
ill —Medical 
Med —il/vdifiiic 
A'ol —National 
Pharm —Pharmaccutieal 
Phis —Physicians 
Soc — Society 
Siirp —Surgery 
Sirrps —Surgeons 
S —Surgical 


Note —For Items on societies not found In the 
Medical Nows Section, seo alphabetical listing 
tn Index 


Academic de Medicine (France), 65 
Acad of General Practice of Broward County 
(Fla I 782 

of M bclences of (bo USSR, 404 
Adams Countj (Ill) M Soc., 880 
Aero 51 1 , 1245 

Airlines M Directors A., 1245 
Alabama A for Mental Health, 401 
YL A of the State of, 1335 
Alameda Contra Costa (Calif) Dlnbclcg A, 


1335 

(Calif) hi A 1335 
ilaska Department of Health 1150 
Heap Advisory Council, 490 
Terrllorial M A 491 
llbanj (N Y ) Regional Health Conf 217 
Libert Isaac, Resenrcb Inst 217 
Llpha Tpsllon Delta 1080 
Epsilon Iota (Syracuse Chapter) 983 
Kappa Kappa 1241 
Kappa Kappa Yale Chapter 215 
Omega Alpha 886 

Omega Alpha Temple University Chapter, 

lIumnl'^A of Cornell UnlversKj M Colt, l-H 
A of Jefferson M Coll . 404 
A of the St Louis Coll of Pharmacy and 
Allied Sciences 302 

A of the University of Oregon SI School 
1337 
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SoclellM »nil Other Oro«iiIi«IIoo*— 
louirAt*«lle A. ot Obetelrlclent and Cjne 
coloelets 220 1152 
South CaroUna Pediatric 8 oin Bil 
Soc. ot Ancatheslologlsta 671 
B Soc. 571 

Trudeau Soc 6S3 , 

South Dakota Health AdrUoty Council 301 
Soc. of Internal Med 304 
State Department of Health 301 lOiO 
State V A. 1073 

Soutbeaatem S Cone SS3 , i . eon 

Southern Bnpttat A of Hoap Oiaplalnt, 400 
M A. m 

Jfeiwstrrglctl So<? 535 
Soc. ol Can«t Cylolocy 66 1S5 
Thoracic S A 66 304 
SotrthWMt Blood BanIvS Inc 300 
Soiithwwtcni S Conp 1340 
SpoVane (Wash.) S Soc. 

SUmford (Conn) Heart A. 1143 
SUtrt* 41 Postpraduate A 404 
Statewide Cont on Handicapped Children (ba ) 
9S3 

StelnbcTp Charitable Trosf 123 
Snbsptclalty Board o( AUerpy 4*18 
Stmshlfle Lcipue for Betarded (^Udron Bodies 
ter (A T) Chapter 570 
Syneuae (AT) Acad, ot Med. 085 
Tacoma (Waah ) S Cluh 1521 
Tarrant County (Teiaa) JL Soc. 030 
Tenneeaee Acad of General Practice 1150 
DIabelCJ A. 1150 
Heart A 1150 
PadlQtOElcal Soc. 1150 
Soc. of Patholoclali 1150 
State M A. 030 1149 
State Pediatric Boc 1150 
Teiai East Area Council of Boy Scouta of 
America 1338 
M A. 1338 

Slate Department ot Health 218 
Dtolojlcal Boc. 086 
Third Dlat (S C.) M Soc. 685 
Thirteenth DHL (Teiaa) M Soc., llaO 
Ttoue Culltrre ^ 1151 
Tobacco Jndualry Reacirch Comm 6,2 
Tommy Memorial Pund 123 
TrI State M A. 613 

Tubcrcuioala InaL of Chlcaso and Cook County 
880 

Tucaon (Arit) 31 Center Auxiliary 300 
Tufts 31 Alumni A 1342 
TuHi (Okla ) Acad, ot General Practice 217 
1079 14'0 

County (Okla.) IL Soc. 64 
Tiaiesee Inst. 1341 

) Droloeic Soc. 660 

Dnltrt CerAril Paby A. of San Francisco 401 
'<110111 66 

A<Uom Children* Pond 88 S 
H 8 Annj ,SS 

“<IHeHarc 

Mexico Border PuMIc Health A. 1245 

M«“?rr.me“f‘l‘’4'.l‘"‘’" 

300 404 
084 

Tttih'siCorporation 123 
Health. 686 
Ute Soc of Aneathealologiati 2 Ig 
Trudeau Soc. 086 

M Soc 783 

Sr A S”''' B''“*>SHa«on Commn 5T1 

Department ot Health lOSO 

Hducatlon isjg 

■Jnbtrtmlo^iB and Health A.. 57 i 
$82 1339 

t 00 

Parenthood 1244 

Btite Obstetrical A. D^o 

Of Catholic Hoapa 1559 
J^ronlologlctl Eoc. 1339 
Indust, M A 1421 

Rcaeatch 219 ii 5 j 

8.a.X“'‘ll5r’^’^ 

^tate A C4 TQC rtrn 

"Ta^Hn IZ 

^dlolopical Boc sig- 
^ ol Internal 3iwl 5 TZ 


Wlaconsln^Contlnucd 

State Department of riibllc Instruction 490 
CM 1150 

Stale M of 301 1525 
\Nohl Found 980 

Momanfl Auxiliaries AVrIzona M A 1417 
Battlmorc OUy M Soc 1524 Connecticut 
State ir Soc 1418 Louisiana Stato M Soc 
141P MnrrMml M and Chlnirplcal Faculty 
of the Stato of 1524 I^ortli raroHna M 
Soc, of Iho Slat© of 1420 Onondapa County 
T) M Soc 1243 1 cnnaylvfttila M 

Soc of tho Stafo of 882 Texas M A 1338 
World Conp on FcrtlUfy and Sterility C 6 
Health Orpanlxallon 124 833 1151 1421 
Wyomlnp Stato M Soc 572 
\alo M Soc 488 1241 

T 

TFM Sec Triethylene Melamine 
*r^n Sec Tliyrolropln 
T Tl'RF 

drninace wllh sphincterotomy for postchole 
CTalcrtomy dyaVlnesla (W altera) *425 
riTlFS DOBS \I IS 

Incidence after early treatment of syphilis 
Fuhzcrlnnd 0D5 
TlCnTrVRDl \ 

ncurorirculatorr asthenia xcUh drups or ex 
creWe fort 72r 
T\KA*i \SL R SYM>nOMF 

puDelcss dlscaae tHoccarOellll 1261—ab 
TAlfPO\ IDF 

cardiac (acute) after atemal marrow aaplra 
flon fJenklnsl 32C—ab 
fntracastrlc balloon for bleeding csophapeal 
rarlres (1 Inton Ar Fills] *1017 
TAPFWOBM INFFCnON See Dlpylldlum 
Teninsis 
TAX 

Income (federal) deduction of postpraduate 
course expenses [Medicine and ihe Low] 
•1P9 

Income (federal) deductions for voluntary pen 
ftlons Jenkins Keoch bills explained 
fKcoch] 1234 

sales Increases to Increase N H 8 cost ITnUed 
Klncdom 798 
TF\riiFns 

cptlcntlc employment conditions England 74 
TFn \FF^ 

trcolracnt of tuberculosis Ireland 1253 
TFETH 

carles British Dental Ass n denies that dentl 
frices win prerent 315 702 
carles nutrition related to Italy 733 
extraction anUMotlcs for jrlnclval sulcus to 
prevent bacteremia iBendcr] 806—ab 
TELFFHOaVE 

ampnOcr portable IHosmer] *285 
nnswerinc services fFubUc Belatlons] 1410 
dial DOC for emercencj proposed tiDlieil 
Klncdom D 02 
TELEVISION 

Academy of Medicine of Cincinnati series 
084 

A M A ChlcflRo Mcetinc color proftraro 1505 
A M A films for the public [Public Belatlons] 
•69 

A 51 A forms Physician s Advisory Committee 
1147 1322 

British Medical Ass d examines physician 
anonymity 1531 

Wiarch of 5Iedlcloe projrrams 1147 
*^Iedlc Mlchican honor* Los Anpeles County 
Ass n for (photo) 121 
mental health legislative session televised 
Vr Ya 785 

mental health program March 28 780 
'Navy Log filmed physical therapy service 
of naval faosph&J 888 

physician and medical societies relation to 
[PBoblem Corner] •00 

postgraduate medical education by [Warner 
& Bowers) *1806 

TEilPOROMANDTBULAB JOENT See Jaws 
TENDONS 

calcifying perltendonltls Brazil 313 
overstretched popping Joints probably from 
recoil of 424 
TENIASIB 

treatment qulnacrine 518 
TENSILON See Edrophonium 
TEBjirN-OLOGY See also WVords and Phrases 
under Medicolegal Abstracts at end of letter 
M 

Dr B T Thompson editor of SrannaBO 
NolIE^cI.AToJtE or- JDisEAsas AKD Opera 
T iOKs 1147 1332 

regional Standard Nomenclature Institute* 
Atlahtic City Feb 1056 208 
TERRAMYCIN See Oiyletracycllne 
TESTF 8 

cancer (metastatic) chemotherapy [Wilder- 
muth] 146—ab 

excision and/or cortbone with transurethral 
resection for prostate cancer [Pool fc 
Thompson] *833 


TESTES—Continued 

excision In prostate cancer [Csnem] 91G—ab 
Hormone See Androgens 
in etiology of Infertility [Tyler & Slnpher] 
•91 

undescended surgery for [Gross & Jewett) 
*G34 

testimont: 

medical physician attorney relationship 
[Medicine and the Law] *1415 
medicolegal A M A surveys of committee^ 
for review of [Medicine and the Law) 
•1334 

TESTOSTERONE See Androgens 

TETANTJS 

antitoxin level after toxoid booster dose ef¬ 
fects [Looney] 907—ab 
diphtheria and toxoid* potency and dosage 
control [Greenberg A: Benoit] *108 
fever reaction after triple vaccine 1004 
Immunization toiold vs antitoxin alum pre¬ 
cipitated ra fluid toxoids (reply) [Edsall] 
USD 

severest curaiisatlon with tracheotomy and 
artificial respiration for [Mollaret] 80—ab 
treatment cblorpromazlne [Cole] 321—ab 
(rnlted Kingdom) 1352 
Vaccination for children for Asiatic travel 
817 

TETANY 


aminoaciduria In children with France 1350 
etiology ovarian dysfunction [Sandoch] *659 
TETRACAl\E 

In anterior stellate block [3Ioore & Briden- 
baugh] *158 

vs hexylcalnc for endoscopy [Orkln & Roven- 
Stine) *1405 
TETBACrCLfNE 

Ministry of Health s notes on economics of 
prescribing England 314 
treatment of bronchopneumonia In Infants 
Austria 1428 

treatment of fisluJaflng bone tuberculosis with 
mixed Infection [Bebrendt] 79—ab 
treatment of surgical Infections [PulasMJ 
1097—ab 

TETKACrrs See Tetracycline 
TETRAETBYLA3IMONILM CHLORIDE 
treatment of porphyria In pregnancy [Durst 
& Krembs] *167 

TETRAMETHYLTHlUBAM DISULFIDE 
1 q antUeptlc soap allergy to [RlanK] •1225 
TETRAPLEGIA 

traumatic exoskeletal splUhook prostheies 
for In arms [Nyqulst] *761 
TETBTL (Trlnllrophenvlmethylnltramlne) 
propellant vs detonator [Schaefer] 586—C 
TEYAS 

Harris County plan of mobile support for 
civil defense [Olson & other*] *1202 
[Howard A others) *1211 
TEYTILES See also Nylon Orion 
dennatitia from especially Industrial [Brtlt- 
man] 421—ab 

woven synthetic proslheses In vascular system 
[Deterllng] 807—ab 

THEORELL NILS HUGO Nobel prDe winner 
In physiology and medicine Sweden 134 
THERAPEUTICS 

deaths caused by UnUed Kingdom 1359 
duplication In chronic disease 780—E 
overtreatment dermatitis [Gaul] 1001—ab 
Unverlflablo hypothesis what would havo 
happened If therapy differed? 563^—E 
what mothers prescribe England 73 
THIAMINE 

pyrophosphate for diabetic coma, [van Marken 
Llchtenbell] 833—nb 
THIOPENTAL SODIIDI 
nitrous oxide with for minor surgical pro¬ 
cedures? 618 

oxygen nitrous oxide anesthe»la (levallorphan 
and alphaprodlne with) [Foldes & others] 
•168 (meperidine with) [Ausherman & 
others] *176 
THIODRACIL 

treatment of hyperthVroldlsm In childhood 
[Van Wyh] 1536—ab 

THOMPSON EDWARD T editor of Standaid 
Nomenclature of Diseases and Opera 


THOMS WILSON TECHNTC 

for pelvimetry using single x ray film [Thoms 
Sc Bininga] *448 
THORACIC DUCT 

tumor emboli In In pathogenesis of Tlrchow^ 
node [Zeldman] 721—ab 
THORAX 

auscultation to diagnose lung cavitation 
[GuJUaudeu] 1258--C rnoodl 

chest disease In agammaglobolhJ^®^ [Goooj 
7l0—ab . j 

chest pain relieved by drlnWnit water and 

.chL?'x"ra‘x.“rc:f^.S'^1->,^=i 

reply to Dr G.rUud) ^ 

317—C (value 
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THORAX—Continued 

cnipliysema nfler fracture of facial skeleton, 
[Heslop] 240—ab 

International Concress on Diseases of the 
Chest Gemianj Aur 1240 
surRcry Ihoracotomj cardiac IrreRularltlcs 
elTect on auricular hemodjnamlcs [AVllson] 
:2fiS—ah 

surpcrv thoracotonn for surplcal cardiac 
arrest [BrlpRS A. othersl *14S0 
surRlcal wound lieallnR with or rvlthout dresa- 
ln"s [Paluniho H others] ♦OSS 
THORAZINE See Clilorpromarlne 
THORIUJt 

late follow-up on Internal deposition, [Rooney 
&. Colodrln] *1 
THRO AT 

bacteria durlnp chenioprophvIaTls of rheumatic 
fever [Jllllcrl 1201—ab 
cultures henzatlilne penicillin G for carriers 
of streptococci [Brooks S, NIoc] *162 
sore recurrent In winter with feier treat¬ 
ment 151 

THROAIBOCATOrEMA See Purpura, thromho- 
penlc 

THROAIBOFAIBOIISJI See Thrombosis 
THROAIBOPHLFBITIS 

In Rcnltourlnarv surRcn [Alalhc] D17— ah 
of prcRiinnci Frame 1150 
superficial pheinlhutaznue for [Stein] 85—ab 
treatment fOtwhi] *1101 
THROAIBOPLASTIN 

formation enthrocite factor relation to [da 
A ries] 117—ah 
THROMBOSIS 

coronarj (lucstlonnalre on Elsenhower runnlnR 
for <:orond term A AI A opposes answcrlnR 


52—E 

In atheroma etlolopy. United KlnRdom 58o, 


[Leiene] 721—ah 

of hasllir aiteri from neck manipulation. 


[Ford] 1204—ah 

of hepatic vein Indicated hj vena caval oc¬ 
clusion with enlarRcd Ilier and acidosis 
(replj) [Jacohsen] 1100 
of lonRltudlnal sinus In Infants, [Bustamante] 


treatment [Olwlnl *1101 
treatment Ficus oIHclnalls 
THlAIkCTOAIA 

status In nij asthenia gravis 


[Augusto] 333—ab 
[Eaton] 141—ah 


THIMUS 

neoplasms [Fffler] 305—ah 
tumor with blood dyscraslas 
Icms) [Ramos] *1317 


(Diagnostic Prob- 
(comment) [Loeh] 


•1319 
TH\ ROID 

aberrant lateral [Bloch-Mlchel] 59^ab 
aberrant tun ors In [Sabbatlnl] 003 ah 
cancer paplllarj danger of surgical spread 
[Crlle] 1203—ah 

cancer papillary life evpec anev neck dls 
section for? 89 (replies) [Duffy ''ues'er 
Lichtenstein] 12119 [AA’lnslilp Crlle] 1270 
canc(r paplllarj, pathologj [FrazeU] 711 

cancer surgical results [Shallow] ab 

ennrer lung nieta*jtnsen [Cntz i Starrj 


desiccated vs triiodothyronine for myxedema, 
[Frnwlej others] *040 , ^ 

disease with exophthalmos Jlsual defects In, 
rnctlgcs] 604—ab . 

hormone for primary nijxedema from post¬ 
partum shock United KlnRdom 502 
neurothvrold concept of Basedows disease, 

strimirlvniphomatosa serum 

test In diagnosis [Skirpnn] 334 ab 
Trirc thjromlmetlc drug. United Kingdom, 

tuniors adenoma genesis of In siblings [Zon- 

[Crlle] 140—ab 
THAROlDFCTOAll 

[Made] 713—ab 

THAROIDITIS rHoMiel 710—ab 

THS\^E"se""T^lbrom^thjronlne, Trllodo- 

THaWnICOSIS see 

'oUectJo'rbTnU^ thy- 
‘^"ucer. [Catz A Starr] *1040 

TUAROXI^ trlbromothyronlne In experl- 

......... 

^^\adj made bow ties multipurpose clip from, 
[Hjmau] 76—C 


TIETZE S DISEASE 

surgical treatment, [Nil] 241—ab 
treatment bjdrocorflsone [Cello] 241—ab 
TINFA 

capitis AA'ood s glass to detect In adolescence 
424 

TINNITUS 

aurlnni heparin for Austria, 794 
aurlum with no apparent cause treatment, 
12fi3 
TISSUES 

damage, blood amlnopheraso In, [Merrill A. 
others] *1454 

destroying process C-Reactlvc protein test for 
074—E ^ 

preservation and amputations refrigeration 
for [Grossman] 1002—ab 
tissue committee in hospital accreditation 
[Aledlclne and the Law] *1238 
TISSUES (paper) 

facial with urea formaldehyde resin allergy 
to [Peck & Palltz] *1220 
TOBACCO 

ballistocardiographic cigarette test, [Davis] 
1094—ab 

consumption Denmark 500 
ej e damage by [Hedges] 004—ab 
in etiology of larymx cancer [Wyndcr 
others] *1334 . , ^ 

In etiology of lung cancer United Kingdom 
1430 

research fund enlarged 572 
smoking adversely affects neurological dls 
eases United Kingdom 585 
yiaterplpe smoking and lung cancer, 24S 
TOFS 

second nontraumatlc dislocation In older 
obese women (reply) [DuA rles] 728 
TOILFT FACILITIES 
(leodorlzatlon of 1184 
TOLSFRAAI See Jlepbeneslu carbamate 
TOLSEROL See Mepbenesln 
TOLULEXIN See Jlepbcnesln 
TOAIATO JUICE 

vitamin C standards, (Council report) *1471 

TONGUE , „ ^ 

coated clinical value United Kingdom 1353 
glossoptosls and ndcrognatlda [Jaso] 811 ab 
TONOMFTRA 

evaluation of Berens Tolman Indicator [Cbolst 
& Horovllz] *(iCl 
TONSILLFCTOMA 

Inflammatory rlieumallsm and France lint 
vitamins K and C to prevent bleeding after 
[Harkins] 1530—ab 
TONSILS 

cancer France 581 
TOOTHPASTFS See Dentifrices 
TORTICOLLIS , ,, 

acfiulred In children and young adults [Don¬ 
aldson] *458 

after pliaryngltls Austria 794 rivn.i.i 

zoxazolamlne as muscle relaxant In [Amols] 

*742 [Smith A, others] *745 
TOXICOSIS See Dehydration 
TONOPLASAIOSIS . , k 

congenital diagnosis [Morris] 602—nb 
TRACHFA 

llplodol injected Into for brouebograpby 

S(if6 ? 83 , , 

tumors cranulonm after Jutrntracbcnl oucs 
tliosln (rcpIj) [Lurie] 90 

^'uncuffed^tubc^for artificial respiration, [Albrrb 
vU others] *304 

’^^cura^l^aBon^^nnd artificial respHntlon with 
for severe tetanus [Slollaret] SO nb 
surgical errors and safeguards [Georgladc A 
otliers] *940 
TR ACT^OI^ 

In children with fractured femurs [Stryker] 
*3SS 

lumbar eliminate factors preventing stretch 
(reply) [Judorlch] 1238—C 
skin Pegging for, [Anderson &, Robbins] 131j 
TRADE See Industrial 
traffic \ccldents See AuloraobUca 
TRANSAAIINASE (amlnophernse) 

In blood clinical experiences [Alcrrlll .8. 

ln°bl'ood^n^bcpntUl8 [A\r6blcwskl & LaDuc] 

ln*Wood to diagnose myocardial Infarction 
[Kattus iS. others] *10, [Goldiicr] o91 nb 

’'^for'‘rSnu?d^tnUimwl and surgery [Bcrcnsl 

159 1532 Dec 17 1933, (correction) 

160 492 Feb 11 lOoO 

’'Vrnn'symposium In Honolulu 980 

Iiilurlcs Lnltcd Kingdom iflS 
cerehrosplnal rblnorrhca after fare Injury 
when to do submucous resection lol 
» , hlood loss and transfusion on water 
'"eTectrolfte and nitrogen metabolism after 

after [Kearns] 1370 

—ab 


TRAU3I V—Continued 

hazard In cryptorchlsm Justifies surgery [Gross 
A Jewett] *G34 
In etiology of cancer 342 
In etiology of conditions simulating bone 
tumors [Collins A Collins] *431 
In etiology of occupational dermatoses [Klau 
der] *442 

In etlologv of torticollis In children and young 
adults [Donaldson] *453 
Industrial See Industrial Accidents 
intracranial angiography to evaluate [Lof 
Strom] 918—ab 
llrer abscess from India 992 
of birth Brazil 902 
of cold Injury France 1349 
radial head dislocation In children from 
[Stelllng A Cote] *732 
shock from [Lnborlt] 808—nb 
tetraplegia from exoskcletal spllthook pros 
theses In, [Nyquist] *7G1 
TRAA EL 

Asiatic vaccine doses for children vaccine 
combinations for adults 817 
Fiiropenn muscuirs [Stenn] 1090—C 
what happens to Investments while visiting 
Fiiropc? (Business Practice) [Jlltchell] *78 
TREAIOn 

Improves after ethopropnzine hydrochloride for 
paralysis ngitans [Dosbny & others] *343 
In magnesium doflclcncy (Council report) 
[Fllnk] *140C 

qunntllnllve measurement In paralysis ngitans, 
[Agate A others] *352 
TREPHINATION See Brain surgery 
TRFPONFAIA 

pallidum Immobilization test for svpbllls 
(Swllzerlnnil) 994 [Ledbetter] *1392 (on 
spinal fluid) [Jllller A otliers] *1394 
TRIAC 

tbvromimetic drug United Kingdom 1532 
TRtBROArOTHYRONINF 

Ibvroxlne like activity In experimental goiter, 

I nllod Kingdom 90G 
TRICHINOSIS 

safe meat Insneetlon method for? 311 
TRICHLOItOFTHA LFVE 

hazards of exposure cough and broncho 
spasm from? 248 
TRICHOAIONAS 

vaginalis 2 ncetjlamlno 5 nitrotlilazolo for 
[1 lentil 715—ah 

TRICACLVAIOL JIETHA LSULFATE 
N N n 407 

TRIDIHFXETHYL lODIDF 
N N R 339 

TRIETHALENF MFLAJIINF (TFM) 
toxicity liemonolctlc depression (reply) 
[Franco] 413—C 

treatment status lu leukemias, (Council re 
port) *1223 
TRIIODOTHAltONINE 

derhntlve Trine United Kingdom 1532 
metabolic and therapeutic ctTccts [Frayvley A 
others] *fi4G 

TRIAIFTHAIFNF DIURECAINE 
local anesthetic India 1104 
TRINITROPHENILAIETHA LMTRAMINE See 
Tetrjl 

TRIONINF See Trllodotlijronlno 
TRITHFON See 2-Ace|y Inmino 6 nltrolhlazole 
TRAPANOS03II ASIS 
Peru 315 
TRAPSIN 

Intramuscular In acute poliomyelitis (sclcn 
title exhibit) [Bolnes] [1] Jan 28 
TUBFRCLE BACILLUS 

blood and egg media to Isolate [Dunlop] 
fi05—nb 

Kotbs streptomycin and Isonlazld resistant 
[Bestn] 417—ab 

laryngeal syynbs to detect In absence of 
sputum [(ampbcll] 70S—ab 
tiberculln reaction Indicate presence of! 020 
TUBIUCULIN 

reaction indicate presence of IBc bacilli? 

Reactor conyerslon possible’ 920 
Irintment phis streptomycin licfore surgery In 
pulmonary tuberculosis, United Kingdom 
12 j5 


’LBERCULOSIS 

changing character of. United Kingdom IJjl 
(lentil rate Peru 1233 „ . , , , , „ 

energy expended during rest United Kingdom 

experimental Isonlazld prevenLs [Ferebcc] 

900—ab 1 , T -tir 

fatal from BCC yncclnatlon [Falkmcr] I4 j 

—ab 

free treatment for Indigent India 003 
Immunization BCG for Initial attacks In cbll 
dren [Gernez RIeux] 718—nb 
Immunization BCG mass dlsconllnuc m 
Scandlnnylaf [Wnllgren] nb 

Immunization BCC (Alorocco) [Gaud] 

—nb (Norway) 500 (Brazil) jts 
(1 ranee) [Alnnde] 1371—ab 
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TUBERCULOSIS—Continued 

In Delclura [Jenrlsscn] 337—ab 
In children (France) 992 (Peru) 1 -j3; 

(primary) (Raynaud] 1-133—ab 
In Europe 903 

In Flnnlah Armed Forcca 892 
In Infants Is test Indicative oH 7.0 

In nurses [Myers] 908—ab (preventlnc In 
students) 1183 , j -n- 

In younc adults Swltrerland lOi 
luposji calciferol alone for [Marcus-sen] 3-2 

morbidity among Yemenite Immigrants Israel 

Na^Uonnl Assn Against extending activities 

Pc'nnsylvanla Tuberculosis and Health Society 
research grants 4^0 . „ t,, 

protecting Infants against (Galsfordl 84^—«b 
sanatorium establishment Infection Incidence 
among pcraonnel perform surgery In gen 
eral hospital? 423 

severe cocarbovjlase for [retruccloll] i -02 
—ab , , 

surgery room also safe for general surgery? 
CIO 


treatment cycloserine [Kavlna] C04—ab 
treatment drug selection [Roblttek] lt>34—ab 
treatment hormones France 11C2 
treatment nlcotlnaldehyde lemlcarbatone and 
l 8 ''nlazld Ireland 1233 
treatment request drugs for Korean hospital 
[Codington] 232—C 
treatment aallzld Ireland 707 
treatment streptomycin Isonlaxld PAS and 
early surgery [Allen] 508—ab 
tuberculous hypocorticallara [Bcsln] 907—ab 
U of Pennsylvania to study In American 
Indians 576 

Utah Trudeau Society organized 686 

tuberculosis of lung 

after gastrectomy India 695 
bronchography dangers in [Perry] 246—ab 
chronic bronchography In France 1089 
complications bronchostenosis Incidence Fin¬ 
land 580 


complications emphysema surgery for [New¬ 
man] 1367—ab 

diagnosis chest x rays value In (reply to Dr 
Garland) [Zahn & others] 317—C 
In armed forces Norway 583 
Irregular hospital discharges of patients 
[Sands] 608—ab 

lesions modification Brazil 1426 
miliary with tuberculous meningitis progno 
sis [De Angells] 710—ab 
minimal In Royal Mr Force 898 
missing patient Edward Martin Lavor (photo) 
[Hlrsch] 00 «—r 

relapse after cxcresls for Switzerland 995 
relapses France 1128 
surgical treatment [Oliver] 1433—ab 
surgical treatment cxeresls [Nuboer] 141 


—ab 


surgical treatment ertrapcrlostcal aplcolysla 
with plombage United Kingdom 1532 
surgical treatment lung decortication [Sav¬ 
age] 012 —ab 

surgical treatment pneumoperitoneum of 
value? 342 

surgical treatment pncumopcrltoncura spon¬ 
taneous pncBmolhorai after Brazil 312 
Burgicol treatment resection In cavitary type 
[Holland] 912—ob 

surgical treatment tuberculin and streptomy 
cln before United Kingdom 1255 
treatment [Amberson] 592—ab 
treatment chemotherapy prolonged England 
[Hoyle] 70i—ab llCC 

treatment ryanacetlc acid hydrarlde [Ser- 
embe] 147—ab 

treatment Intracavitary Isonlazld [Racine] 
137—ab 

treatment postural recumbency In [Breath 
nacli] 707—ab 

treatment slreploraycln and Isonlazld bacilli 
resistance after [Besta] 417—ab 
treatment strcptomjcln and PAS [Tucker] 
'"-2—ab (plus Isonlazld) [Tucker] 323 

—ab (allergy fatal) [Hansen] o09—ab 
trentment slreptomjcln ll\cr and vitamins 
B [Pozzl] 1262—al) 

X ray dangers after artificial pneumothorax 
nr pneumoperitoneum United Kingdom 585 
TUMORS 


cell tvpcs and histology In lung cancer fOl 
cott) 333—ab 

diagnosis of spinal cord compression by 
[Rowliotham] CQl—ab 

erythropoietic morphology In presence of 
[Korlnth] 245—ab 
HQrthle cell India 690 
In aberrant thyroid [babbalinl] 903—ab 
malignant of thyroid conservative surgery 
for [Crlle] HO-ab ^ ^ 

melcntn forming tjroslne tagged with C^* to 
study Switzerland 414 


TU3IORS—Continued 

mctaslascs could causo Indurated corpora 
cavernosa (reply) [Paquln A Roland] 010 
nonfunctioning of adrenals I ecu 1164 
of hone benign conditions simulating [Col¬ 
lins Sc Collins] *431 

of carotid body recurrent [ \rean] 138—ab 
of lungs diagnosis Brazil 5S0 
of rib primary [Barrett] 713—ab 
of soft tissue wltli osteoraatosis and polvposls 
of colon familial syndrome [\\clncr] 142 
—ah 

of thoracic and cervical spinal cord causing 
leg pain [Scott] *528 

of th\mu 5 with blood dyacraslas (Diagnostic 
Problems) [Ramos] *1317 (comment) 
[Loch] *1319 

polpable contractile pyloric In the newborn 
[Craig] OIC—ab 

palpable prostatlc [Jewelt] *838 
parietal without signs of Peru 895 
parotid gland fatty Infiltration simulating 
[rilmaii ^ others] *48 

photographing In uterine canal [Norment & 
Sikes] *1014 
Polypous Sec Polyps 

retroperlloncal Italy 09C 
TURTON R H new ^Minister of Health United 
Kingdom 585 

TMTNS ^ ^ 

Identical successful kidney homotransplanta- 
tlon between [Merrill & others] *277 
two primary breast cancers chance of occur¬ 
ring In twin 1374 

T1\0 STEP Test (Master) See Heart function 
lYTENOL See N Acetyl p amlnophenol 
TT5IPANIC Membrane Sec Ear 
TYPHOID 

Bacillus See Eberthella Salmonella 
carrier treatment after acute attack 518 
carriers diagnosis treatment urine should be 
examined (reply) [Enright] 342 
treatment Intramuscular chloramphenicol 
N N R 671 

vaccination for children for Asiatic travel 817 
TYTHLS 

epidemic first case In South Vmerlcn Brazil 
225 

vaccination for children for Asiatic travel 817 
T^TIOSINE 

tagged to study melanomas Switzerland 
414 

TWID Sec Isonlazld 

U 

XTLCEnS 

marginal esophagogastric ulceration [Wolf] 
70C^—ab 

tuberculous of bladder monoxychlorosene for 
[Lattimer & others] *544 
ULNA 

fatigue fractures [Evans] 013—ab 
Monteggla fracture [Mobley] 142—ab 
ULTRASONICS 

blophjslcal basis of use [Schwan] *191 
ULTRA! lOLET RATS 

aid for blind physiotherapists In administering 
United Kingdom 898 
filter through glass and plastics* 1438 
Irradiated antlrablc vaccine France 133 
UMBILICAL CORD 

blood coccidioidomycosis antibody after ma¬ 
ternal Infection [Smith A others] *546 
rupture Austria 794 
UMBILICUS 

homla huge omphalocele ruptured In utero 
[Meltzer] *(i,r 

UNDULANT FE! FR See Brucellosis 
UNIONS See Industrial Trade Lnlons 
LNITFD STATES 

Air Force See Aviation L S Air Force 
Congress Sec Laws and Legislation federal 
government aid for medical research [Shan 
non] *1029 (comments on the Presidents 
recommendations) [David ohn] lOni—r 
government contributions planning and medl 
cal stockpile In civil defense [Mliltney] 
•1195 

representative to MHO Dr Reullng 1322 
Senate Dr R L- MTilte announced candidacy 
Idaho 488 
UNM! FRSITT 

facultj salaries United Kingdom 1429 
of Arizona LSPHS grant for Indian health 
survey 300 

of Buenos \Ires Prof Houssay reinstated 
687 

of Buffalo (to teach history of medicine) 63 
(study of changes in physicians careers) 
[Terris & Monk] ‘CoS (Medical Alumni 
Spring Clinical Day) 1079 
of Illinois (student medical examination 8 >s 
tern altered) 1241 (crippled children clinics) 
1418 

of Maryland sesqulcentennlal and centennial 
i 84 

of nttsburBh Schools of Health Profeailons 
hulldInE proposed (photo) El" 


LMl FRSm— Continued 

of Rochester (A 1) Kniser memorial pro- 
fessorahlp) 193 (clinic for mentally retarded 
children) 570 

of Southern California courses In radioactive 
Isotopes 300 

of Tennessee medical units expanded 125 
of Utah postgraduate medical education pro 
gram [Marner Sc Bowers] *1306 
of Menna (summer pediatric psvchlatry 
course) ’’0 (photo of painting of Pro 
fessoren rolleglum ) 405 
of Mnshlngton clinic for mentally retarded 
children 571 

of Wisconsin pediatric professorship 1338 
Scrlpps Foundation stud> of children of col¬ 
lege graduates 05 

Slate U of Iowa establish eve bank 301 
State U of New Tork College of Medicine 
Levy Memorial student loan fund 302 
UCLA civil dtfeuse program 401 
LREV 

effect on cereljrosplnal fluid pressure [Javid 
A Settlage] *943 

formaldchvde resin In facial tissues allergy 
to [Peck A Palltz] *1226 
UREMIA 

contraindication to malaria for nephrotic syn¬ 
drome [Cllbertsen & Bashour] *25 
low sodium diet In control [Falls] *251 
(replv) [Alien] 997—C 
URETERS 

surgically Injured repair of fMcDonell] 142 
—ah 

URETHAN 

treatment of multiple myeloma 1374 
treatment status In leukemias ((ikiUDdl r«- 
port) *1228 
URETHRA 

diverticulum In the female [Klght] 327—ab 
URETHRITIS 

prostatlc fluid white cells In compared to 
prostatitis [0 Shaughnessy & others] *540 
(replies) [Moore Rosenbloom] 1257—C 
URIC ACID 

hyperuricemia heredity In [Hauge] 238—ab 
URINARY STSTETM 

calculi colloid bodies In [Hlllenbrand] 330 
—ab 

calculi recurrent urolithiasis sallcvlates for 
[Prlen & Walker] *3j5 [Baker A Connelly] 
•1106 

Infection nitrofurantoin foe, [Stewart & 
Rowe] *1221 

Infection trosulfln for [Toland A Sebwarti] 
• i42 

Infections 210—E (reply) [Sherrod] 1091—C 
URINF 

aldostcronurla and hyperkalemia Switzerland 
1165 

Amino Acids See Airlnoacldurla 
calcium cdathamll alters test for [Carr A 
Frank] 12j8— C 

colloid bodies In [Hlllenbrand] 330—ab 
examine to diagnose typljold carriers (reply) 
[Enright] 342 

glucuronldes to evaluate sallrylamlde and 
acetvlsallcyllc ncld for urolithiasis [Prlen 
A Walker] •3»5 

gonadotropins to control testosterone for male 
Infertility [Chamv] *98 
Incontinence p8>chological harm from alarm 
tjpe treatment* 1374 

lead edathamll calilum dlsodlura efTcct on 
In l>attery workers [Manvllle] 86—ab 
pepsinogen should be routine test 1 eru 315 
Poephyrin In See Porph>rIa 
Protein In Nee Albuminuria 
radioactive phosphorus and calcium to study 
excretion Austria 1086 
sodium test for adrenocortical Insufficiency 
[Pcrimutter] *117 

steroid (copper reducing) In psychiatric dis¬ 
orders [Merlvale] 599—ab 
study In children drinking fluoridated and 
nonfluorldatod water [Kclilesinger A others! 
•21 


suppression from tubular necrosis after abor¬ 
tion [Bull] 1434—ab 

suppression In chronic nephritis [lallery- 
Radot] 811—ab 
UROCATHEPSIN 

determination significance of Snlss gastro- 
enterolo^^Ists discuss 316 
UROKON See Vcetrlzoate Sodium 
UROLITHIASIS See Urinary S>slem calculi 
UROLOGY 

evolving trends In [Higgins] *10 
Italian society discusses prostatectomy 894 
metabolic unit In genitourinary hosplUl 
United Kingdom 125C 
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VBOSVLFTN 

treatment of urinary Infections, fTolnnd & 
Sclwartz] *542 
URTICARIA 

treatment iirednlsoue, [Folnbcrg & Felnbernl 
♦204 
UTERUS 

blood flow estimation in prepnancy at term 
[Metcalfe] 81—ab 

cerrlcal blopsv teclmlques, Austria, 1H47 
cervical patiiolopj and sterility [Buvton] 
144—nb 

cervical secretions to study endocrine func¬ 
tion stains for 720 

dilatation and curettaKo tblopental-nltrous 
ovlde for? SIS 

double witii rudlmentarj vaplna Brazil 312 
Evcislon See also Uterus Cancer 
excision, total vs subtotal in women under 
35 leave ovary in' 249 
pregnant rupture [BabJ 144—nb 
rupture risk after 4 or more cesarean seclions 
nicRnilv A Fitzpatrick] *1003 
tumors pliotographlng wltU water liysteroscopo 
and endoscopic camera^ <6- S.ttci'.i 

*1014 

UTERUS CANCER 

diagnosis cervical biopsj using cold-knife 
conization [Scot A ReaEan] *343 
diagnosis Erie County Medical Society or¬ 
ganizes cvtologic laboratory A T 403 
of cervix and gestation [Runge] 82—ab 
of cervix in Jews Israel 904 
of cervix reappearance 30 years after radium 
treatment [Howklns] 909—ab 
of endometrium surgery for [Smith] »14G0 
UVEITIS 

recurrent, retinal detachment from? 1374 


V 


VACCINE 

antirabic ultraviolet irradiated France 133 
BCG See Tuberculosis Immunization 
bacterial for rheumatoid artlirltls? 1099 
Influenza See Influenza vaccine 
Salk See Poliomyelitis vaccine 
VAGINA 

bean in peiltoneal cavity after Inserted into 
United Kingdom 1353 
cancer India 1103 

rudimentary wltli double uterus Brazil 312 
secretions to study endocrine function stains 
for T26 

smear in determining date of delivery, [Lem¬ 
berg Siegfried] 82—ab 
VAGOTOMl See Nerves vagotomy 
VALMID Sec Ellilnamate 
VALSAL1A MANEUNEB 

test for lung congestion using [Knowles A 
otheis] *44 

VAL10T03IF See Mitral Valve 
VANDERBILT UMVERSITl SCHOOL OF 
MEDICINE 

annual scholarslilp from Insurance co , 124 
VARICOSE VEINS 

hormonal cause in pregnancy, [Fried] 1533 
—ab 


VASOMOTOR SNSTEM 

menopausal instability, pituitary factors cifeet 
in [Hellbaum] 999—ab 
VASOPRESSIN 

hydration and for congestive lienrt failure, 
water excretion after [Hanenson] 1432—ab 
role in water metabolism Israel 581 
VEGETABLES 

nutritional value of qulnua Peru, 098 
will hydrocldorlc acid remove insecticides? 
609 
VEINS 

accidental injection of air Into, aspirating 
from heart, 817 

axillary occlusion, anticoagulants for, [Marks] 
802—ab , , , 

calculi, phleboUths in hemangioma of colon 
[Bailey A others] *658 , 1 

CNMgcwAtcw -to -tog’s JiyiiJurojiidase in,. JO Brlenj 
712—ab 

grafts in legs [Dye] 807 ab 
great cardiac occlusion and coronary artery 
ligation, [Slderys] 712—ab 
hepatic and renal. Inferior vena cava occlu¬ 
sion between (replies) [Jacobsen] 1100 
[Caswell] 1374 

Inflammation See Phlebitis , , 

roentgen study, Intraossal phlebography Aus¬ 
tria, 132 

^^nftrlor ligation after nephrectomy, [Bolman] 
1308—ab 

Inferior ligation for heart decompensation 

Austria 1347 j u ti,. 

Inferior occlusion between renal and hepatic 
veins, (replies) [Jacobsen] 1100, [Caswell] 


1374 
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VENEREAL DISEASE 

BJmposlum, Washington, D C, 

IH 06 129 

‘ VENTRAL HANGING THROUGH for lumbar 
herniated disks [Wolas] 611—ab 

ventricular fibrillation 

treatment chemicals, [Burmclster] 709—ab 
VERATRUM 

treatment of hypertension [Conn] 593—ab 
treatment of liypertenslon variables In evalua¬ 
tion [Shapiro] *30 

treatment plus Rauwolfla In toxemia and 
hypertension In pregnancy [Vosklan] 900 
—ab 

vlrido Sec Alknvervlr 
1 Eriuoid See Alkavervlr 
1 ErseNATE Sec Edathamll 
1 FrtigO 

kural Rauwolfla effects on, [Lewis A others] 
♦022 

Cervical [Ryan] 914—nb 

veterans 

mustard gna poisoning in bronchitis relation 
to cancer after England 314 
' A long term mental care program 309 
I A cepart of compensatfon cases 1342 
VIADHIL See 21-Hrdrosypregnanedlone Sodium 
Succinate 
1IEFSATE 

tests and standards, 1055 
11^. BARBITAL N F 
^ N R 671 

vrit CHOW-TROISIER NODE 
tumor emboli In pathogenesis [Zeldman] 721 
—ab 
1IRUS 

Etpntitls See Hepatitis, Infectious 
lufeotlon recurrent In Intestines treniment 
1438 

of Bclicct's disease [Sezer] 1370—nb 
research in viral disease, Israel 993 
VISCERA 

bcmorriiages in liyperfolllciilinlsm, [KiolzJ 
144 —ab 

signs in generalized scleroderma [Piper] 244 
—ab 

Vasodilation in neurovegetntlve infectious syn¬ 
drome, Switzerland 1253 
VISCUS See Organs 
1 ISiON 

A M A reprint ‘Estimation of Loss of Visual 
Efficiency 295 

defects In e.xopIifhaImos with thyroid disease 
[Hedges] 004—ab 

subnormal, magnification for [Gordon] 331 
—ab 

MTaL STATISTICS 

aUniial report of Mlnlstiy of Health United 
Kingdom 501 

Illnesses treated by physicians (Bureau 
article) [Dickinson] *213 
In England and Wales, 1351, 1352 
in Scotland 1089 
In Spain S90 

life expectancy rates, HI, 122 
morbidity among Yemenite immigrants Israel, 
581 

morbidity in Ontario hospitals, Canada 108b 
mortality in cancer Switzerland 310 
mortality In Hodgkin 3 disease compared to 
leukemia [Sbimkin] 721—ab 
mortality In hypertensive cardiovascular dis¬ 
ease [Smlthwlck Sc others] *1023 
mortality maternal, Franklin County (Ohio) 
study (Council arllcle) *290 
mortality, prognostic value of life Insurance 
study [Bolt A Lew] *736 
operative risk In 1055 [Moyer & Key] *853 

vitamins 

adrenals relation to, Italy, 894 
requested for the Navajos, [Cullen] 415— C 
treatment in nausea and romltlng In preg¬ 
nancy (Council report) *208 

aitamins a 

dcffclency in pathogenesis of Norwegian 
scabies France 680 
vitamins B COMPLEX 
B; See Thiamine 
Ba See Fyrldoxlne 
Bis See Cyanocobelamln 
treatment plus streptomycin and liver in pul¬ 
monary tuberculosis [Pozzl] 1262—ab 
vitamins C See Ascorbic Acid 

vitamins D 

Ds See Calciferol 

state In cdilldren who take no cod-liver oil 
England 72 

vitamins E 

Importance, International convention on, 
Italy 133 

treatment of menstrual dermatUls Switzer¬ 
land, 995 
vitamins K 

vitamin C with, to prevent bleeding after 
adenotonslllectomy, [Harkins] 1536—ab 
VTXililGO 

daplgmentatlon of face possible from 340 
Intestinal Infecllons and India 79» 


phjsi 
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VODKA 

" WhyT ’"‘''"I 

VOMITING 

in pre^ancy status of therapy In (louncll 
report] *208 , 

periodic lieadncho In girl 8 relieved b' Hb5 
postaneslheilc dlmenliyclrlnale cHorpro 
mazine and pentobarbital sodiu* for 
[Knapp A Beecher] *376 1 

postoperative, dimenhydrinate to contifcl in 
terprellng statistics, (reply) [Zelal|f] 318 
— C * 

w 

WALKING 

pigeon toed caused by flatfoot Denis' Brown 
splints for (reply) [Starr] 90 ' 

prematurity and walking United Kihgdoni 
1258 I 

MASHINfTON }, 

Office See American Medical Assoclnilmi 
WASHINGTON (state) t 

Sickness Snerer, Illnesses treated byh 
clans (Bureau article) [Dickinson]] 
WATER 

excretion after Intravenous hydration 
gestlre heart lallnre, [Banenson] 1^32 — ab 
fluoridated and nonfluorldated urine sjndy In 
children [Sehleslnger A others] *31' 
fluoridated (high content) x-ray sUu v after 
using 10 years [Leone] 148—^ab 
fluoridation at Army Posts 1527 
fluoridation studies, United Kingdom 5 11 
metabollvm effect of blood loss and transfu¬ 
sion [Fleai] 419—nb 

metabolism effect of Fltressln and liver 
Israel 581 

supplies more needed In cities, 1423 ' 

waterpipe smoking and lung cancer 48 
tVEBER-CHRlSriAN DISEASE ScO Pan; ilctllltls 
WEIGHT See Body welglit Obesity 
WELDING 

protecting the eyes of worker and en ployees 
nearby, 424 
WTHPPLES DISEASE 

Dxtrnlntesllnal x ray signs, [Fyler A Doiib] 
*534 

WHISKFA 

In etiology of larynx cancer, IWyndrr A 
others] *1384 

vodka gives mote lelief to heart patient why? 
CIO 1 

WHITE RAA'MOND L, announced cnbdidacy 
for U S Senate, Idalio, 488 ' 

WHITE HOUSE , 

conference on edncntloii, health implications, 
120—E 

WHOOPING COUGH , 

antigen (non-tellular) epidemiology, ijFeHon] 

148 —ab 

diphtheria and tetanus toxoids with 
and dosage control [Greenberg A 
♦108 

fever reaction after triple vaccine 100)1 
vaccination in the newborn England 
WILSONS Disease See Lenticular Nut^ens 
WOJUN'S AUYILIARA 
Chicago meeting program 1485 
Todays Health available to nurses at discount 
through 295 

WOMEN , _ 

value of yearly physical survey, [Ru 
A Banks] *1289 

WOOD ALCOHOL See Methyl Alcohol 
WOOD S GLASS 

to detect tinea capitis in adolescence 
WORDS AND PHRASES See also Terminology 
Medicolegal Abstracts at end of letter M 
for retraining In aphasia, 816 , 

WORK, WORKMEN See also Industrlnl'Heallh 
effect of work on blood pressure France, 095 
WORKMENS COMPENSATION Sec also In 
dtstrial Accidents, Aledlcolegal Abstrseta 
at end of letter M 
AM A publications 879 
WORLD HEACm <?R(7AX7KA77(7iV 
cosponsors International Symposium o4 
real Diseases 129 } 

in protection from atomic radiation la- 
malaria control program 1254 f 

members of board appointed by Pjestceai 
Elsenhower, 691 

report on cardiovascular disease 316 
report on pollomyelllls, 315 
sponsor antlrables treatment 1254 
iludy of nursing education 797 
WORLD MEDICAL ASSOCIATION 
constitutional amendment, A M A 
1823 

WORLD WAR II (1939-1945) „ 

' Hlroshlmn Diary ’ by M Hachlya co^aicaii 
on book review [Hall] 899—C t 

WORMS, anthelmintics evaluated. Franci, 
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TOTTCDS 

cunihflt In a hemophiliac animal antihemo 
phlllc Elobulln and surgery for [Fraenkel] 
ab 

operatire cancer cell seeding [Smith] 711 
—ah 

thonclc and abdominal surgical healing with 
or without dressings [Palumbo Sc others] 
*553 
WHIST 

complication In espresso coffee dispenser 
operators United Kingdom 1532 


KAMTIINES 

treatment of eoronaiy disease N N B 51 
\ANTH03fAT0SIS 

familial with essential hypercholesteremia 
Denmark 412 [Piper] 594—ab 


Y 

■iELLO\3 FEVER 

control In Latin America WHO and Pan 
\merlcan Sanitary Bureau studies 1421 


2 

ZOXAZOLAilPTE 

treatment [Amols] *742 

treatment of cerebral palsied children [Abra- 
harosen & Baird] *749 

treatment of rheumatic diseases [Smith & 
others] *745 

treatment of spasticity [Rodriguez Gomez & 
others] *752 
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Beebe R T *640 
Ker H K *370 *1439 
Bchrendt H 79 
Bellet S 237 *1293 
Bender I B 300 
Bender I. F *641 
Benbamou J P 117 
Benoit R *168 
Berens C *207 V 1> 
*1532 S' 100 (correction 
492 

Bereston E 6 *i37 

Bercer E 1308 
Bercy G G 230 
Berkowltz D *1398 
Berman B A *700 
Berman C 804 
Best SV R 580 
Besta B , 417 00< 

Bctke K 1309 
Beutel A 913 
BlcV E SI , *328 
Bllllncs W C *448 
Blsgnrd, 3 B 303 
Blank I H *1225 
Blansbard G 240 
Blanton S 1355 14*2 
Bliss E L 81 
Blocb Mlcbel, H , 595 
Blomfleld G SS 515 
BoccatdcUl S' 1201 
Bolnes G J , [1] 3an 28 
Bolran P 590 
Bolnml E W *013 
Boles, B S , *923 


Bolman, R M 1308 
Bologna N A 717 
Bolt W *736 
Bornstein S 600 
Bost F C , *250 
Boudin G , 1262 
Bowers J Z , *1306 
Boyan, C P *1271 
Boyd D P , 330 
Bra(lbnn,J T *102 
Bradford J K , *1120 
Braltman M 421 
Brams, SV A *437 
Brancadoro, G 334 
Brazil P 1535 
Breathnacb C S , 707 
Brelime T 80 
Breldnhl H D *198 
Breslop, L 1096 
Brick I B 1108 
Brldenbnugh, L D , Jr *158 
Briggs B D *1439 
Brill, A , 1355 
Brindley P 1179 
Brlnkbous K M 908 
Brodle J 904 
Brodihagen H 1001 
Brody, J I , *1293 
Bromley L L 140 
Brooks T J Jr *102 
Bross, I J *1384 
Broustet P , 147 
Brown C H *300 
Broun G C 000 
Brown J B 598 
Brownrlgg G M 328 
Bnisca P 243 
Bucy P C 1232 
Bugdon SV P 806 
Bull G M 1434 
Bunge R G *102 
Burchell H B *950 
Burgert SV 130 
Eurmelster, H 709 
Burton A C 722 
Bush J A 594 904 
Busb R D *1023 
Bnsse E SV 242 
Bustamante IS' 718 
Butler D B *1211 
Buxton, C L 144 
Byers J A , *49 


OabuO A *437 
Callahan J A 1173 
Campbell A H 708 
Campbell, T S 909 
Cnmpl L 1308 
Campos, 0 P 590 
Capuanl, C F 85 
Carbonell Juanlco >I 002 
Cardozo P L 321 
Carr, M H 1258 
Carry or H JI 1200 
Carter J B 504 
Carver G M Jr *1447 
Casev, SS C 330 
Catalano D , 1533 
Catanzaro, P J *114 
Cntanraro, F P 241 
Cntz B *1046 
Cnveny E L 509 
Cello A 241 
, Chadnlck D L *9^4 
1 Clialraers T M 1432 
' Chnmovltz R *114 
Cliapmnn J S 415 
Cbamy C SS *98 
Chase H C -1 
Chester S T 241 
Cholst SI R *001 
Christensen A SS . 
Christensen B C 61 j 
C lagett, 0 T *12,4 
Clark E C *455 
Cllftton E E *840 
Clownrd R P oil 
Conn J r / 593 
Corelli R 1000 
Codington H A Jr -JZ 
Cohort, E M 722 
Cohen A <09 1355 

Cohen SI JI *537 
Cohen S 

Cole ACE 321 
Cole P 135 
Collins, L C 431 
Collins S' P *431 
Colodzln M 1 
Colville J M 631 
Comons P. '1134 -•** 


Comroe J H Jr *1323 
Conn J SV 904 
Connar, R G 324 
Connelly J P **1100 
Constable K *348 
Conway H, 240 
Cook J It 607 
Cooley D A , 323 

Cooley J C 009 

Cooper I 8, *1444 

Comfleld, E , *1121 
Comley D A *1219 
Cossutta A , 82 
Cote R H *732 
Coi, P Jr *931 
Craig SV S 910 

Crawford H, *040 
Crawley C J, 705 
Creevy C D , 016 
Crlle G Jr 140, 1203 
Crlsalll M, 1177 
Crolzat, P 604 
Crosby SS' H 1108 
Cross F S 337 
Crossman L SV 1002 
Culbertson, SV *1137 
Cullen B A , 415 
Cullen, C F *179 
Ciinlngliam J A K, 11 <J 
Cunlngham K , 1174 
Cunningham C B , 328 
Cunningham J A 813 
Curtis F K *352 
Cutler R *282 


Dalton J C , 1366 
D Anglo G J . *4 
Dang Van Ho 146 
Dantes D A *1125 
David D 719 ^ 

Davldsohn, 1 1092 

Davidson D T, Jr, 208 

*760 

Davila J C 
Davis, C Jr *1041 
Davis F 700 
Davis E SV *55» 

Davis F SV 1094 
Davis L A *373 
Davis. SS' B 76 
Davison F SS' *10 d 
D ay B *1384 „ 

Dicourt J 1432 
Dc JIuth 0 R 83 
Denko C SV 708 

Dennis C 911 _ 

do Peystcr F A 13 lo 

DerlackI F L 1430 
Derm E 909 
de Tnknts G 80 
Doferling R A , Jr 807 
dc S'rles 8 I 337 
Dickinson F G 
Dillon M L 3r 1447 
Dillon B F *104< 

Dlmond E H 83 
dl Sant Agnese P A , sai' 
Dittrich, J K , 900 

Dlvelcy R L. *729 850 

Dodd G D 1179 
Doll R 904 1305 
Donald D E *360 
Donaldson, I 8 458 

Dordlck J R , *230 

Doshny L 3 , *348 3o2 

Dotto A C *1271 
Doub H P *534 
Doubllet H *521 
Dougherty J 597 
Doull, J A 007 
Drngstedt C A 1320 

DrcR SS *10_ 

Dressier SS' *13<3 
Drew A L *752 
Dubost C 324 
Duchesne R *146 
Duffy B J, Jr *858 
Dujovlch A 1179 
Duncan, L J P 1366 
Duulop G A 

EuShnne ® w"'*S71 *950 
Dye SS' S 807 


Eanet 31 P 508 
Eaton L SI 141 
Ebellng SV C 1175 
Edwards F B 595 
Effler D B ^5 


Egdnhl, R H 722 
Elirenhnft, J L 326 
Elsert 0 , 1260 
Ellasoph J *41 
Elkins 31 613 
Bills D S , *1017 
Ellis F H , Jr , 595 
Engelslier D L , 76 
Epstein, J , 603 
Epstein S 1355 
Espino S ela, J 1094 
Fstbom B 998 
Ftheredgo S A , 519 
Evans D L 913 
Eyler, SV R , *534 *1404 


Fabry, C 917 
Falkmer S 145 
Fallct G H 720 
Falls F H, *251 
Farley, D SI 1200 
Felnberg A R *204 778 
Felnberg S SI *204 778 
Fell E H *1047 
Felton H 31 140 
Ferebce 8 H 900 
Ferey D 1535 
Ferguson, A B Jr , 1000 
Ferguson C, 330 
Ferguson J T *259 
Fernandez Ruiz C 12CG 
Fcrrnrlo E 1309 
Fleldman E J 516 
Flgge F H J, *1308 
Finnegan, C *1042 
Flnnerly FA Jr, 997 
Fisher E R *204 
Fisher J 334 
Fitzgerald J D L 803 
Fitzpatrick V de P *1005 
Flandreau R H 1433 
Flenr C T G 419 
Fllnk F B *1400 
Fols A 914 
Foldcs F F, *108 
Ford F R 1237 
Ford, F R (Bnlllraorc) 1204 
Foreman H *1042 
Forsander 0 313 
Forsbecli V 509 
Fountain J H SIT 
Foxnorthv D T 905 
Fraenkcl G J , 419 
Francis R C 145 
Franco 3 415 
Frank R A 1258 
Frank L 245 
Frawley T F *640 
Frnzell E L 711 
Frazier H SI *774 
Frcderlkse SI J H 329 
Freeman J T 327 
French L A 910 
Fried P H 1133 
Frlery, J F 1257 
Funderburk SS H, *259 


Gabuzdn C I *909 
Gairdner D , 329 
Galstord SS 84 84 
Galnmbos J T 325 
Gallon D A G , 331 
Gambescln J SI , *1398 
Canem E J 916 
Gardner SS' J *272 *1224 
Careselifi E F 503 

Garland L H , 580 

Gasul B SI ’lO'lT 
Gaud J■ 337 
Gaul L E , 1001 
Cause G F 332 
Gavosto F 812 

Gehhart SS F *300 

Gelhaus V JI *1303 
Gentry J T 721 
Ceorglade, N *940 
Gernez Rleui C 718 
Gerritzen F 1173 
Gil 3 R , 240 
Gllbertsen A S *25 
Gllchrlst„R K *1373 
Gilman J S *48 

Gilman R A 48 

Gilpin SS A 1201 
Ginsberg S *1311 
qish G , *804 
GlHln, D 1177 
R , 1094 
31 1000 


Glenn, P , 1203 
Glushlen A S *204 
Godden J 0 *1274 
Gold, H 1091 
Gold J A , *1311 
Golding J S R 413 
Goldner F, 591 
Goluboff B , 1432 
Good B A 710 
Gordan G S 1002 
Cordon D si 331 
Gorham L SS 598 
Gorlin R *44 
Gottschalk, L *il87 
Govnerts J 1204 
Crnoe J T Jr *1454 
Cralfagnlno P N , *179 
Orals iSI L 003 
Grande F, 1308 
Greaves J L 710 
Greenberg L *108 
Griffith H SV *858 
Grill SV 1180 
Gross F SI *907 
Cross R E *034 
Grossl Blanclil, SI L *208 
Grover R SV *1397 
Groves L K 807 
Gruner 0, 243 
Grunstein I 801 
Guild SS R *2(7 
f nlllaiiden R L 1258 
Gunther, JI, 1434 
Guy L P 1530 
Guzzl L, 719 

H 

Habcl, K., *405 
Hahn R 899 
Halniovicl H 807 
■ Halbreeht I 715 
Hall J R Jr 899 
Halprln H 703 
Hanenson I B 1432 
Hansen, J E 509 
Hnrell A 997 
Harken D E 1095 
Harkins H P 1530 
Harris G SV' 337 
Harris J R 811 
Harris T A I0D5 3090 
Harrison, J Harold 79 
Harrison, John Hartwell *277 
Harrison R H III, 1430 
Hart F D 239 
Hasslng S' , 509 
Hatch H B *1129 
HaPge M 238 
Hoverhaek, B J 332 
Haythausen H 003 
Hayes SI A, 1303 
Hayhoe F G J, 238 
Heboid G 999 
Hedges H S 004 
Hedges T R Jr 004 
Hellbrun, A 240 
Heilman F R *028 
Hellbaum A A 999 
Henderson C 1180 
Hennessy V S 320 
Henrlksen E 802 
Hermann I F , *745 
Herrlln K 31 , 808 
Herrmann J D *1^77 
Hershey J F 410 
Heslop I H 240 
Hess F *293 *075 *1140 

*1474 

Henat J K, 113 
Hicks C E 1202 
Higgins C C *10 
Hlldes J A 1173 
Hill J H *1394 
Hlllenbrand H J 330 
ninman A 915 
Hlrsch, L 997 
Hltzlg SS H 84 
Hodges F J 005 
Hoessly G F 808 
Hoffmann F 1 o3j 
H olland R R pi- 
Holman S P 913 
Holmberg G 31 __ 
Hooker, J SS ao< 

Horger, E , *808 
Horovltz 1 *001 

(corr« 

Honop B E mo 
Hosmer M b ,j„„ 

Howard J 31 p'’"" 

How den P F , 139 




